{ HEALTH OF MISSOURI
. wowo y FILEDFEB 9 1099  THE DIVISION OF 2702
o oo STANDARD CERTIFICATE OF DEATH et i N
- BIRTH NO. REG. DIST, 39/ PRIMARY REG. D1ST. méﬁ&. Registrar's Nc..... ,,,,_.._,.,Z,..._
/ 0 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whers deceassd lved. If insti Adence befors
a, COUNTY . ——— STATE -, b. COUNTY sdinission).
¥ Deniphan mm\, Mo, . Ripley "~
/ b. %};Y {Hf ogtnide corpurate limits, write RURAL .nd"ii:;m c. ALYENGLE'. yl?Fl ¢. CITY (If outaide corporats limits, write BURAL aad tive township)
- 10! p} {la e .
Town Rural - Shirley monthg- TWN Rural - Shirley o G/ &
’ d. FULL NAME OF {If wot in bospital or institution, give strect addrew or losation) d. STREET ¢1# rars!, gve location} " . ’ 6‘
HOSPITAL ADDRESS . i
NerTorion West Dpmiphan, Mo, West Doniphan, Mo,
SDNEAC%JE\S%F:‘} a. (First) , b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor ity George Lewig Iippincott DEATHJan. 2'5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yanf ¥ moe 1 TEAR | W eeR o wES.
L WIDOWED, DIVORCED (Bpecify)_|_ S tast birtbday. H“mlﬁ? +Bm Min.
MAde White idowed - B2 march 30,1879 1 13 |
10a. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtata or forelen oountry} 12, CITIZENOFWHAT
uring moat of working life, even if retired) DUSTR
aborer Factory Lostant, Illinois U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFqHUSBAND OR WIFE
samuel Lippincott JFEmily Hapmpum | Alide ¥Braun- Lippincott
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
('Y- no, or unkbown) (If yw, glve war or dates of service} .
No 32 05~ 3 L Rov_Hannum Doniphan, Mo,
18. CAUSE OF DEATH . MEDISAL CERTIFICATION INTERVAL BETWEEN
| Enterony onecsuseper | 1. DISEASE OR CONDITION _ ,é(/ ONSET AND DEATH
o for (3, (b), sad (o) | DIRECTLY LEADING TO DEATH" (o)

*This does not mean | ANTECEDENT CAUSES 7 : ; z Z é;
the mode of dying, ruch | Adorbld conditions, if any, giring DUE TO (b)

o8 heart fallure, asthenia,” | rise fo the abore cauae (a) sating - o T T A cT

PLAINLY-—USING UNFADING BXACK INE--MAKE A PERMANENT RECORD

fe. Jt meons the dis- the underlying cause last.
case, infury, or compli : DUE TO- (¢}
tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmmmdmm-m M f
- related to the d or condition cousing deafh,
19a. DATE OF OP'FI%AF; 19b. MAJOR FiNDINGS OF OPERATION ) 3 20. AUTOPSY?
| o 4330 ves 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office hldy.,et0.) : T
HOMICIDE
21a. TIME {Month) {(Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT [—] NOT WHILE . . )

INJURY m. | woRrK AT WORK - -
2. I hereby cmi{y that I attended the deceased from ,M_".__, I&ZZ‘, to £ — L& — 1953, that I last saw the deceased |

- alive on e —19Q1 and that death occurred al if_ m., from the causes and on the date staled above. |
Za. 4K L/ (Degres .Bmm Y 23b. Z%. DATESIGNED

E AT 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 244. LOCATION (Oity, town, or county)
} . - . -
§ Remova]  Pan. 26,1957 Wenona Cemetery i Wenona, Tllinois _

DATE RECD BY LOCAL | REG! 25. FUKERAL DIRECTOR'S S)GNATURE ADDREAS
/— 27 Black-Edwards Doniphsn, Mo,

(Licensed Embulmer’s Statemsnt on Reverne Side)




s ‘
C RLCLEES

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, of by

............................................................. Student Embalaer No.

working under my personal supervision,

SEUdENY ceveercnisnntssstanarasassnnsnsonna Signed..........7
Student Enbalmr

Licensed Embalmer No J'»LHL 9

P. Q. Address.%\h 7%@1 ../

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

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




