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US!NGiI.INFADING BLA.CK INE-—~MAKE A PERMANENT RECORD

FIED MAY 11 1949

REG. D

* THE DWON OF l;EALTH 6F MISSOURI
STANDARD CERTIFICATE OF DEATH

ST, m.ﬂ FRIMARY REG. DI5T. no.m Registrar's NoBRlee e

State File Noigi'?i

{BIRTH NO.
I. PLACE OF DEAPH 2. USUAL RES|DENCE (Whers Jeteased lived. 1f institution: resdence before
. COUNTY. STATE: ailiiisston?.
- Moniteau Co L 2 issourd » O Yroniteau A ¢
b. CCI)EY (If cutsids ¢ottyfPate limits, writs RURAL and give c. 1;(ENGTH OF || e C!TY t!ﬁmuida sarpcm timits, wrise EURAL and give township) Tootd
. (i t.hin phen)
Tows galifornia, R7L alken 3 % oan .California, Mo Zziﬂgzvmlker ‘;\’
d. FULL NAME OF {If not in hospital or lnuhnuon give stréot address or iocation) d. STREET’ (If ramal, give loaation) A !
HOSPITAL ADDRESS
INSHTLTION Gen Del Box 14% Box 143
3. SIE%!\&ES%IB a. (First) b. (Middle} c. (Last) 4 DS;E (Month)  (Day)  (Year)
(Twpeor Pivey  JOBSEPhine c Headley DEATH APT 24 1949
5. SEX / 6, COLOR OR RACE | 7. m’ﬁ&%gg glsagg !gSRRIED DATE OF BIRTH 9. &Gsir&:;:e;n W UNDER 1 YEAR | I UNDER u was.
. r{Spamfy) 3 ¥, Hours | Min,
Female! | white widowed *J. ,,{m 7 )P7/ 78 e 17 I
10a. USUAL OCCUPATION ndof woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o o
o dona during most of working Ll(t.:*:::ni:::dr:di; oo BUS! DUSTRY (a.uu r forelgn sountry) 2 8]TI1Z‘E’\‘;OF WHAT
House Wife Missouri o U.n.

13a. FATHER'S NAME
Ungnown

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

KHergrett A. Tipton

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or ynknown} | (If yes. xive war or dates of sarvice)

Ko

16. SOCIAL 5:—:cun=uﬂr(;r 17. l(N?ORMA T 5 ATURE OR NAME W‘_"
yong ©| .1, Z\Z‘Zzaz,c

18, CAUSE OF DEATH

n

. Enter only onecause per
line for {8), (b), and {c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
dc. [t meons the dis-

24,

case, Infury, or -

1. DISEASE OR CONDITION

M CAL CERTIFICATION INTERVM. BE‘[‘WEEN
. \9521’ AND DEATH
DIRECTLY LEADING TO DEATH‘(a} % g%

- ANTECEDENT CAUSES
" Morbid conditions, if any, giving DUE T ®

.

metniheabwecaua:{c)mmg _:_ e, . L. . . . ”

. the underlying couselast, .~

DUE TO (c)

tion which coused death.

II. GTHER SIGNIFICANT CO

Conditions contributing to the death but not - : QD_DI .
related to the disease or condition causing death -?I

NDITIONS. .- -> "~ = o 7 ot
-

.19%,-MAJOR FINDINGS OF OPERATION .. - . . - . _.“1.,55@1;?,.'35 L3t et [ 20.-AUTOPSY?

19a. DATE-OF OPERA- |
" TION N oo AT, . :
7 7 - ;nh,.R’Oﬁy"Am.?‘B? e ves L1 wo ]

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.q..in or sbout R TOW ¥

SUICIDE homs, farm, factory, stteet. ofce bldg ., 410.)

HOMICIDE
21d. TIME Moatk) (Day) (Year) (Houn | 2le, INJURYJOCCURRED
. N ot o e | weneat—{ ot wrne A

INJURY " . = | woRK AT WORK VAR ! i
22. I hereby

alive

‘Zda. BUMAW.
TION, REMOV, )
Buria

I atlendet_‘ize eceased fro 7'/‘ 13 v, to S%Z that I last saw the deceased
19 A cmd that th oceurred at 9_&_5__.&" fro the conuses and he dale ?Iatcd abore.
. B / 4 23c.

208 1T

24b. DATE

4/268/19490

Md LOCATI N (Olty, town, or cou.my) R
(}alifor'n:’ua.2 Ho . )

24c. NAME OF CEMETERY CR- CREM%

DATE REC'D BY LOCAL

YRl -y
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-Embalmet's Suwmn_!.oa Reverse Side} : 97741
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student seveneenries Ceerseessesiietiaans Signed a?'"—’ d?__w

Student Embalmer .
Licensed Embalmer No.. 5% 4. & e

. P. O. Address e ._'..}..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fliluﬁ to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.




