lanlth,

Walfare

Public
Sarvice

300
1-56

#

be casvally (;luiod. Coroner cannot certify to o death due to natural couses.
USE_ ONLY BLACK INK OR RIBE

o

woclor, coronef, efc. must-use only standard nomenciature in item |B. No symptoms will be listed. All

diseases in Part | must

ON TYPEWRITE IF POSSIBLE

Ny

Y

MEDICAL CERTIFICATION

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH

f“u_u DEC 10 1858ssiswation District No.. 3/7

Primary Registration Distriet No. .5_

LTH OF MISSOURI 58__042'?.36

STATE FILE NUMEER

Jaa;z

. PLACE OF DEATH

countY Se-Trmesdede-Liome) Skl\ove

2. USUAL RESIDENCE (Where decassed lived.
> STATEMj ssouri

if institution: Residence bafore

b. COUNTY admission)
S I~ L iiAS

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 5? Inside Limirs,
o8 Y577 V4
Town Webster Broves Yei)f Nem TowN Webster Groves Z YosdC N
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b T i
HOSPITAL OR d. STREET {If ouisido, give locotion) Resida on Farm
INsTITUTION 200 ‘Iruedale( Home), YIRS aopress 200 'ﬁmes&ad].e Yestl Mol
3, ::::A :!'D Firgt Middle Last 4. DATE Month Day Year
3 OF
(Type or pring) Samuel Lipscomb DEATH
8. SEX 6. COLOR OR RACE 7. MARRIED mﬁlEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR hiF UNCER 24 HRS,
Male A Negro - birthday) [Aonths | Baw | Hours | Min.
g wipowed [ oivorcep [ 8e13 18?2 76
10a. USUAL OCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atalc or country) 12, CITIIEN OF WHAT COUNTRYT
during most of werk ng life, epen if retired) ‘
Retired Porter Pullman Co, HEY X, Gjﬁamﬂ USA
13. FATHER'S NAME 14. MOTHE S MAIDEN NAME
Thomas Lipscomb :
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, MN‘ untnown! | (If yes, dive war or dales of servics)
8]

709-09-5385

Mrs, l"ildeaed Lipscomb 900 Tresdale

18, CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) -°

ine for (0), (6), and (¢).}

OV ONA y\J -

INTERVAL BETWEEN
ONSET AND DEATH

OCQ [USro ~)

Conditions, if any, DUE TO (&)
. which gare ru to P = '
" above c:uu d" ' - 420 , . :
stating the under.
tying couse lost. DUE TQ () _
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) ) T3 :\Eﬁ Sg:‘%ﬁ\‘
, ves £ no @(L
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part I of item 18.) : -
20c. TIME OF:  Hour  Monih, Day, Yaar| & _~°
iNJURY o m. E b ! .
R p.m. 4
20d. INJURY OCCURRED 20¢. PLACE OF INJUAY: fe. ¢, in or ahoul -;om:, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, foctory, street, office Wdg., ote.
s WORK a A work U : , LG
. r A JJ
. 2. arrc)nded' the docaased fro ., to and [aat u him

Death occurred at on the

aliv %_#L
fe e. from the cauaes atated.

22a. SIGNATURE

23¢c. NAME OF CEMETE

Father Dickson

23, DAYE
12-9-19

23q. BURIAL. CREMATION,

Buftgt e

date stated aiZan,- an to r}e be}t of my y'm

OR CREMATORY

22, DATE SIGNZE :

Z34. LOCATION ( ( State)

wn. or county)
Crestwo

24. FUNERAL DIRECTOR ADDRESS 2.

Lewis Funeral Home 22 Eucild

DATE RECD. BY LOCAL REG.

/2 -P-Gf

. REGISTRAR'S SIGNATURE

a i X 4) IOMAZ wa&



DY M, OF DY ..tcireiiinniicinincrsiacrarracssnnracenns S STt SOOI » Student Embalmer No....... -

\woiking under my personal supervision..

Student.....covivraeiiriir ittt ri e sraaraeaaaas
Signature of Student Embalmer

-------

"Note: The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalirned, fact should be sc _stated a.bove. R,



