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THE DIVI5I0N OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-040459

STATE FILE NUMBER

A_/_,,S:é:jufrimury Rag_isrru!i_on Disfric‘f_f:li “ns--s_-??- Reginrur's No.. 2; [ : _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenc Iou
o COUNTY JaSDer a STAT%_,Iissourl b, COUNTYJaS-peIP ‘“72.
b. CITRY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY o t7¢_ 7 4 Inside Limits
Towv  Albz, Mo, MinarRAL Yes (] No ] town Alba, Mo. e Ye] No [
c. f{gls_}il’-l'?Af%I?F {lf NOT in hospital, give location) | Length of stay in 1b d. SE%EREETS'S {If outside, give location) Resido on Farm
A A
INsTITUTION Gen. Del, 28 Yrs. Gen. Del. Yes[] NeR]
3. FTANE OF DE)CEASED First Middle Last 4. DATE Manth Cay Year
ype or print QF
Arthur Chester Lipe oeath Nov, 15, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEOG NéVER marrIED ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR] IF UNDER 24 HRS. |
Mal e wl'lit e W'DOVIEDD DlVORCEDD J an. 17 ’ 1 880 753? birthday) | Months | Days Howrs I Min.

10a.

USUAL DCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state er country)

12. CITIZEN OF WHAT COUNTRY?

during me st of working lite, even if retired) INDUSTRY o
armer. Farming Goodman, Mo, U,B.8,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AbPaham H., Lipe Laura J, Kinslow (Ida Lipe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?. 18. SOCEAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unlmnwn]l {If yos, give wor or dates of service) MI‘ 8 . Ida L 1pe Alba s y{o N

= USAO ¥ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

Conditions, if any,

above couss (al,
stating the undar-

DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) OQ(?(A\

which gave rise to }

18. CAUSE OF DEATH (Enter only one cause per I!n-rfor {a), (b), and (c}.})

AR

(gm\\é\m W\ Vo

INTERVAL BETWEEN
ETAND DEATH

Wy <

o

18 \\'\UE)Q,R\ *(mg“\'—

WyYs
Q

Death occutﬂ\ol _LA —

i)

m on the date stated above; and to the best of my knowledge, from the causes stated.

g lying cause losr. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART § (g} 19. WAS AUTOPSY
3 PERFORMED?
£ 4222, YES[] NOXES 2,
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 0 | [
5[ 0c. TIME OF Hour Month, Doy, Year
] INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
WORK AT WORK . F o . Ad e
[d A—m—
21. 1 gttended the d-cmud from — -t —~ and last saw T alive on IS YA

22a. SIGNATUR

Vouss,

LRSI

22b. ADDRESS
Na-

Ma

B,

23a. BURIAL, CREMATION,
REML‘JVAL T.c.m

23b. DATE

11-19-58

23

. NAME Df CEMBTERY OR CREMATORY
May &e&éﬁerv

23d. LOCATION (City, tahm, or county)
Goodman, Mo.

. (State}

4. FUNERAL DIRECTOR

ADDRESS

rpce-Simpson Mortuary

25. DATE RECD. BY LOCAL REG.

1 ~18-38

yrioy

{Licensed Embalmer’s Statemant on Raverse Side)

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY (i e e e s e ., Student Embalmer No. .............ccuvee

working under my personal supervision,

SUUARNE «vevnrereresomreesemsseessesenssessessensesesnnesenes Signed ... daé&

Signature of Student Embalmer

Licensed Embal
P. O. Address...../

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting- :

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




