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oy WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \>

>~
C.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 121958  STANDARD CERTIFICATE OF DEATH State File No. 1{;35@ -
sirTh wo.__ SR REC. DisT. o, o3/ [ PRIMARY REG. DIST. mé&Zy’_ Rtm.rlmrJNo.._.....Z.[ _______
1. PLACE OF DEATH g 2 USUAL RESIDEMCE (Where decessed lived. If institution: residence befors
a. COUNTY st, Francois. * STATEM3 ssouri b COUNTStoddard ™™
b. CITY (I outalde corpurate Uimits, write RURAL and give ¢, LENGTH OF || ¢ CITY . & In Residence within thatte of
OR T . townabip) | STAY placglt OR . L " u ity ted town?
Town St.. Francois Twp. | ﬁyﬁTm,tide TOWN  Sturdivant | TRy
d. FULL NAME OF hoepital o lastitation, locatio . STREET . E
HOSPITAL OR {1f oot io boepital or -Iu lva sireot addrems or location) ADDRE‘)S (1! rord, give location) /0\1 U/
INSTITUTION. State Hospital No,-#4 Stodd oddard County Home :

3. NAME OF a. {First) b. {Mladle) ¢. (Last) 4. DATE (Month)  (Dn;
DECEASED ; 7} _ (Yenr)
(Typeor Prine) DONALD  (DAN) WESLEY LIPE | oam March 15,1956

5. SEX {]'6. GOLOR OR RACE<| 7. MARRIED, NEVER MARRIED, 4) 8. DATE OF BIRTH 9. AGE (Io years| If CKOER | YIAR | ¥ ONOIR @ mom,
Male white WIDOWED, DIVORCED (Bpesity) ') . Last birthday) Mnm., Durs | Hours | Min.

Divorced 2-8aldtl vs .11 . ,

10a. USUAL OCCUPATION (Givokindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) =
done during most of working life, even If ml:::i) h DUSTRY . ‘c"_' and _5““ or Forsign Countey) ‘2Cgrﬂ'lz“ER§?FWHAT

Farmine Pomona, 1l1linois U.S5,4A, .

13a. FATHER™ S NAME . 13b. MOTHER" S MAIDEN NAME I", NAME OF HUSBAND'OR ¥IFE
i James K, Lipe | Mary J. Sullivan | Cora wjseman

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yow. po, or unknown) | (If yes, give war or dates of servioe)
no none Hecords, State Hoso #4, t' amlngton Mo,

18. CAUSE OF DEATH ° I - MED:%L CERTIFICATION . TERVAL EETWEEN

Enter only onsoause I. DISEASE OR CONDITION TH

'lﬁ:ﬁf(a)” o and o | DIRECTLY LEADING TO DEATH®(g). . Yy AN 6%/ il ﬁ», -~
ANTECEDENT CAUSES C .
*This doe2 not mean iosclerotic Heart Disease - - | Unknowm
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Arteriosc - :
as heart failure, asthenia, | 7ide to the abose cause (o) stating
de. It meoma the dia- the underlying cause last. o .
eare, injury, or complica- DUE TO (¢}
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS ] -.
Conditions eoniributing to the death but not
related to the disesse or condition cotising death.
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . - - | 2. AUTOPSY?.
H200 | u( wi
2la. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.4.,inorabout | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {sstory, streat. offics bldg..eve)
HOMICIDE : ‘ . : :
21d. TIME (Month) (Day) (Yesr) (Hous} | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
Sty e ] e

6«md that death occurred at 9 230R.um., from the causes and on the dale staled above.

21 hereg certify that 1 auended the deceased from March 27, 19.hl, b _Ma_ch__i. 19_515 that I last sai the deceased

Z3a. GNATURE (Degree or title) . ADDRESS Zc. DATE SIGNED
tyz E(A--J-»— State Hospital No .h,Famingtcln FHg-ob

24a BURIAL, CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION -(Oity, town, or county) (State)
(Bpeclty) . . : :

%"url i 3-17-56 State Hosp. #4 Cemetery | Farmington, Missouri

DATE REC'D BY LOCAL | REGIFTRAR'S §IGNATURI 25 FUMERAL DIRECTOR'S S|GMATURE . ADDRESS
. REG, ‘Miller Puneral Home, Pamlngq;on, Mo.

(Licensed Embfiniks’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

267" Sttt

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

by me, oF By ...ttt ittt en st et eaa e e a e sa st P , Student Embalmer No.......

working under my personal supervision..

Student ...ooiimniciiiiiiii it re e Signed..
Signeture of Student Ecbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalrmed, fact should be so -stated above.



