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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012903

STATE FILE NUMBER )
".E[] MAY 1 1 1gsg2egi:tmﬁon District Na. _‘_-_Z,J_a___,,.w,,Primary Raqis’ru'ion Disteict No. Registrut'§ | TN N S
1. PLACE OF DEATH 2 IJSUAL RESIDENCE (Whero deceased lived. If institution: Residance before
o COUNTY try STATE Mo b. COUNTY Gentfg?"“'”
b. Cg';l' (if outside corporata limits, give TOWNSHIP only) Inside Limits <. CgRY 6 3 2] Inside Limits
Town MeFall Yes E] No [] Town McPFall ¢ Yes@ Ne []
c. Fngl;l NAMEOOF () NOT in hespital, give location} | Length of stay in Ib d. SE’E)EREE-QS (If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION — L3 Yrs —_— Yes'  No[X
3. NAME OF DECEASED First Middle Last 4, DATE . Month Doy “Year
(Type er print) Elmer Ranson Lupfer ooarn i=30-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
I'Iai-e White MARRIED[XNEVER MARRIEDD lass (b:rz;:ry; Manths | Days Hours Min_
| woowen[] oivorceo[ J[FFeb. I4. 1916 1
10e. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or ccw;;;';) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY &
rvice Station_ Self Emp, MeFall, Mo, .S A,

13s. FATHER'S NAME

Thomas Franklin Lupfer

13b. MO‘.I'HER’S MAIDEN NAME
Nora Irene Rounds

14. NAME OF HUSBAND OR \\'IFE
Dorothy Frances Lupfer

{Yes, Ndr unkngwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dates of service]

16. SOCIAL SECURITY NO.| 17. INFORMANT

L93-18-9850

Address

Mrs. Dorothy Frances Lupfer, McFal

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

"

18. CAUSE OF DEATH (Enter only one couse line for {o}, (b), and {c).)
PART |. DEATH WAS CAUSED Bﬁ MM

7:45 A

Death occurred of

M,

m on dhe datyf stated above; and 10 the best of my knowldd

C:Td;tian-. if any, DUE TO (b)
which gove rise 1o
bo (o).
e e } —
g Iylng couse last. DUE TO (c)
= PART il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but nat related to the tarminol diseass condition given in PART | (o) 19. WAS AUTOPSY
B PERFORMED?
e A 9‘5‘/ Yesf ] NO[X L1
B | 200. ACCIDENT SUICIDE HOMICIDE L 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
i
¥
; o o -
U} 2c. TIMEOF Hour Month, Day,
e INJURY  am. P{
‘£ p.m. e
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE form, factory, street, offico bidg., etc.}
WORK AT WORK _/ Yy
21. | attended the deceased from ” I & and last saw' him alive on

., from the couses stated.

220. IGNATURE {Degreae or titla) % o
A Tmences  JULT.

27b. ADDRESS

23b. DATE

0-2=59

. BURIAL, CREMATION,
REMOV AL {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

MeFall Ce ™ 91 h ]

23d. LO iény la-m, or county)

ﬁru'(f [ §

Eln

DIRECTOR

ADDRESS

attonsburg, ko.

25. DATE RECD. BY LOCAL REG.

S-Y-57

{Liconaed Emboimer's Statemert on Reverse Side)
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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, or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No, %" ¢ 7.
P. O. AddressP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




