No. 300 . THE DIVISION OF HEALTH OF MISSOURI 2(J'?8
0. k
- | FALEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH State File Noveremmmmermmrrn
BIRTH KO. REG. DIST. NO. é $°C _ PriMarY REG. DIST. WO ﬂl Registrar's No............[.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If !ostiration: residence befors
a. COUNTY a. STATE_ _ | . b. COUN adunismion),
Platte / Missouri Tﬁlatte
b. CITY (If cutnide corpurate llmits, write RURAL and give ¢. LENGTH OF e. CITY . 4. 1s Resldence within Lmits of
Q townshi STAY (in this placel|j OR ‘v # ity or.incorporated town?
TOWN  Weston “tan Town Weston ¥y R O
a d. F;'IJEEPP#MEOOF (If not in hoapdtal or institution, give streot address or loeatlon) pASDTDRREEESE (If rural, give location) o 5’ 5_-0
8 INSTITUTION _ g O
8 = NAMEOF — a (Fin) b. (Middie) e (Lash) L [FOAFE _ (Mo ap e
H (Tepeor Prine) Al ice Pearl Lipscomb | oesm Jan. 2, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, IE!"E‘\'{CE,RCHEBRR!ED ) 8, DATE OF BIRTH Y 9-1:55;;1;:;;" bl; ﬁzlﬁl ID\"EIH ; UNDER 24 HAS.
v, * (Bpacily’ Al oo TS ours | Min.
5 femalq white | “#9%swe 2z|May 12, 1884 = |
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN OF WHAT
A ) DUSTRY {City and Stste cr Forun Countrv}
| E ﬁﬁ(ifg(éawtvfréluw- aven if retired) home Pl&tte COC MlSSOU.I‘i 0 COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR wIFE
h James Norris | Susan A. Horris H. T. Lipscomb
S 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | {(If yes, glve war or dates of servios) NO.
= . none Mrs, Arnold Snoup Wes ton, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgifzgu\%‘ BETWEEN
-4 . Enter only onecause per I. DISEASE OR CONDITION R
Z | e tor ), by, and (0 D}:RECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage aay 8
B |l *This doos mot mean | ANTECEDENT CAUSES arteriosclerosis
the mode.of dying, such | Aorbid conditions, if any, giving PUE TO (b)
; 3 || a# heart failuse, asthenia, gqt 0 dtMI 1°m cause agta) stoting , I g X
& | ete. It meana the dis- | IA§ underiping couse fust. DUE TO R
0 eaze, infury, or compli ) Y .
P tioms whiek caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
=l : ’ itions contributing to the death but not o !
t E mdtaMcdkcau;’WHMmuaﬁn;dcm Diabetes mellit’us . i 5 -yrs
a 1 19a. DATE OF OP_FI%RN 1515. MAJOR FINDINGS OF OPERATION . . ‘ T, - 20.. AUTOPSY?
o ' Zin ACCIDENT " (Bpecify) ~ | 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " {(COUNTY) . . ' (STATE) 4
o LIRS homa, farm, factory, strest. ofice bldg.,st0.) | . .
Z Homc:m—: : = : . s
g 2id. TIME (Mooth} “(Day)  {Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o - WHILE AT NOT WHILE
| INJURY _ o AT WORK N
b : ; ,
E 2, I hereby certify that I atle the deceased from Ile_c'l—, 15&._, twdan 2 , 18_55 that I last sow the deceaced
:1 alive on _ , andthat death occurred al __J-}_pm., from the causes and on the date staled above.
2 | 2. SIGNARYR /7, . (Degroo or titly) | 23b. ADDRESS - 3. DATE SIGNED
] / . ~—_D.0. | Weston, WMo o 1-2-55
E Yo, BUR AL A- | 24b:; DATE  ¥dc. NAME OF CEMETERY OR CREMATORY 24d. LWATION_(OH!. town, or county) (Btate)
) i~ . ..
E. ‘B'i‘ﬂ*‘i@“_ 1-4-55 Graceland Cemetery ..|.Weston;.Missouri- . .=
.-|l DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25’7 25, FUNERAL _ﬁ"' RECTOR" S $i GHATUIE , RODRESS
R < -
/o by 5.4..‘.?‘59- @&” azg,,,i ;.0 Yaughn Yuneral Home Weston, Mo.

‘F.-" s § mRmS:d!}




STATEMENT BY LICENSED EMBALMER

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

L ¢+ L B - T P , Student Embalmer No........_..

working under my personal supervision..

Student.....ooooimiiirri i ieieiaiaiaa ceeaaas
&yxlture of Student Esbalmer s
i i

Licensed Embalmer Nogoz .

F 4
P. O. Address W—eﬁz;\ ..

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥* this body is not embalmed, fact shouid be so stated above. -




