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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rllidlnsn'bcf .)
. COUNTY a. STATE b. COUNTY ami 2ytan
° Clay Missouri Henrv
. 300 O b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY i . " Inside Limits
1-56 OR OR i .
tom  Liberty Yer dgr Mok Tom  Clinton & Yorp Neo
c. sglgll;l_::lm%gl: {1f NOT in haspital, give location}|Length of stay in 1b d. STREET oq}‘g\ (|| ours:d., q.", lncaﬂon) Reside on Farm
3 mstiruTion  TOOF Hospital 2 years ADDRESS =] YesDO NoX
w - =
-2 3. NAME OF First Middle Laxt 4. DATE ' - Month - Day Yeor
) DECEASED . OF - ) a
£ (Type or prine) Carl F. Lippolt DEATH May 23, 1957
© 5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (JIn years | IF UNDER 1 YEAR hF UNDER 4 KRS,
2 .::; O MARRIED D NEVER MARRIBm{ tast birthday) Hﬂlhl Dem Hours | Min.
= . msale white . winowep [] owvorceo [ Augf, 13, 1866 90 )
Ed : 10z. USUAL OCCUPATION aue kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT OOUNTRY?
E _3 ) during most of working life, even if retired)
s_ retired laborer Germany Usa
g' & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
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-] .
e 2 Carl Lippolt Margaret Smith
Zo n 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- - {Yes, no, or unknown) ‘| (I} pea, oive war ov daies of service)
22 M o none JO0F Home Records Iiberty, Mo,
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3= o . WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) h . -
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HE =
% - 21. [ attended the decoaied from #to and last saw ma!ive on
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5 4 230. BURIAL, CREMATION, | 234, DATE * zac NAME OF CEMETERY OR CREMATORY ~ 23d. LocaTion (City, town. or county) (Sl /S
s 2 REMOVAL {Specifin) . _ .. .
p 3 rurial 5-25-57 _FAOF Cematery

TADDRESS 25. DATE RECD. BY LOCAL REG.
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T : : STATEMENT BY LICENSED EMBALMER -
I hereby certify that the bo&y whose name is recorded on the reverse side of this dertificate was ernt
by me, or by .".". .............................. S earmmmaana e e e, , Student .'Erribalme'r NOweeenaann

working under my personal supervision..

Student...oooiivn i Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR_ITING (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 stat'ed above.
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