! THE DIVISION OF HEALTH OF MISSOURI -
s FILED JUL 26 1951 STANDARDﬁgnFICATE OF DEA%OB e 2223

'BIRTH NO. REG. DIST. NO. ___ "7~ _ PRIMARY REG. DIST. MO. Registrar’s No. -.(‘““23 arasisa

1, PLACE OF DEATH / 2. USUAL, RESIDENCE (Whers decessed lived. If Inatitution: rmsidsnce befors

a. COUNTY a. STATE M » b. COUNTY adimioal.
(SSocrCf

b. CITY (It cutcide corpurate limite. write RURAL and give

1A . g"rA!‘(E'fm Of ¢. CITY (If outaide corporata Limita, write BURAL sod give townzhip)
o0 ST Low 'S AT fiotwuacsll 2 TOWN T Aol /07)
FH%SLP#AT_E OF (If not in boapital or | ion, lve streot add d.ASDTA?REESFS (! rursl, give location)
INSTITUTION SolS WILM/NG 7 ON’ Fed wieminvgronw 4
3, NAME OF a. (First) b. (Middle) . o (Last) . 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) £&WARD H: I—/PP\/ DEATH JuL)’ 1 /%/
5. SEX / 6. COLOR OR RACE 7#&% gﬂgkmnﬁfg) 8, DATE OF BIRTH 9-:‘?EUnnJ-nl:°r&n|£ ¥ PR u R
{ ¥] Hours | Min
MAIC O \wHITE| AR R RIEE Y| MAR- 11 187]] 5 || I
10a. USUAL QCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or foraign sountry) 12, CITIZEN OF WHAT
dona dgting most of working life, sven if retired) DUSTRY M LAND COUNTRY?
RETiREp BANK TCLLER. ARY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W29BANG= OR ¥IFE
RICHARD LIPPY FRANCES HARD |ELLA +L/PP
ltg WAS DuEkaASE? E\(fxl’-:n muu S. ARMED (ORCFS‘; 16. SOCIAL SECURQ‘J 17. INFORMANT" 5 SIGNATURE OR NAME ., ADDRESS
. Iy, o, . i dates of
. Do, o7 nvn! roa, give war or dates of servics ELLA L/PPY zog Wfl-MfNGTdN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuwoper | I DISEASE OR CONDITION . é ? ONSET AND DEATH
\ine for (a), (b}, and (¢) | P'RECTLY LEADING TO DEATH® (g) -

/ﬁg;

A ——————8 . !
“This does not mezn | ANTECEDENT CAUSES . /

the mode of dying, such | Aforbid conditions, if any, gistng PUE TO (b)

or heart fallure, asthenia, | tise to the above cause (a) Hating
de. It memns the dis. | 1he underlying couae lost.

INLY—USING 1INFADING BLACK INE-—-MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (&)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS L& . -
Conditions contributing to the death but not ; MwLUU.‘
related to the diease or condition causing death. AL ;: ;E; : %zm'
192. DATE OF ORERA- | 190. MAJOR FINDINGS OF OPERATION Lworuide J 20, AUTOPSY?
: , ves (] wo
21a. ACCIDENT (Brecity) 21b, PLACEOF INJURY (v.¢..tnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
SUICIDE home, (arm, inotory, strest, offtios bldg., ste.) N
HOMICIDE ) . ,
214. TIME (Month} (Day) (Yesrt (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT ] NOT WHILE . . -
INJURY = | “work AT WORK ,
fu s Hto___ T v T8 ;
22, I hereby certify that I-gitended the deceased from , 19 , Lo 4 19.5._1, that T last saw the deceased
o alive pn = ¥ Y 1987/ ofid that death occurred at 22U L., from the causes and on the date stated above.
5 || 2 SYGUATURE BurchazWﬁitt (Degre ot title) | Z3b. [vonas ' . . Zi, DATESIGNED
a0 ﬂngM Ar Yy Ll Ly ais A 7-’_/3’;{7
£ |2 BURIAL CREMA-] 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY ”l . LOCATION (Oity, mwn,oroounty) (Btata) '
. [t }
B2 ' BORIEE DuLy /6 195 RESURRECTION CEM. ST roucs
DATE REC'D BY LQCA'fgL RW!GW 25. FUSERAL DIRECTOR' § S1GRATURE RESS
JuL1d 5 PP > %W@ }Zaé Lzﬂ____

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. . v T S Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ooceronrnc,

working under my persona! supervision.

Student .ocieiceianscnssaneacnonarrasnunnan
Student Embalmer

L " x

- P. '0 Addres: "2 7/(

Note. The above 'MUST BF SIGNED BY THE LICENSED EMBALMER in. his OWN H.ANDWRITING (Fallure to comply wit,
the above constitutes grounch: for revocation® of license,) K

If this body is not embalmed, fact should be so stated abt;ire. :'.- e B "




