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Primiary Registration Distrizt No... LR Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 703
1 Stcddard :
(@) County @ swte.... M3B30UrL ¢ County. Stoddard. .. ¢
.(5) Cityortown....._. D€, X.t.er ...lﬁ-’.'l .. ...Ro. .l P— 7]
if utalde city or town hn:uu write “RURAL" and na,uu {c) City ortown Dex ter . R o l .
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P Lo 1 M / Jﬁb J s N A
. (If not in boapital ar institution, write street oumber or location) {d) Street No e T AT el give tmatinm
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- (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
#ull Name_abner. MeGregory Tippen,. .. .
3. (8 I veteran 3. (&) Social Security 20. DATE OF DEATH: Month .4 day....JUNE_
’ N - year. 1943 [] hour. 5 minute. A! M
name war. 0.
21. I hereby certify that-lgtm@cd the deceas from.%(-
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4 s Male .. ézce ....... #hite divorced.. Married that [last saw h2#™~"_alive on ,QM L - 19'% i
6. (b} Name of husband or wife. 6. {¢) Age of husband or wife if || and that death cccurred on the dafand hour stated alovk, Dusati
uration
Ros a Tippe n YR alIve............6..9....._...years Immi‘ ﬁ’ . A
7. Birth date of decu.sed__._.D.ef‘ 15. 1868 y ‘44444“'&-"‘“'
{Montb) {Day) (Year) 7
8. AGE: Years Months Days If lees than one day Due to
74 5 20 i \;% o
Due to y L @. roA. /Al teqnrt
9. Birthplace Naxter o NP B_ l
7 (City. town, or county) tate or forugn eountry
o P Other conditions:
10. Usual occupation F‘,q rmin 3 (ln:lzda pregn:::y within 3 months of death} /U
11. Industry or business.. Barrmer : 4 /} . PHYSICIAN
. Major findings: VI 4,4‘ hd —
E 12. Name William Tinnen Of operationa
z > : [y ¥ / [ i thUnderlh:e
=1 13. Birthplace — ratal ¢ cause to
= ! (City. vown, o owapiy) GoEaorEkes of suro f mhich death
%{ 14. Maiden name... lia. ry. Thomass o0, 4 pey dmé?;ﬁ sta-
........ tis Y.
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16. (o) Informant . ...... S-a.mue-lr---«‘------T—ippen------—-—_-—--.._... (o} Accident, suicide, or homicleTapecify} '
® Address........... B8 8.eX., Bo-. ‘ (¢) Date of occurrence et
L
in @ Buria . ($) Date thereof.... JUR 4 Where did injury oceur? s = (Su“)
EB.H' u‘m'“ removal) (Moath) Tb‘,) ﬁ&) (d)} Did injury occur in or about home(. on,f:nn 'I:I. industrial place in public place?
{¢) Place: burial or cremation ....... L8 &8I0y rrumssssbes s
18. (a) Signature of funeral director... W atKing Funera 1. Sern rfBpocify type of placa}
™ A . ..ﬁ( (e} Meana of injury.... rreaonsataana et
(5) ‘ddress exter Mo, (\ - pd”} : M"[ T_} (M. D. gg [:19: 13 T
19. L (5 ..:5 YRS = i y .
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District Health Office Nc/f 21 z
District File Number ééé./i;._.‘.‘g.g é
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C 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, ot by

, Registered Apprentice No

working under my personal supervision.
Signed W 6"—-—/&/ £ iw-

— ' o '_ Licensed Embalmer No 4“2/ <4
' S - P!O. Address..‘...hs.‘.m.: ...........

(Failure to comply wit

The nbme MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN-HANDWRITING.
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Note:
the above constitutes grounds for revocation of license.)

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




