THE DIVISION OF HEALTH OF MISSOURI

08—-043319

Health,
 Welfare STANDARD CERTIFICATE OF DEATH -
vt STATE FILE NUMBER
ublic
Service gistration Distriet Na. 042 Ptimary Rﬁqil"ﬂ|i?P District No. l.Q.._O_.Q......-_._.._ Regilhur's No. ______-1-_3_‘3"]_.__,____
o . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence ore
%0 s CONTY  Buchanan o« STATE Missouri * ““M™ Buchana “'"'"VW
1-57 b. C{IJTY (H outside corporate limits, give TOWNSHIP only} nside Limits € C(IJTRY oill 7 Inside Limits
Town _ St. Joseph Yes el No [ ] Town St. Joseph o Yoslt) No [
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in Ib d. STREET {If outside, give location) Reside on Farm
AL O"St .Joseph!s Hospita] Life APDRESS 923 South 15th Yos [ Nek)
3. ?TAA:EQO': PE')CEASED First Middle Last 4, Dé‘FEE Month Day Yaar
ype or prin
SHARCON ARN LIFIRA DEATH De¢, 25, 1958
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIECE ] - AGE {In yeors 24 |
_ Female ‘ White wIOWED{ } pivorcen[ ) July 18, 1955 3 tostbichdon) Uonthe l Dars [ Hours I Hon-

100, USUAL OCCUPATIDN {Give kind of work done

STRY

105, KIND OF BUSINESS OR

dyreng most of warking life, even if retired}
Ndne

A"

onme

11. BIRTHPLACE (City and stote or country}

St, Joseph, Mo, b

12. CITIZEN OF WHAT COUNTRY?

USA

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HLISBAND OR WIFE

I L

IMMEDIATE CAUSE (o)

Q'M

Guy Charles Lipira Melba Absher Ncne
::. WAS DECEASED EYER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
w3, nomer unknown)| {if yes, give wor or dates of service) y
No [ yen s e None Guy C. Lipira %23 So, 15th City
-18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {e)) : .INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY- ET DEATH

Conditions, {f gny,

DUE TO (&) C\»’MVW’* VPI\MVJA

which gave rise 1o
obtve coune {a),
stating the undaer-

}

DUE TO (¢} W &"PM *‘PW%

w
-
@
2
o
3
w
L
[+4
=
[
[+ %
>
-
z
g g lylng couns loarn
< =] - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not 6|uud to the terminal dluc‘ condition given in PART | (o) 19. WAS AUTOPSY
o o B4 [
2 =fo 756 PERFORMED
E 80 L 2 YES[] NOPN 2
=¥ £ | 200. ACCIDERY” SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.) ,
=" vYZ Ru
2 fwis] 3 O O L q./\/&’g—%-/g\ s
8 OX 03[ 0. TIMEOF How Month, Doy, Yeur
2 U= a iNJURY a.m.
'g QL' x p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (%.9., inor about home,{ 206 CITY, TOWN, OR LOCATION COLNTY STATE
+ .::u.r WHILE ATD NOT WHILE D form, .ctory, street, office bldg., erc.)
& Eg WORK AT WORK
£ e . : —— — her ~ 1~
-ch +2}. | attended the deceased from . to and last sow him ' elive on
E - Death occurred of H P w on the date Ilufld above; and to the best of my knowledge, from the couses stated.
Sk, 220. SIGN Tuié( (Dogree or title) 4 m ADDRESS 22c. DATE SIGN n
<5 = 'Méﬂ—v—-v*-&f\- W\céiu"'{{ VJAC
23c. BURIAL, CREMATIGN, | 23b. DATE ~ 23c. NAME O EMETERY OR CRE“ATORV 23d. LOCATION (City, town, Mnnmp) . (Slm)
=

Burial " |Dec. 27, 53 M, Olivet Cemetery St. Joseph, Mo. ;
\’{ 244 FLUNERAL DIRECTOR ADDRES‘S 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
7 d /}ﬁw»&.‘,lzfﬁy %,M%

- (L andad Embalmer's Statement on Reverse Side)




STATEMENT BY LiCENS.ED EMBALMER

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

Fl

DY ME, OF DY ittt e er st ea e e e st e rrn et har e s aes , Student Embalmer No. .......coeeeinn

working under my personal supervision.

SEUAENE oot e
Signature of Student Embalmer

b ]

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

If embalmed by a STUDENT, he also shall sign in his OWN*handwriting. ‘ -t

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




