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' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If inethtion: residence befois
&. COUNTY (GREENE a. STATE MISSOURI b. COUNTY (pppwp adunision’.
b. cc'ﬂs? (1 outeide sorpursts Umits, write RURAL snd give ¢. LENGTH OF || c. C"E {If ouseide sorporsts lmite, wrise RURAL and give townahis® 03; JA
TOWN SPRINGFI ELD TOWN SPRTNGFTZLD
8 FHCL)SLPII‘J_I{\AI?_EOC:‘F (If not in howpl jtution. give street address or | d. ADDRE&:TS {1f rurul, give location)
NSTTUTION 306 SOUTH STREET 929 EAST WARNUT STREET
3. DNE%ME ?E'B 8. (Flm..‘)‘ N b. (Middle) o ¢. (Last} a. Dg}-E (Month) (P‘,, (Year)
{ Type or Print) RTCHARD LTEPMAN oEATH  JULY 13, 1953
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED.) 8. DATE OF BIRTH 9. AGE (Ia yesn| ¢ nom sDnmn ¥ Ut 3 s
a + (Bpeacify’ o H .
MALE WHITE X Y | sePT. 29, 1879 | .
10a. USUAL OCCUPATION ucjc.:.h.:ﬂném-rm; 10b. KIND OF BUSINESS OR mi 1. BIRTHPLACE (¢ uad Seats or Foraigs Cowntey) 12, 85:%?; WHAT
DRY GOODS HAMBURG. GERMANY
IM3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ESATAS LIRPMAN LISETTE SCHELLER ROSE LIEPMAN
IS. WAS DECEAS'E,D E\(IIER IN u.s.ARMdED TRCES': 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
yem, glve war or dates of servics) . . . A~
iy | DNENQWN PAUL LIEPMIAN SPRINGFIZLD, MISS0URL
18, CAUSE OF DEATH MEDRICAL CERTIFICATION lg'r“ggil."gﬂngzm
1. DISEASE OR CONDITION . N . TH
'ﬁ‘m:"(‘:;"(';::n‘“:'(’; DIRECTLY LEADING TO DEATH® (4 M Y ocax cl\a( { n(-orc.('wn : .
ANTECEDENT CAUSES
*Thiz does not metn rd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (L“w‘d S‘-‘-“'IO‘-\S -Gvoan nvh” .
a8 hearl failure, asthenta, |- rise (o the above catiae (o) dlating . ! \&6 N .
de. It means the dis- the underiping cause last. - - - - - -
ease, injury, or complica. S _DUE TO Sc)
tion which caused deoth. | 1). OTHER SIGNIFICANT CONDITIONS @ - @ .
Conditions contribuling lo the death bul not
related Lo the disease or condliion causing deall .
‘19a.-DATE OF OPFE)AIJ 1 19b, MAJOR FINDINGS OF OPERATION v .o U ,&. AUTOPSY?
' . 20/ vis [J w0 [4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . ' (STATE)
SUICIDE bome, farm, fastory, street, ofiee bldg..ene) (RN - '
HOMICIDE . ] . S : . :
21d. TIME ‘(Month) (Day) (Year) (Hoa) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . mm.n'r NOT WHILE .
INJURY - - - m AT WORK y - : : LI -
|| 2.7 hereby certifyf that I attended the d d from 6/-'*'--3 18&2, lo _’%LS_ 1983, that I last saw the deceased
alive on , 10x6 S and that death occurred atl_uﬁg._p S Jrom i and on the dale sialed above.,

23&51%‘?_'}572 e 9 (Degree or title)

o Mo gortd, Tha

s

Zha BURTAL. CREMA- | 24b. DATE 24 NAME OF cmnsnv OR CREMATQEY]J | -24d. LOCATION (Oity, town, or county) © 1 (Btate) _
: 7.—/5'.-5-\3 MAPLE PARK SPRINGFIELD. MISSOURL
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $IGRATURE ABDRESS

REGISTRAR'S SIGNATURE, , '
_&A_M ALHA LOHMEYER-JEWELI, WINDLE _ SPRINGFIELD
(Dicensed *s Staternent on Reverse Side) MTISSOURT —
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srxrm«mm"_ BY LICENSED EMBALMER

I hereby c-erﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

b inaamnee e st Shmmre omsen s s e e s o bt 44 e b e en PR PRSP £ P e S e bbb SO BR S & R AR 0 e 1o 1 . Student Embainer No.

L4707

working under my personal supervision

SRUTSAL sasencranroscansssonsonsanrosssannn Signed
Student Embalimer

Licensed Embalmer No

P. O. Address_ SPrinefield, itissou

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

If this body is not embalmed, fact should be s0. stated sbove.




