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THE DIVISION OF HEALTH OF MISSOURI 2237
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. noz t‘ Ij PRIMARY REG. DIST. mm Kegistrar's No. /

WRITE PLAINLY—USING UNFADING BLACK INK-:MA_KE A PERMANENT RECORD

famm uo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whev decsassd lived. If lostitotion: reskiencs tufore
a. COUNTY a. STATE b. COUNTY admisdon).
Perry Missouri Perry
b. CITY (f cateide eorpurate limit, writs RURAL and give ¢ LENGTH OF || c. CITY € Is Recidance withiy limits of
OR townehip) AY_(in this place) OR . a ity t
TOWN . Perryville, Mo." "~ |fife | ¥« Perryville YR
. FU ME OF -
HOL%P#A {If not in hospital or institotion, sive sireet address of losation) || o As;)rgsl-.'r (1 rural, ghve loostion) o1 q /
INSTITUTION. 25 French Lane 25 French Lane v
IpRNEDR, o I . (Biladle) e (Last) 4OATE  (Mnth) (Day) (Yew)
(Trmor Pty Grover . Vest Clippard peath  Jan. 5, 1954
5. SEX £/] 6. COLOR OR RACE | 7. mmmzo :;is‘yggc um(mao 8. DATE OF BIRTH 9. AGE b reers| ¥ e nnu-" # Do wa.
. - E
Male White T Feb. 22, 1889 | "B "™ oo | M
|0:;UUSUALS&CI;I‘?TION£md-m- 105, KIND OF BUSIND?Jng{Y 11 BIRTI-IPLACE' (City aad Btate or Foraign Coestry) O’ 12, CEIZERP\"OFWT
__ Shoe Worker Cape Girardeau Co. Mo, [ U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
Walter F. Lllnoard 4 Evangeline i , i r .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(V. 5o, or unkoawn} ﬂlrh.dv.mwd;t-dmiu) 6N§ . .
no” 1 493-01-0 Emma Clippard Perryville, Mo,
ErposE OF DEATH . DISEASE OR CONDITION MED * lonssru__inu T
. Eater only cnecauseper | 1. . A .
1ine for {a), (5, and (¢ | DIRECTLY LEADING TO DEATH® (4 z@
. - " ANTECEDENT CAUSES fz . /@‘7’- é g
.*Thls does not 1mean .
¢he mode of dying, such Morud cnm!uiom if aﬂr. m DUE TO (b) i o
a# heart faflure, asthenda, | rive o muu fa) . ‘ /
de. It means the dfs- m‘“’"’mm cause Lozt
case, infury, or complica- DUE TO (c)
thom 0ch cxused decsh, | 11, OTHER SIGNIFICANT CONDITIONS /&% W
Lo ' Conditions eontriduting to the death but not p %"‘p
) rdaudmmdameormwmmmuﬁngm ) Z? p R
13a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 1%02"0 / ™ D/
218, ACCIDENT 2 (Bpaity) 21b. PLACEOF INJURY (s.g..lncrabors | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, netory, streat, offics bidy., ste.) . :
HOMICIDE
ZId. TIME - (Mooth) (Day) (Yew) {Hou) | 2le. INJURY OCCURRED | 2, HOW DID uuunv QCCUR?
INJURY : " o HH!LEATD NO'I’“H!L!
22 1 hereby cofffy that 1 attended ih dmamumm%__.;e vlo}:“"/ 5_19$'>‘:mnaumwuwdem
__alivs on IQdandthatdmhoccu edﬂ.ﬁ._&,%mthewwuandmthedatesmtadabwe ‘
2. SI1G /Z %q Eb@W % I 23, DATE SIGNED %
nu.. %TAVL.'CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /’m LOCATION (Oity, town, or county) . (suu)
A {Bpeudty) : . . . .
BAFTAL Jan 8,1954 | Mt. Hope Cemetery Perryville, Missouri
DATE REC'D BY LOCAL RAR'S GNATU 250 - 25. FUNERAL nn:cron s SIGNATUR ADDRESS
5 REG. \ ‘QVZ, Wt
[~ /- T4 ) 7.




STATEMENT BY LICENSED EMBALMER

Y

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

byme, O By ..ooiiieiieii e U PR PR » Student Embalmer No...........

working under my personal supervision..

Student........ R . Signed.. 7 d/.(é-ﬂ:.( ..... {;/ﬁ"‘-‘-‘-ﬁ/f e,

Signature of Student Embalaer
Licensed Embalmer No..f{é.g

P. O. Addressﬁmf o

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 also shall sign in his QWN handwriting.

¢ this body is not embalmed, fdct should be so stated above.

t




