MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—01'?019
D-‘p ARTMENT oF BU 'L':lo:!::i;?l;:ﬂr:: :o.viit:‘_‘jz_z.i?nmaw Reglstration Bistrict No Zj.flJmuﬁar‘s No. _.L 2 STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB b D MF"‘T T 1 157 -
1. PLACE OF DEATH ~~ ~ 'YW 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY Perry 2 SAE Mg, "+ b. COUNTY Perry edmission)
b. Col'l;f {If outside corporate limits; give TOWNSHIP only} Length of stay in 1b €. %‘IF'IY Inside Limits
town  Perryville Life 1own  Perryville . Yo X NoO

<. FULL NAME OF (If NOT In hosplral, glve location) Inside Limirs d.. STREET N {If outside, give lacation) Reside on Farm
HOSPITA ADDRESS b :

WeriionPerry Co. Mem, Hosp. |wg mD 336 E. South: Yes O Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Mol h"-‘ bay Yeor

(Type or print) OF \
William G. Dippold DEATH -7-63
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Morried ) [6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
M W Widowed [] Divorced [J 3_3 _83 . 80 Monﬂ:ifr Days { Hours Min.
10a. USUAL OCCUPATION (Give kind of work done ‘| 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stals or eoumr_y) 12. CITIZEN OF WHAT-COUNTRY

d most of working life, even if retirad)
Farmer erry Co,, M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Dippold Sophia Kro
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, ﬁ,‘;r_ unknown], (If yes, give war or,dates of servif

VS 300
Rev. 4/59

Vores

DATE AMENDED

18. CAUSE OF DEATHM (Enter only ane cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g u ONSET Al DEATH
IMMEDIATE CAUSE (a] W 2a Ceclay W ] 22 7 ranes,
Conditions, if any, DUE T0 (b) )"9 W A /“-‘ﬂé
which gave rise to
dbowe couls (8).p. &,‘M—G‘é
stating the under- L .
lying cause lust, DUE TQ (<}

PART [I. QTHER SIGNIFICANT CONDITIM CONYI!IBU‘I’ING TO DEATH but not reloted to ths terminal PART Il If daceased was female wos
disesse tondition given in PARY | ( there a pragnancy in last 90 days.

| D ver I g Ne | O Urknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nahure of injury in PART 1 or PART 1l of item 18.)
PERFORMED? ] fu] D
YES [1 Now
20c. TIME OF  Houl Month, Day, .Yesr

INJURY .,
- pm,

20d INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.) .
NOT WHILE AT WORK O

il L g
21. | artended the deceassd ﬁﬂnz - WJ—/ /ﬁ to. //7/‘_; and last saw m“m on. 1/7/"5

Death occurred at. "'3 m m on the date stated sbove, and to the best of my, knowledge, from the ceuses stated.

% ;/ afiuk i’:a]‘ ] &24.7 ool oo 2 %GNED

T3a. BURIALLEREMATION, | 23b. bATE ZT3c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION (City, tawn, or county} {State)
REMOVAL (Specify)

24, FUNERAL DIRECTOR m ML e Perrwille . MD »
\f Z&zzéé?baf;Lé?lqé 5 ,

{Licensed Embalmer’s Sniemanl on Reverse Sida}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“',."IINEDICAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ’

BY AFFIDAVIT OF

ITEM NO.




e iz Zviey

SIS IIRUES EE T

Liillil .

mree
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Stydent SignedM/ %—@d‘—
: Signature of Student Embalmer ’ / /

Licensed Embalmer No. 4/ 1/
<

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply
with the above constitutes 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.

B N R S 1 oty O Tie Do e




