alth,
Velfare
blic
itvics

300 {
-56

AW S FRUEIpTWIE WIS HY 1181V
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. TV,
Y diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

(Y}
v

FILED JUL 2 3 1357

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No.

}5..1 ............ - Primary Registratien Districr Ne. ..ﬁ..,&..‘........_......

Registrar's No. ...?.?..Q‘.......

"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar.a deceased lived. If institution: Residunsn before
o COUNTY Ogpge o STATE M4 ggourd > “OUNTY pgage S
b. CITY (lf outside :otporch limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Twpe. M_,‘l Test  N3D tome Mt. Sterling .7(;0 Yesu NoXK
€. ;gls_‘!:nfﬂ:ti%ROF (I NOT inhospital, give lo!u?%”} Length of stay in 1b 4 STREET {1 autside, give |a:uhon} Reside on Farm
wstitution Farm Home 40 yrs. abpress Rural Route Yes K Moo
1. NAMEI OF First AMiddie Last 4, DATE Month Day Year
DECEASED OF
(Typeor priny ~~ HOY'MAN Conrad Lipskoch caatv July 12, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
mnn){o & wever marmieo | a,giirlhdav) Homth | Dawe | owa | atin.
mal e Whit e WIDOWED D DIVORCED D oct Sl 18 85
-[10a. usuaL occuPATION (im" kind of wotk dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and talc or country) {1127 CITIZEN OF WeiAT COUNTRY?
F‘lurinp moat of working life, ecen if retired)
r Farming Hope, Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Brnest Lipskoch Charlottie Hoenhaus
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.j17. INFORMANT Addrexs Mo y
(Ves. no. or unknpun) {If yen, give war or dates of scrvice) o
no 3 496-40-944% Mrs. Lydia Lipskoch Mb.Sterling,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH
MM
Conditions, if an

which gave ris
above caute (@

PART L. DEATH WAS CALSED BY:

stating the under-

[Enter oniy one cavagr fine for {a), (). and (0).]

EDIATE CAUSE {a}

INTERVAL BETWEEN
QNSET AND DEATH

¥ | oue To (b) &f‘-‘ﬂ.

.
3

z Iying causge losl, BUE TO (¢}

Q| -7 PART I OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, :W;SFSAJT?EE‘:"-Y

= E ? 2

3 ] "/ D\ &7 ves O

"i-_' . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part [ or Part Il of item 18) .

= .0 ]

-‘i 20c. TIME OF  Honur  Month, Day, Year

Ul - INURY . & m. )

E pom.

Z | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc.}
WORK AT WORK

2. I attended the deceased from
Death occurred at

+ ¥

and last saw Rim alive on 5‘2 @' J /

22z, SIGMATURE

20— U

{Degrec or

%v/é’@%

e 225, ADDRESS

P

' Ly . -
. 1o 7
¢ m on rm ﬂo atated abova; afld to the best of my knowledde. fropm the causes stared,

22c. DATE SIGNED

5-73%

23q. BURIAL, cn:u.m?nl. 235, DATE . NAME OF CEMEPERY OR CREMATORY I {State)
REMOYAL LS pecify .
bUEYaT™ 7-15-1957 GiedingHagen Cemeter ear Mt sterling, Mo.
24. FUNERAL nu:tecmn ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE

, Ersyrke| oda, 1F-1axy




[l

_ STATEMENT BY,LICENSED EMBALMER

+ b
A . .
; T \‘1

- ¥t

I heréby certu'y that the body whose name is recorded on the reverse side of this certificate was e

by me, @r- by . i ieries st rr st st s teesmirusamssrreatenaerar » Student Embalmer No........

- working under my personal supervision..

Student ... iiiiiiiiiniiirearec it ireaaeaaaas

[y

-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply thh the-above constitutes grounds for revocation of license). : - Lo

-If embalmed. by a STUDENT he also shall s1gn in hiss OWN handwntmg '

If this body 19 not embalmed fact should be so stated a.bove




