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THE DIVISION OF HEALTH OF MISSOURI

99-016989
STANDARD CERTIFICATE OF DEATH I N:!;‘ER

o F BEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Re;&d.n?{{n °
. o > mi
* “¥Hbe Girsrdeau > fM4%souri Capd @Mhrdeay “m*
b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY Inside Limits
TOWN Cara Girardean Yos SNDD TOWN Cape GiI‘ﬁI‘de&u "'"[3 Ne []
c. FgLFI; NAME OF {1f NOT in hospital, give locotion} | Length of stay in 1b a/‘;!/ STREET {If cutsida, give lacation) Reside on Farm
HOSPITAL O ADDRES:
WsTITUTion Southeast Mo,Hosp 11 yras 52 No.llenderson Yes [] NoE]
3. ?ITAME OF DE)CEASED First Middle Last 4. DSEE Month Day Yaar
ype ar print
Frank Clippard peatH Hay 18,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years DF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED[BNEVER MARRIED( | ‘? f,';,.ﬂd.,y Months | Days | Howrs Win,
Male o | White g wooweo[] __oworeeo(l| Hov, 30, 1680 B ]

10a.

USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if reticed) INDUSTRY
Retired Merchant loverleaf Ukt.| Qak Ridge,blo, °] U.3.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John D, Clippard

Gertrude Mclane {Nellie Collins Clippard

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y--M;o. or unknqwn)'(lf yas, give wor or dates of satvice)
o

None Nellie Clippard-Cape Girardeau,lo,.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditlang, if gny, DL[Em((B)

which gave rise 1o
above causs {a),
stgting the under-

lying couse laost. } DUE TO (c)

. ONSET AND DEATH
Cerebro-vascular disease

Vertebral artery thrombosis (complete) l, davs

with unconsciousness, paralysis of heat
mechanism and death

MEDICAL CERTIFICATION

PFART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose conditlan given In PART | {a) 19. WAS AUTOPSY a
3 PERFORMED?
3 */)( YEs[] nO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O |
2c. TIME OF Howr Month, Doy, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, wctory, street, office bldg., etc.)
WORK AT WORK 0

21. | attended the deceased from A 5! Y .! [ E 2!. ! 1 ! ;910 I“Ia‘f 1 gf‘,h ! L;'Q;nd last 'luw{i.:f'c“vuon MSV 18 " 19 Sq
4:556 P .M., h i

Death cccurred at

m on the dote stated above; and to the bast of my knowledge, from the couses stoted.

22a. SIGN

{Degreepr title} Q 22b. ADDRESS 6._,‘ P b—"" e, PATE SIGNE:
/MF@&.)Mﬂ 27 . ol Cg 'h'ﬁs{-‘zo—é&

. BURIAL, CREMATION,| 23b. DATE

"Hurtsl’ | 5/20/1959 | Memorial Parlk

23c. NAME OF CEMETERY OR CREMATO% ; 234. LOCATION (Ci wn,'or county) (Stats)
Cape Girardeau,lo,

24. FUNERAL DIRECTOR

I.. I, Haman-Cape

ADDRESS 25 DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
Girardeau,io. 5-22-/95% eg“% A( Q&_

{Licensed Embalmer’s Stotement on Reverse Side)




ST{\TEMENT BY LICENSED EMBALMER

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

L T o+ L PP P PPN , Student Embalmer No. ...................

working under my personal supervision.

STUARNL vvoveeeeereerereeereeeereeereeesesesseeernesnes Signed Q%Wmm ...............................

Signature of Student Embalmer

Licensed Embalmer Nol.cf’.da..-z .........

N P. O. Address.@g&#_%)n

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

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

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




