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"WRITE PLAINLY—USING UNFADING Bi.AGK INE—MAKE A PERMANENT RECORD

MEDJAN 31 0.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

466

State File No..oiniisiiotrmmen
' BIRTH NO. 4/&& (/ gg:%nzs. DIST. NO. )_.3 PRIMARY REG. DIST. N0.3_0L0. Regisivar's No. _..,7&_..“..... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved, If L idonce bafors
a. COUNTY G&pe Girardeau O a. STATE Mi ssou I‘i b. coum-scott adinimion),
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townahip)
ow Cepe Girerdeau “~=°|°1'@3%y*~l v Sikeston 790 &/
d. FHéSLPlN'I"AAht.EO%F {If tot in hoepltal or i give atreet add or location) d. ASDTDRESS (If raral, slve location)
- RsttuTioNnSt. Francis Hospital ~ 719 East Gladys
3, NAME OF 8. (First) b. (Middie} & (Lost) 4. DATE (Month) (Dmy) (Year)
(Typeor Prity  DONALD DEAN TIPEY DEATH Jan, 19, 19355
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o 0ER 1| TEAR | & choER & sems.
yO w w 0 el June 16,1954 | IZED POy TE | Be| e

108. USUAL OCCUPATION (Qbve kind of work

g 10b. KIND OF BUSINESS OR [RN\;
uring noat of worl Ule, sven if retired)
ntant

None

1. BIRTHPLACE (Btats or foreign country)

A2, CITI ZEB‘I"OFWHAT ’
Sikeston, Missourti J '

138, FATHER'S NAME

Vernon Tippy

13b. MOTHER'S MAIDEN NAME
|Wanda Lee Nimmo

14. NAME OF HUSBAND OR WIFE

alive on

ify thgt I attended the deceased from _I_KQM._ .Eg—
_,[ﬁﬁ:&ﬂ, 955 and that death cceurred ol 112 15m., from the

iS. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.0r unknown) | (If yes, elve war or datea of sarvice)
-— —— None Vernon Tippy, 719 E. Gladys,Sikesto
18. CALUSE OF DEATH MEDICA/ CERTIFICATION INTERVAL m
| Enter onlyonscaussper | 1. DISEASE OR CONDITION . N
Mime for (), (b, and () | CIRECTLY LEADING TO DEATH®(p) ! 5’ .
“This docs not mean § ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, giring DUE TO (b)
-as heart falure, asthenda, |. Tise to the above cause (o) stating .. < ey s s e m. e set mma_ct ome = v hee s o e
ee. It means the dis- the underlying cause last, -
case, fnfury, or H! i DUE '_I'O {c) P
tion whieh eaused death. | Il OTHER SIGNIFICANT CONDITIONS > ''-+ - 7 aul v
Conditions contridbuting to the death but a0t
related to the disease or condition causing decth, / ,
198, DATE OF'.CPFEJ‘N' ‘198, ‘MAJOR FINDINGS OF OPERATION "~ '*. 1 r L coert e TP LB T 20, AUTOPSY?
. B R S 57/ 0 m@ noD
2ia. ACCIDENT {Boecity) 21b. PLACE OF INJURY to.a..inorabowt | 2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, lar, Iagtoty, street, cfiice bldg., ete.) g L A Tt .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
.- WHILE AT NOT WHILE e e e R -,
INJURY WORK AT WORK " '
2. 1 hereby 19852 10 (Y | 18.55 that I last sow the deceased

es and on the date staled above.

SIGNg }4? Wm or title

‘2?!) ADDRESS @(MMM"/I& DATE, SIGN 5

4c. NAME OF CEMETERY OR CREMATOHY

2: . . : ) .

242, BURIAL CREMA. | 24b, DATE f
TION, REMOVAL (Bpecits)
Burial Jan,20 1
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE q -
n - ko
,/- 27~ > 2

(Jumed Emba!mno Statement oo Reverse Side)

‘24d.- LOCATION {(Olty, town, or county) . - (Btate) -




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

Student Embuimer No.

working under my persona! supervision.

Student c.veveaceccee seasnsserssusnasnsssans Signed...2&7_. M

Student Embaimer /
License mbalmer

f_‘i
P. 0. Address%& }?ﬂlj

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

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




