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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 21405

aaarresreaee crm

a0

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lnatitatlon: revidence before
. COUNTY . STATE . . b, COUNTY B -dm!-l al,
: Perry * Missouri Perryvili "
b. CITY f outeide corpursts limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If cutside norporate limity, write RURAL anl give township)
OR townahip) STEAY {in this placed}f /
TOWN perryville Life TOWN  Perryville p 75
d. FULL NAME OF (I ot ia bospital or instisution. give streat addrem or location) d. STREET (I rural, give loeation) d
HOSPITAL OR ADDRESS
INSTITUTION Pepyy County ki j
3. l:';‘EQ:ME %Fl': a. (F[rsr..) b. (Miadle) .a {Last) 4 DS}'E (Montk)  (Day) (Year)
(Typeor Print) Martin F, Dippold DEATH June 23,1902
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9. AGE (In years| ¥ D0ER 1 YEAR | o UNDER M HRS,
. R WIDOWED, DIVORCED :sp.ou;?) tast birthday) Mnnlhll Duys | Hours | Min.
_lale | Whnite | Never married¢| Dec, 9, 1880 |
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or [orelgn country) 12, CITIZEN OF WHAT
done during moat of worlking Lifs, sven if retired} DUSTRY . 0 UNTRYT
Labor Perry County, Mo, eo. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Dippold | 8ophig Xropf
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, orunknown) | (I yes, wive war or dates of service) HNO. ., .
Lo, None Edgar Sandler Perryville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET ARD DEATH

line for (s}, (b), and {(c)

*This does nol tmean
tAe mede of dying, such
.a# beart faflure, asthenia,
e, It means the dis-
case, infury, or compifea-
tion which caused death,

DIRECTLY LEADING TO DEATH" (5 UY Cmra

ANTECEDENT CAUSES

Morbld eonditions,

rise o the above cause {a) stating )
© the underlying couse last. ~ * - -

if any, gising DUE TO (b)

DUE. TO (¢)

I5. OTHER SIGNIFICANT CONDITIONS  *~ '

Conditions contributing to the death buk not
related to the disease or condition couring death.

192.-DATE OF-OPERA- | 150! MAJOR FINDINGS OF, OPERAZION - e w2 Y] 20 AUTOPSY?
) ,{ aévo }r‘ ‘ /5 /
Jl:»u// '(‘z, .d).’l'tf*r? reje 7 ”V w : yd 2 'rst Nom
21a. ACCIDENT (Bpecily) (/ 21b. PLACEOF INJURY (ol.lnoubout 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lactory, street, office bldg., sta) A it 3 . . oo
HOMICIDE .
2td, TIME {Mogth}) Dy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [~ NOT WHILE e e .. . Coe e
INJURY WORK AT WORK o e

2. I hereby certify that I-attended the deceased frem

A

I9.fjﬂm«t I last saw the deceased

i / - T o o=
ooy rto _éégi ,
19_¢"2and thai death odeurred at d m., from thecauses and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on
8. SIGNATURE /| . ¢J (Degros ortitle) | 23b. ADDRESS I 2. DATEEIGNED
et P Cotirninong SLD . b Wﬂw 22/
%B.Nag&l&;.. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) 7- ,~(State} -

¥} . 'Y =

urial 72 6-25-52 Iutheran Cemetery Perryville, kissouri .
DATE RECD BY L(Rfm_ REG RAR'S SIGNATUR 2 5 (_) 25: #UNERAL DIRECTOR, SIGHNATURE ABDDE
é‘z 2—52' ,_q_.gf 22 f‘ﬁ__ W Va2 7" 2 A~
T T e e Ryl s

(,JD)"‘ '

sadays—



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

$tudent Embuimer No.

working urder my perscnal supervision,

Student "'."ngn:;”t";;-l."“"“""“ S /
tuden almer
Licensed almer an 3
P. 0. Address W Aty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.(Faﬂmetocomplymh

the abowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




