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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'FILE NOV 18 1959

REG. BIST. No. o8 2 3~ priusry REG. 01ST. W0. Y 3T Revistrar's No

39537
24

State File No

certify that I attended
alive on .ZAZL._ 19

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If inetitution; reeldssce
8- COUNTY Moniteau ». STATE M{ ssouri b. COUNTY MOn1 68 t=men:
b. Cl‘g‘! (I outside corporsts limlts, write RURAL and .1::.” €. LENGTmI: OF) €. Cg;r (If sutaide eorporate limita, write RURAL and tive townshin} 06;9
TOWN Tipton wrmiier) T4 el rownivo sTiptonnu..bers 'ﬁ
d. FH!‘SLP:I'I'AAT.EO%F {If ot in hoepital or Iastitatics. givs streot addrem or loestlon} d. ST ADD (I¢ rural, give bocation)y
sTitution . Mo gstreet numbers ILELE‘No street numbers
3 NAME OF a. (First) b, (Middle) 7 f (gaat) +. DATE (Manth) (Day) (Year)
(T'menrmm) Margaret Mary 0 pEA™H Nov,9th, 1952
\ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, £) 8. DATE OF BIRTH 9. AGE o yeun| 1w ot ) Dn: T oo & e
L3 Hu
Female \ | Yhite NUPER LR £ Nov,5th, 1866 |88 "™ | ] e
'°:,,,"SUALESEUP‘£L?,': (e bind of work 10b. KIND OF BUSINESS OR IN. 1 BIR:I'HPLACE (Gity ad State or ,mi.._/hi,m, 12, CL?TZEP‘JI?FWHAT
Housewite Home Tipton , Missouri Sehs
i13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Patrick Flood Kathery Crowle e ——m—m=—
15. WAS DEEI‘EASED EVER i U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
. nown} 1t e L/ r dat f yorvics . - .
- e mioateter= | None Elizabeth Flood(Slster)Tipton,-Mo
18, CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEER
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and () | DiRECTLY LEADING TO DEATH® ¢ CW‘G‘-@ ZY e
This does not mean | ANTECEDENT CAUSES 9 1Cr
the mode of dying, such | Aorbld conditions, if any, glring DUE TO (b) ’c L u"“l@—‘—- —
o# heorl follure, asthenia, | Tise Lo the above cawse (a) p
de. It mequr the diy. | the underiying couse lost / /——
care, Infury, or complica- DUE TO (e} 4& r 4 <
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cymditions contsibuting (o the death but not
related (o the diseqse or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Y22l | w0l
21a. ACCIDENT Uipecity} 21b, PLACEOF INJURY (sg..inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, tastory, suwest. office bidg. wta.) . ) .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {Hew) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY . AT WORK
22 I hereby he deceased from 5 ’Lﬂzi, o __L,LL 183872, that I last saw the decensed

, and that death occurred at @ =2 m., from the causes and on the dale staled above.

m.msnawﬁiz‘ j jD " glegmeortitla)

2. DATE SIGNED
11]18)3 2

23b. ADDRESS

Tl Yo

24a, BURIAL A- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, or county)

ITipton

(tate)

TICN, REMOV, )
ur NDJL.J.‘L.EJ.SE;Q

REGISTRAR'$ SIGNATURE 26 3.4

Nre. »]M Mowcdiposl

Catholic Cemetery

DATE REC'D BY LOCAL
“(Licensed
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ke 4 1959 }
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

\\ ettt be e oo oot b ee 4 AR A0 ¢+t e ee e emeie ettt abe , Studont Emdalmer No.
\k‘kinx under my persona! supervision,

| SEUJENt sesererrrseracstesansreanss Ceenveses Si
' Student Embalmer

. P. 0. Address -
Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)
H this-body is not embalmed, fact should be so. stated above. . ‘

. g o . 3: A AR . -
"’»:"- ! [+ nx . ARy ‘




