JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-045355
F”-ED F}u(gsulrgngncDu%ncleg_s__[_,_ __‘_3__-_...anary Registration District No, 5___.._[__-___-Raqm'rar s No. _%__ia_f__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . STAT b. COUNTY - 1 )]
Cape Girardeau *T™Missourd Cape- Girard84\y
b. CI'IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, COI'LY Inside Limits
TOWN
O%N Cape Girardeau 20 years oW Cape Girardeau Yeel No DD
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OM ADDRESS
inTiutonMaple Crest Nursing Home® nn 11008 Independence |YeO NXB
3. (F_:_AME OF DE)CEASED First Middle Last 4. Dé\gﬁ Month Day Yaoar
ype or print]
HERBERT W. LIPPS oeA December 10, 1960
5. SEX 6. COLOR OR RACE 7. Married [f] Never Married [J |6. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ M hll ays | Houn] Min.
Male White o v 4/9/1910 50| "8"| T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg o3t of wa ife, evn if renr )
OpeTator, Water Dept, | Utilities Ancell, Missouri | U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lipps Catherine Blattel Marie E. Lipps
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addrass
{Yes, no, unknown) [ (If yes, give war or dates of service) -
No | 492-07-0515HA Mrs. Marie Y. Lipps Cape Gir.,Mo
E 18, CAUSE OFPRE‘I.;“IH (ggk{Ho%mgnE;ﬁngg;‘: line for {a), (b), and (c). IONTEE}IAAL EEBVEVE'?:I'
. B N. N A
w
g IMMEDIATE CAUSE (2) @/Lﬂ%—@s—— W (/‘-'u—-—pfl/\—\_f
o Conditions, if sny, DUE TO (b) F "% sz ~
which gave rise 1o
above <cause (a}.] y /
stating tha under
lying cause last. DUE TO (¢}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related ro the terminal PART itl. If deceased was femala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ [D Yes I O No I [ Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
o= PERFORMED? % / a] ] [n}
w] YES O NO
% | 20c. TIME OF  Houl  Month, Day, Year |
3 INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J y .
21. | attended the deceassd from_%, to. ‘/2://0[/66 and last saw [ alive on%&‘
Death otcurred at. ) m on the date stated above, and to the best »f my knowledge, frdm the causes stated.
o o D Ecatll /0. "N .
5 22a. SIGNATURE = 77" {Degree or title) 22% W/ 22¢. DATE SIGNED
At
= &SN Sl 7542 )
g a. ggg\g\hﬁ Tfn?g 23b. DATE 23c. NAME oﬁ:/imnsav OR CREMATORY)/  — [/23d. LOCATION (City, town, or Ttouniy) (Sme)
ify
¢ | _Burial Dec, 13,1960 S5t. Marys Cemetery |Cape (Girardeau, Missouri
< 24. FUNERAL DIRECTOR ADDRE.‘ea pe GiI‘ 25. DATE RECD. BY LOCAL REG. | 26, EGISTRAR'S SIGNATU?
> e
=] Walther's Funeral Home Mo, 12 —/3-¢6eo gau_...__

(Licensed Embalmer’s Statement on Reverse Side)



‘ FEB 17 1961

-

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

(LS il tyr’ A~ /é“"f”") Student Embalmer No._é_/_.é,__

or by

working under my personal superwsmn/

Student /,(/ Mleay,d [ Al Signed

Signature of Student Embalmer

Licensed Embalmer No.;f// oz’
o SRS P.o.Addres@a@@
ra

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to corr

" - with the above constitltes grounds for revocation of' license),~- . -
If embalmed by a STUDENT, he also shall” sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - .

a -




