ED MAY 28 1956 THE DIVISION OF HEALTH OF MISSOURI 16017
.. STANDARD CERTIFICATE OF DEATH 44755 siete Fite Moo

BIRTH NO. ' > WEG. Dls‘l'-‘i'vlo._&a_—‘nlmv REG. DIST. m._ﬂ. Registrar's No 'j\.?

1. PLACE OF DEATH ’ i jl 2. USUAL RESIDENCE (Whers decossed lived. If ingtitution: residefnios before -

a. COUNTY I ISTATE _ . . b. COUNTY ad.niselon).
Gentry b Miggsouri Gentyy & 3%

b. CITY (1 outcide cotpurats limits, writs RURAL et tive ¢! 'LENGTH2OF |} -.¢. Cln' :
oR m-.uL) STAY (o thies plare) € 1 Betiteocs wity ys ot

__l‘ﬂﬁn:alzﬂmer_ﬂtm'./ [ 50 Yrsg. 734N McFall

d. FULL NAME OF (If aot In hospital {tution. «f ‘addre Lovstion)' STR
HOSPITAL O o o ork vs wireck or o) EADDRFSS {If ruml, give location)

INSTITUTION R+, # 2. MpFall, Mo, ! Bt, #. 2
3. NAME OF B, (First) "~ n.b (Middie) < 6. (Last) |4. DATE (Month) (Day) (Year

DECEASED i ¢
{Type o Prini) Nora Irepne Lupfer DEATH Mgy 19, 1956

5. SEX 6. COLOR OR RACE { 7..MARRIED; NEVER. MARRIED, J.8; DATE OF BIRTH 7| 9. AGE (a years] ¥ DOER 1 vem | ¥ oo0r B o
, . !V 'WIDOWED,; DIVORCED: (Specily), - Last birthday) l!nnﬂn‘ Days | Hours ' Min.
10a. USUAL &CUPATION (Qive kind of work 3 ‘ T ’

S10b, KIND’OE’!BUSINESS' ORMN- 1111 BIRTHPLACE : .
dens during most of working Ufe, aven if retired) OUS'I.'R‘; . {City and State cr Foraiga Conmtrv} IZCSLH'FIE{‘:'?F WHATj
: Land-ijgr ‘] Winterset, Iowa / U.5.A.

13a. FATHER'S NAME . ) 1300 MOTHER $:MALDEN RAME 14. NAME OF HUSBAND OR WIFE

Ranson S, Rounds ; Frances Ke:

IS. WAS DECEASED EVER IN U.5. ARMED FORCEST ~165'SDCIALZSECURITY |/ I NEQRMANT. 5. SIG‘ATURE OR NAME ADDRESS
(Yes. no, orusknowa} | (I yom, give war or dates of service) HNOL

No - i il ' Harrv S, Lupfer, Rt.. #2, McFall Mo, —
18. CAUSE OF DEATH wMEDlCALGF.RTIF ICATION INTERVAL BETWEEN
Enter only opecauseper 1. DISEASE OR ‘CONDITION :

lino for (), (v}, and (¢} | DRECTLY LEADINGTO DEATH! (o) - - ) AL PR .-
*This does not mean | ANTECEDENT CAUSES . S © T ) . .

the mode of dying, such | Morbid conditions; if any, giring DUE.TO:(B)

as heart fallure, asthenda, | Tise to the above. cause (o) goting )

ee. It mecus the dis- the underlying couse laxt.

case, infury, o7 complica- D OUETO (o)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to tAe death but niot
related to the dizense or condition caitsing death.

192, DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION . - . - ' : 2. AUTOPSY? .
. . 350K | w0 w@-
21a. ACCIDENT (Bpecits) '21b; PLACE OF INJURY ts.5: tnarabons |IRICZ(CITY STOWN, OR TOWNSHIP) (cou ©oETAT -
SUICIDE 5 bome, (arm, fastory. sirees, ofied bldg. ove)
HOMICIDE - ) L. 1| AL Fa.@ no
210, TIME  (Mozth) (Day) (Twes) (Houn) | Tzian mJunv,occunnEnl 11211 HOW -DID INJURY OCCUR? N TV )

WHILEAT 7] NOT WHILE
o INJURY . " . ; m.  |. WoRK * AT WORN.

2. T hereby certify that T atiended the deccased from — 19440 to _ T wfP~— | 165°C iAot T last saio the deceased
alive on , 18 ; and that death:oceurred ot 11 s QQNAAn., from the eauses cmd on the date sialed above.

23a. NATURE ’ . {+(Degres or title)!, {1 2b.° . 23c. DATE SIGNED
'7 ' N Y ' . . | S-20-T5%

24a. BURIAL, CREMA- | 24b. DATE . 24c NAME OFICEHETER\':OR CREMATORY M LOCATION (City, lown.ormty) (State)
TION, REMOVAL (Bpacify)

Burial 0e21-56 . | 3 McFall, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . . NED QIRECTOR Bl GNATUS ADDREAS
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... e e et eee et e eeee i eraaeeaaarereee et anaasieaaaeas , Student Embalmer No..........

working under my personal supervision..

STUAENE +-e e eeesieeevneecmnezoe oo eaaeaaaes Signed.z_W. ...
Signeture of Student Embalmer

Licensed Embalmer No. &% %7

P. O. Addrem

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



