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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIED JAN 22

Bl &IV MW IEINY Wi § Pl il %Wl TR S s

STANDARD CERTIFICATE OF DEATH

REG. DIST. noo; z 2 PRIMARY REG. DIST. NO.

P §

State File No... vt ran

w Registrar's No. ..../22. ............ .

1952

line for {8}, {b), and (c)

*T'his does nol meen
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
ease, infury, or eomplica-
tioa which caused death,

BIRTH NO.
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Wher d d lived, L id before
a. COUNTY . ST (o] y duniowion),
Pattis * Y8 swourri Pe LS e
b. CITY (It outcide corpurate limits, write RURAL and :iuh <. LENGTI; OF ¢. CITY (I? outelde corporate limity, write RURAL and give township)
woship) {in th )]
TOWN  Se dgliam et T Sarsl  town  Sedalia ga 24
d. FULL NAME OF (If not in hospital or jostitution, give streot addross or location} d. STREET (11 rural, give location) 27
PITAL OR ADDRESS . -
fRenTOTIoN None 1314 Bagt Broadway
S‘D'QE‘\CMEES%FD a. (First) b. (Middle) c. {Last) 4. DATE J (Month) (1D.y) (Year)
(Typeor Pty Mary Malindia Fowlar pearH danel6,19
5, SEX 6, COLOR OR RACE { 7. HARRIJED, NEVER lg_gRRIED. ‘8. DATE OF BIRTH 9. AGE (n yeam 'u;.?: | YIAR | OF UNDEN b ums.
Foumale' | White RRHOYSED 20 | Auge 16, 1870 | "B |omte] Do | iown ic
10: USUAL OCCI;JIPATIONI;GMHnddwmk 10b. KIND OF BUSINESS ?ng'lly‘(. 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
fe, ven If retired)
“Housowite Home Illinois U SHYRY
[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lippy JUnknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown) | (If yea, wive war or dates of servics} NO. )
No mmsrrum .= None Loygce B, Akins Sednlig, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH
3 DIRECTLY LEADING TO DEATH'(,,) “ AT

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above couse (a) dating
the underlying cause lost.

DUE TO (b)w )’M_M,d

- -

.DUE TO (¢) W«.{ ﬂ'

1. OTHER SIGNIFIC.ANT 'CONDITIONS'

Cunditions contributing o the death but not m g M
related to the dizease or condition causing deatd. @

3 Zete s

19z. DATE OF opﬁg\h} i55. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.z..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE homa, farm, factory, strost, ofice bids..eto.) . Lree Sy .
HOMICIDE
21d. TIME (Month} {Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
" OF WHILEAT{—] NOT WHILE . ,2 fo} X
INJURY = | " work AT WORK A j/‘& .
22. ] hereby certify l al I atlended the deceased from ?7%[_”] 1912 k)%_ IQéZ, that I last saw the deceased
~alive on 1.9_1 and that death occurred & 2,__2_ , Jrom the causes and on the dale stated above.

Di or title) | 23p. ADDRESS

oD 2 D
%_QI‘B URIAL. %EM.:;

£
DATE REC'D BY LOCAL

/=/P-/5%

=0 12T wend 9% @ Lottty ) e

24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) * (State}

C m: Sedpl Mi ggouri-
FUNERAL DIRECTOR'S .S1¢ RDPIESS
0

4b. DATE

Mamo

1’ :!4...._. LEL S O o L A Ve PYR e W By B

m' ternent on Reverse Side) 4




Cat = JAN 21 10m
DISTRICT HEALTH OI'HCt ND 3

District File Nurﬁt;@rzm_-_

Date Filed . o e emmancaacna———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by ...

Student Embulmer No.

working under my persona! supervision.

Student ..uaenes semensnmsrensaanse PR
Studmt Embalmer

Licensed Embalmer No 2- ‘J é 69

v

o P. O. Address Mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW'R.Iéé\JG (Faxlure to comply with
the ebove constitutes grounds for revocation of license.)

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




