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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, iﬁé@_ PRIMARY REG. DIST. MO. '—'M‘ﬂ“'""’ No

State File No... 11?19 .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. ! ingtitotion: rexkdence befors
a. COUNTY a. STATE L b. COUNTY sdininsion),
Stoddard Missouri Stoddard
b. CITY (I ogteide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (11 cateids mwnu l.lmib write RURAL and give townabip)
OR townehip}| STAY (lo this place) /
ToWN  Dexter TOWN  Dexter /2. 3 ~
d. FULL NAME OF (If ot in houpital or Inatitution, give strast addrem or locstion) d. STREET 1 rurs), ghve location)
HOSPITAL ADDRESS ', ._
INSTITOTION  Res idence 621 No. Sassafras ~
3. gE‘::ths%% 8. (First) b. (Mlddle) ¢, {Last) 4, DSTE (Month)  (Day) (Year)
(Typeor ity Laura Bell Lipe DEATH March 7, 1952
5, S5EX / 6. COLOR OR RACE | 7. ml‘l\)RO%‘!’EB Eﬁgsclésﬂsmz.) 8. DATE OF BIRTH 9.:.65 {in .n;n n: ;T: lbﬂ F UMDER b HEy,
. . {Bpacity ] 0! Houm | Mis.
Female | White Sept, 26, 18671 B 5] Ho ™|
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Buu or forelgn country) / 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

lne for (a), (b, and (c) DIRECTLY LEADING TO DE.ATH‘(a) I 2

*This does not mean ANTECEDENT CAUSES
the mode of dpinp, ptich
as Aeart faflure, asthenia,
ede.’ It means the dis-
case, infury, or complica-
tion tohich coused death.

rise to the above cause {a} :ta.tmg
the underlying cauae lazt.

DUE TO (c)
[I. OCTHER SIGNIFICANT CONDITIONS =«

Conditions contribuling to the death but not
related to the disease or condition causing death.

ﬂoﬂd{h‘ most of working life, aven if retired)
Retlired House-keepér Willdamson County, I11, U. S.
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Harris Unknown . - Dan Lipe (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (Il yes, xive war or dates of servios) NO. . . h
To ———— Mkss Minnie Lipe, Dexter, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if eng, giring DUE TO (b} _&:{_ZQ_:YJ_"_ZC_A_Q_L)_-L

‘ 5-_4?_-9;/-0

- Suddew

ZA"‘M?I[.’I

A3

192, DATE OF OP'%IROA?‘I. 19b, MAJOR FINDINGS OF OPERATICN .- 20. AUTOPSY?
231X ves L] wo
21a. ACCIDENT (Epecily) 210, PLACEOF INJURY (og..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - hote, larm, fsotory, strest, offics bldg., st} -
HOMICIDE .
214. TIME (Montk) (Duy) (Year) (Hour} 21e, TNJURY OCCURRED 211. HOW DID [INJURY OCCUR?
OF WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

‘and tha! death occurred at |

2, I hereby certify that I altended the deceased from _&A, 1921t _LZ;‘_T_, 19.&2.!);11! I lost saw the deceased

Bz., from the causes and on the dale atated above.

"3~ (Degroe or title)

0.0

23b. ADDRESS k. DATE SIGNED

14 5 3 -)2-82

Dexter

Z4c. NAME OF CEMETERY OR CREMATORYZ

244. LOCATION (Olty, town, or county)
Dexter, Missouril

(State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F-0

Strickland-Rainey

. FUNERAL DIRECTOR' 8 81 GMATURE " ADDRESS
Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘u‘le/.eeh}

................................................................................. - ey Student=Enbalaer.No
working under my persona! supervision.

Student ..vaae teraenesenstarssnaneseananan Signed.....
Student Embalmer

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

If this body is not cmbal!net!,_ fact should be so stated above.

o / /@,,z; Y



