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THE DIVISION OF HEALTH OF MISSOURI-,

FILED MAR 23 1951

STANDARD CERTIFICATE OF DEATH-

Sl'ah' File No..... &?}?93 o

5229“

BIRTH NO. REG. DIST. MO. -3 F  PRIMARY REG. DIST. "o Registrar's No '5\ ?
O 1. PLACE OF DEATH S 2. USUAL RESIDEMCE . (Where 4 d lved, If i Sgdun.
) }q .. COUNTY Cass b | & STATE;; ‘\.'Ilssourl . b COUNTY ey
/ b, CIT‘( m m.u. corpurate Umits, writs RURAL and give | 'c. LENGTH OF ¢. CITY (i outside corpasntie Wicnite, write BURAL and tire w';hlnl ’ Vsl
townghip) ST R ' i /éf
a TOWN Rural Polk Aiﬁ“&'ég 'S TOWN. . Rural POlk
m d. FULL NAME OF (I not ia bospital or Institution, give strest nddrem or losation) d. . ; : . [¥]
HOSPITAL OR Srmiles oem : 1
8 wermution 5 miles S-E Pleasant Ei 1lADDR555 5 'mi fe,s .?‘Eﬁ?’leqsapt Hil
K =
I~ BDNE‘(\:NEIESOEFD & (First) b. {Middle) Last) 4. DATE (Month) ’(Day)
H (Topear Pty OO TOW _ Hips er DEATH March 12 Tu%l
Z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| i thoER 1
5] h{ E H_ 8 ¥ YEAR | & wxoER 1 KES,
T maele CED (Specify) . Las } |Montha| Days ] Hours | Min.
5 C R ¢ 3-8-3% ] |
Y 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTH ;
E done duri muto!;lérung_wn.gvl?itmtnd) DUSTRY 'I‘h orn or foredes cosatz) lztgtl_]-“‘rz%’\‘[‘?l: WHAT
By 'L'm"’ e A o 1. -
13a. FATHER'S NAME I 13b. MQTH MAID| E 14, nm: oF uusum R Wi
A David Hipsher 'ﬁ Tthe" ¥itiouth Lorene ?Ig.
H e ——————
I15. WAS DECEASED EVER IN U.S.ARMED FORCF.S" I ECI 17. INFORMANT' ¢
5 {You, no, or unknown) ] {If yeb, give war or dates of norvice} NEB 1ﬁ+ 5 SIGNATURE OR NAME ADD?{ESS
A r =N — Lorene Hipsher Pleasant Hill, Mo.
I 18. CAUSE OF DEATH MEDICAI. CERTIFICATION 'ﬁﬁm
I |i Enteronlyonecoussper | |, DISEASE OR CONDITION _
E, line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) —‘/_/__
ﬁ *This does mot mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)
- as Keart failure, asthenia, | 7ise to the abore couse (a) #atinv _ e ————
& e, - 1t imedns the dis +the underlying cause lost; ~- ; - “ - !
o ease, infurp, or complicg- DUE TO (°) :
Z tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS Ve :
[~ Conditions contributing to the death but not - T z/-ﬁ. /
3 related bo the dizense or condition cauring death. L s O
. B _ {[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= __ TION - O w®
= . YES L)
- 21a. ACCIDENT Boecifr) 21b. PLACE OF INJURY {s.g.. inorabogs | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE bome, farm, fastory, strest, ofios bldy..ma.) P B I
A HOMICIDE - e —" i ;
g 21d. TIME . (Mooth) (Day) (Yesr) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
o - WHILEAT[ ] NOT WHILE .
A INJURY ", = | " ok t1-xr work T . R S A
Lol IR -
; 2 ] hereby ceruf% that I attcnded the deceased from ., T THeA (R 108 { , that I last saw the deceased
’ '_';!" alive on - (f{- 1.9b L, and that death occurred at Mﬁm , Jram the couses and on ths date stated above.
£ | Za SIGNATURE nf y (Degros ot uue) 235. AD ? | 23:. DATE SIGNED
8- - . %‘—""’4{ /gMMJ /58 13-4
e %.u" UR] SJ.ALCREMA 24b, DATE 24c. NAME OF cé‘MErERv OR CREHATGRY‘ 24d. LOCATION (Olty, town, or county) . (5tate)
£ Inurial 17 -21-51 | Pleasant Hill Cem.. | Pleasant Hill, Mo,
DATE RECD BY L%C?;L REG 'S SIGNATURE &/ |5 panema DIRECTON" 3 SLANATURE ADDRESS
a yor 2 -
LM 12, 1951 Vv DN oea !‘/.114 27252 4
i v Lice Embalmer’s Statemnent on Reverse Side » & -
. G mﬂ X . F 0t At 5 ‘(_%r md




1961 8 2y

e e et e e ———————————— e
_—————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeoocoee .

........ . . Student Embalmer NWo.

working under my persona! supervision.

SEtUJENT 4vvevsmncacosercantanmnansasansansns Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




