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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILED JUN 7

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. m._galo “Kegistrar's Now_gg;.gz.

State File Noiazgq? ..... -

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1{ institatlon: resicence befcre
. COUNTY . STATE b. COUNTY dinisaiony,
. : TIllinols Jackson*"™
b. CITY f outclda corpurate limits, write RURAL and give gzr LENIGTH DSF c. ng d. Is Residence within lmits ot
townahlp) . co) a ity {ncorporated town?
TOWN "St.Louls ﬁ_é 'a' TOWN DuQuoin e HR D
d. FU‘I.J.é.PEJ_PAhil-EOOF ¢If not in ho.p“,ll or Inatitution, give strect address or Ioution) ASI;r[?REEEg‘S (It rural, give location} i/g 7]
INSTITUTION P irmin Desloge Hospital s
3. DNEAC'EESOE'I:D a. (First) R R b. (Middle) c. (Last) 4. Dg"l__'E (Month) (Day) (Year)
(Typeor Priny  W1lliam " Poterasen Lipe DEATH May 22, 1956
5. SEX )6. COLOR OR RACE | 7. \:}IARRIED I'glE‘ygECPéSRR]E _8. DATE OF BIRTH 9.£Gghgta:r?n hl; UN::]I IDfEM F UNDER 14 H3S.
{Bpe ] ¥ ont! ays | Hours | Min.
Male White Widow Sept.16,1869 66 . ||
10a, USUAL OCCUPATION (Gie of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o .
dcmdu?‘ mn-E!l wmu(%b:r:;?r:ﬂ::dl)‘ | q: (City aad State or Foreiga Country) / ncgbﬁ%%?':w"”
03 er UsSa Govermmen Elkville,Tll. oS e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
' Elsworth Lipe Almira Kimmel Poarl Lipe
I?{. WAS DEC;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
( orynknown) | (H ¥ i T tes of service)
Y&y e il ' Unknown Clyde Je.Lipe, 5067 Washington

18. CAUSE OF DEATH
. Enter only onecois: per
linc for (8}, (b}, and (¢)

*This doex not mean
ihe mode of diing, such
a8 hearl fallure, asthenia,
dc. It means the dis-

case, injury, or complicg-

1. DISEASE OR CONDITIO|

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

the underlying cause Iasf.

N

giving DUE TO () Qcclvsion
rise to the above catise (o) satlag

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ot pﬂt’oren?bdg anvria.

d.-'.s

6,f&_('f rengl Mf?

DUE TO (c) Gen('.rn{lifd th'ol't'ffnﬂ'i will

'6'14:” (es£.)

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

anev n’ju’ f&‘dﬂn}ﬁ’ oora A

- n‘:le.

22. [ hereby certif; /y
alive on

, and that death occurred atz

1%a. DATE OF OP'FIF:)AI\E ] 19n. MAJOR FINDINGS OF OPERATION . 33 AUTOPSY?
C—
/A | vwhd wl]
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (o.x..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, atreet, office bldg., sra.}
‘HOMICIDE
21d. TIME {Month) (Day} (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT ] NOT WHILE
INJURY ® | WoRK AT WORK
that I altcnded the deceased from 5/10 18 , lo _5[.22&6_, 19 , that I last saw the deceased

A m., from ihe causes and on the date slated abave.

23a. SIGNATU@

23b. ADDRESS

23c. DATE SIGRED

—-)3JE

- Fl (Degree or tiLle)
24z, MNE OF CEMETERY OR CREMATigY

%W ~
24d. LOZATION (Oity, town, or county)

'ZI'AI BNB ;KJERMI OA\;.ALCE EMA- b, DATE {Btate}
ova 5=-22-56 ‘ Local Elkvilie,Ill.
DATE REC'D BY LOCAL | RE] 25. FUNERAL DIRECTOR'S S| GMATURE ADDRE 35
MAY 23 1956°° Olalbert H.Hoppe,4700 Washington Blvd.e

(Licensed Embalmet’s Sutemml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY oot iaiiiaimei st ua st s e . Student Embalmer No...--..

working under my personal supervision..
1

LT, L3 - . P T F LELLT LT CETEE: Signed. vl ‘L"B. QJ . ﬁ,ﬁ) .!b <
A

Signature of Student Embalmer )
Licensed Embalmer No.e:?.ri‘.-

P. O. Addr:% o 107 R
T o™

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bédy is‘not embalmed, fact should be so stated above.

5 .




