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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-004494

STATE FILE NUMBER

A.,Aaug__-. « -Primary Registration DiltriciN_ﬂ. _3__606 f— Roginrur'sN_o- h_["_c. __________ -

1. PLACE OF DEATH ~~°~ 2. USUAL RESIDENCE (Whm, doceased lived. [f institution: Rel&denc. before
a COUNTY Boone STATE Mis Sourl b. COUNTY Boone 9 "":;'9"')
b. CiOTRY {If outside corporate limits, give TOWNSHIP anly} | fnside Limits c. chY oloS Inside Limits
TOWN columbia Yes [ No []] TOWN Columbia o YesK] No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPITAL ORBhone Co. Hospital | Lifetime ADDRESS 1201 Paris Road Yes ] No )
3. HAME OF DECEASED Firat Middle Lost 4. DATE Month Doy Yaor
(Type or print} OF
ESTELLE LIPSCOMB peatH March 10, 1959
5. SEX 4. COLOR OR RACE| 7. wAKRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR| IF UNDER 24 HRS.
{ - - O b 2 188 Igst birthdey) | Monthe | Days Hours Min,
Fenmale White woowen[ ) mvorceo[]|Uctober 2, 3 5’
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working lite, sven if retired)} INDUSTRY . oz .
Home At Home Columbia, Hissouri U,S.4.

13a. FATHER'S HAME

Benjamin M.

Anderson

13b. MOTHER'S MAIDEN NAME

Frances Bowling |

]

lillard L,

14. NAME OF HUSBAND OR WIFE

Lipscomb Jr.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yas, no, oNunkmwﬂ)l {Hf yas, give war or dates of service}

16. SOCEAL SECURITY HO.| 1.

None

INFORMANT

Mrs, John T, Johnston,

Address

viebster Groves, lo.

PART I.

Conditions, It any,
which gove rise to
above cause {a),
statlng the under-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

r (o), th), and (c).)

Lol i

INTERVAL BETWEEN
ONSET ANEPDEATH

—

=

S ey L

g lylng couse last, DUE TO {¢) 1y
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to M.mn..l disease condition given in PART | {a) 19.6%AS AUTOPSY
PERFORMED?
N o4 Bxe ves[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART II of item 18.)
w
< [ O O
3| 2c. TIMEOF Hour  Month, Doy, Yeor
8 INJURY  a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, strest, office bldg., elc.}
AT WORK /

Death @ :urre

. | attended the deceased from

Pzet

’_, to Mgﬁlnst luw

m on the dote l!ut/j above; ond to the bun of my kne

o |
ulnvoonq/_%d £e ‘/2 E 7-
wiedge, from the causes stated.

;,5 o - %&

22b RESS. Z Z‘l ' Z %

22¢. DATE SIGNED

K, 1752

2a. IURI‘I’. CRE“AT!ON, 23b. l.)ATE“l 23e. NAME DF CEMETERY OR CREMATORV 23d. LDCA‘“ON {City, town, or county) {State}
REMOVAL (Specify) . - . .
Buria liarch 12, 1959 Columbia Cemeterv Columbia, l.issouri,

24. FUNERAL DIRECTOR

Parker runeral Service, Columbia, llo.

ADDRESS

. DATE RECD. BY LOCAL REG.

Thmx. 13 14959

26. REGISTRAR'S SIGNATURE

Mra 8 S Palrngs

4 Embol .

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

e T 1 ., Student Embalmer No. ...................

working under my personal supervision.

(3 A1 T (= 1 | A Signed _........0
Signature of Student Embalmer

Licensed Embalmer No%f?/

P. O. Address

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.

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




