+00 (pa Ay THE DIVISION OF HEALTH OF MISSOURI
o. o ¥
vw | fLE e 3 1954 STANDARD CERTIFICATE OF DEATH se e o ALCO8..
BIRTH NO. _— REG. DIST. NO. _A,_Z_memmv REG. DIST. WO =D P Regisirar's No 4/0
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If iostlwstion: residesce befora
a. COUNTY . STATE . COUNT dJininglon
Greene * Missouri > COWNTY areene 256
b C&I;Y l4i4 u:tckh corpurate limita, weite RURAL “d::i':.m " csr Alfﬂfm DE::) c. Cg';! en 5&"“."&&7}3&"@.«“‘2’& ot
TOWN bpr‘in_s‘:field. Vs TOWN Springefield Yea No (3}
d. FHE‘EP?'I‘}ANI[EO%F (1 not in bospétal or institution, cive sireot address or location) ASS-DRREEETSS (IF rural, give location)
INSTITUTION 2206 West Phelps 2206 vest Phelps
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4DME  (Momh) (Da) _(Yew
{Type or Print) GEORGE D. LIPE DEATH April 23, 1954
5. SEX d 6, COLOR OR RACE | 7. \PVAIAD%%\I’EB Ps;i\\’loEgcrggRR]ED. 8. DATE OF BIRTH 9. !:GEk&!H;;n 1\: "xﬂ EYEAR | OF Unokm o mms,
B (Bpecify) t on Days | Hours | Min.
Male White Marriod /| Jan. 31, 1881 73 | 231%™
0a. USUAL OCCUPATION (Gtieiad ot xork | 10b. KIND OF BUSINESS OR IN | #1. BIRTHPLACE (1) wag Stace or Foraign Gounter) | C{RZE,{OFWHAT
Ratired Stookman Retired Barry County 7 .5.A,
13a. FATHER'S NAME : " |13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE i
Joseph Lipe _ Emma Linn Mabel Lipe '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
(Yes, tio, of unknewn) | (I I-N“ war or dates of sorvice) NO.
: None Mrs, Geo. Line, Sprianield Mo,
. 18, 'CAUSE OF DEATH. - B _ MEDICAL CERTIFICATION. | IR -] INTERVAL SETWEEN

5 ND DEATH
, Enter only ope s per l DISEASE OR CONDITIDN m
Tine for (8), (b), and.{) | DIRECTLY LEADING TO DEATH‘(R) .. "

*This does-not mean | ANTECEDENT CAUSE... o /
the made of dying, such | Morbid conditions, if any, giring DUE TO () —%""' /‘ y
a# heart foflure, asthentia, rise to the above caute {a) slaling v e . . ). ) i

ete. It meens the dis. | the underlying cause last. - . T s
eaae, infury, or complica- |~ DUE TO (c)
A tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . ] :
: S " Conditions eontributing to the death but not ﬁi v -4 ' ‘
. ... .| related to the disease or condilion cousing death.
19, DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION / e * ‘. 20. AUTOPSY?
. L ‘ 7/&'0 / ves [ Noa’
2%a. ACCIDENT . (Bpecily) 21b. PLACEOF.INJURY {e.g..inorabout [ 21c. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, far, factory, sirest, offics bldg..ex0.} - .
HOMICIDE .o .
. Zld..TlME ium{.b) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID. INJURY QOCCUR?
. A RN T . WHILE AT NOT WHILE DR .-
: INJURY. - 7, m. | work AT WORK

il 2 T hereby.éertify that I attended the deceased fram e SF = 195 o~ 2% —19 thal I last saw the deceased
. alive on _/t.‘_.éj__..._ 19554, and that death oceurred.ot /M4 m., from the causes and on the dale stated above: -

23. SIGNATU (Degroe or title} | 23b. ADDRESS v | 2. nATESlGN'F.b.
a 2 Ty ,(,&ﬁ B O | 602 lhiamy Siress M@L %2y
¥)

-

WRITE PTI;;J}_INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gr.};a NBlliJERM! (';VEKLCREMA 24b, .DATE Z4c. NAME OF«CEMETERY OR CREMATORY 244.. .LOCATION {Qit¥, town, o1 coun! (State)
{Bpeci{y)
Burial i 4/25/54 1.0.0.F, R Monot,t, Mo.

DATE REC'D BY LOCAL ;ISTRAR S SIGNATURE
O

#-27-§¢°




15 4

e T * ' "STATEMENT BY LICENSED EMBALMER

I heredby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e seatssmsnemtrsaRsssanmanasneanvasnTenetradrenr ancannnannanea feveaann R Studeﬂt Embalmer NO.....vovan..

working under my personal supervision..

Student.......cciciiismiananenconansnesicrzanrenerranas Signed é( <

Signature of Student Enbalmer

Licensed Embalmer No.7// /£
P. Q. Addressﬁ ........ / .

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




