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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

rILEﬁAUﬁﬁ Cznsus1g£9r

Registration District No......... 3,5\

-

MISSOURI STATE BOARD OF HEALTH 2991

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Now... 2.3 5. Registrar's No. Ly

(@) County........
(8) City or town

{c) Name of hespital or [nstitution:

St. Franecls Hosplta

1. PLACE OF DEATH:

Nodaway

Maryville, Missourl

(It cutside city or town limits, write "RURAL" and name of township)

14

{ [ oot in bonpital or institution, write llr% mw« orE:-t.ion)
ol on inetitation eeKs

(d) Length of stay: 1n hospital or institutio

in this community. 3 Yea rs

(Specify whather

years, months ar daya)

2. USUAL RESIDENCE OF DECEASED; ; 9
(@) State Missouri . comy. NOdaway -

© Ciyortown... BUriington Junction, Mo. P
(Ef guigide city or town limits, write “RURAL")
‘(Rural}

{d) Street No,

{If rural, give location)

(#) Citizen of foreign country? ...(Yea or No)

If yes, name country.

3. (o) PRINT
FULL NAME

Daniel Lafayette Tlbbetts

3. (b) If veteran,

name war,

3. (¢) Social Security

No

5. Color or 6. {

. P Ty

A
. sec Male Once W1 te
6. {(b) Name of husband or wife......coo.oeeeereceeecenc 6. (¢} Age of husband or wife if

Daisy Tibbetts

Single, widowed, married,

dvora MATTied

20. DATE OF DE ll: {
hou
21. I hereby ceftify that I nttended the d

that I'last saw h..,.g,.g\ye on.... j
and that death cccurred on the da and

7 Bith date of decensed.. AUEUST 51.77 1867’
{Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day
— .o R
75 5 - 7 ...hr, ireneneen T .
Due to Fo
o, Birtholace Elmo “Uissouri ) 7
. (City. town, or couniy) (State or fureign country) - Y
. a rmer Other. oondmonl Fa | o
10. Useal occupation : T (Include pregnancy within 3 months of death) / 6 / é”
11. Industry or business..... .. .~ . .~ T T.T T e ‘_,; PHYSICIAN
B 12 neme... Jefferson Tibbetts T orasions /
E . / O Underline
= { 13. Birthplace (Mas S ; x‘lle:gl:‘cllseea:g
. i S r forsign L
‘é{ 14, Maiden name E{&ﬁﬁgwnﬁﬁr% tata or forcig mun; Of autopsy uil'.lo-:: gtb;
tisticatly.
§ 15. Birthplace. T ——— (gnﬁﬁfflﬁn“ﬁ 22, If death was due to external causes, fill in the following:
16. {a) TInformant - ROY Tibbetts (@) Accident, sulcide, or homicide (specify)
(5 Address Kansas City, Missouri () Date of occurrence
7. &) Buriall - " (8) Date thereof 1/26/43 (¢} Where did injury occur?, s e T
* ity or town,
{Barial, eremation, or removal) (Montb) (Day) (Year) (d) Did injury occut in or about home, on,fa.rm in industrial ylacc in pubhc place?
(c) Place: burial ar eremation L'E?und Ci ty
18. (o) Signature of fu (‘i"“",’;';‘,’l,; T e



-7 STATEMENT BY LICENSED EMBALMER
n. -'. ‘ .: i . o ) . . .
i T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

+ Registered Apprentice No..... \

' working under my personal supervision,

r.o- Eoy

) P. O, Address..~”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the nhove constntutes grounds for revocation of hcense.)

e

If lhls body is not embalmed, fact should be so staled above. -

-~




