[

N. B.—Every item of information shouvld be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIA

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

BUREAU OF THR CENSUS

EILED FEB 1

Rezistratlon District No.

16705 _

STANDARD CERTI

Primary Registration Distriet No.

MISSOUR] STATE BOARD OF HEALTH

FICATE OF DEATH State Fita No. Fnon

Registrar's Nﬂé_______—

1. PLACE OF DEATE 2. USUAL BESIBENCE OF DECEASED: s
(a} County. Da e 33 Y M
(&) City or town urel’ Grand R....Y__LT.QMH)(“) Btate, issouri {8 County Davimss. ...

{If outaida city or town limits, write "RURAL" and namas of township)
{¢} Name of hospita!l or inatitution:

les N, E, Jameson/, Misaouri

Inthis community.

(If not in hospital or institntion, write streat ;,Inm or location)
(d) Length of stay: In hospitalor Institution

Most

Of Life (Bpecify whethor

yonra, months or days)

Rural Grand River, Twp. 7}
{If cutalds ¢ty or towo Himijts, write "RURAL™)

@ Stront No. .0 _Miles N, E, James Mo.

(If rara}, give loclnon)

{e) Clty or town

r
{¢) If forelgn born, how long in TJ. 8. A.Y. D Yanrs.

8. (a) PRINT

Artimissa Mergaret Tibbles

) MEDICAL CERTIFICATION

FUILL NAME
20. DATE OF DEATH: Momh,. S BIUBTY .. 20
8. (b) If veteran, 8. {¢) Soclal Security 1945 . . g
name war. Néne No. None year our.
2 1. I hereby certily that I attended the dece:
5/ Color of 6. {a) Singte, widowed, married, 19 #w to.
tsex_TOomale |f e Whith  avorcea.. & that T Last saw hgas aliveo . 19429
) Name of husbandor wife . & (c) Age of hushand of.wite if || and that death oecurred on the date’and hour stated above. D
bert B. Tibbles uuvem‘_gec 'gm lmmediate cause of death
7. Birth date of decessed__ MAYCh 16 1862 é4;%éfyéééfﬁﬁﬂffggéééﬂéﬁﬁf B
,{Mouth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due t
82 10 4 o b, I
~ e Due to 77’ M/Z
5. Birthpiace. 28V1088 County  _Missouri(?
ACII:. town, or county)} (State or foreign coantry) L
" Oth nnnrﬂﬂnm . AL
10. Tsual t_Home [ Other e T peTey traAtiE ey o
11. Industry or business SUPPLEME Aml PHYSICIAN
E{Iszu John Railgback 24 H61 perins ]mgom¥§;f Undertine
¥ ES

% L1a. By Unknown BEQY ey

Of atopey. l:.‘::::g.a:
E tistically.

15. Birthplaca

Unknown #

{ 14, Malden name It fn&'ﬁmc’éri- anr (Bateor h"’n:nunm)

(Clty. town, or county)

(Bzats or foralgn country)

16. (o) Informant's own signatura Waltepr Tibhles
(3 Addréms Jd

17. (@)

Buria

as
1

(&) Date thergof. - -

(Burial, crematicu, or removal)
(¢} Pizce: burial or cremation

) (Day) (Yeas)
Grand River eme%ery

22. Ii d eath was due to external cauzes, fill in the following:
(@) Accident. suicide or homicide (specily)

(b) Date of occurrence.

} Where did infury occur?,
y T o e
{d) Did injury occur In or about home. on l‘arm. ln ind place, In publie a?

(Spacity typs of plues) )
While at giork?. (c) Means of Injupy e
v/ II AR
28, Signature L2 i s A {5 0F other) .
Ak 4 Lot B L PU S Date signed {ZIY

{Licensed Embalmer’s Statement oo Roverso Side)

P



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

... Registered Apprentice No i

working under my personal supervision. ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(leure to comply wi

the nhove constitutes grounds for revocation of license.) .

.

T

If this body is not ernbalmed, above space should be left blank,




2B
-43

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buraavu oF THE CENSUS

Registration District No...... q _.L —

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_i_‘.hi_\_s:__?

Siate File No,

Rl %
A7

Regisirar's No.

1. PLACE OF DEATH: '

(a) County__..

{# Clityor mwn_._._.._ % ........
f outside eity urlnrnl.:mlu. write" RURAL™ nnd nams of township)

() Name of hospital or institution:

(If not in haspital or institution, wrile sirest nomber or location)
(d} Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State (8) County.
¢} City or town
(I ovrside city or town limits, write “HURAL™)
{d) Street No.
(Ir rural, give location)
{z) Citizen of foreign cotuntry? {Yea or No)

If yes, name country.

{Duts received bocal registrer)

{a) PRINT MEDICAL CERTIFI
FULL NAME. .__ZQ_. s D
. DATE OF DEATH: Month N €% A" e A A
3. (8) If veteran, 3. () Social Security
year. munute. M.
name war. No. [~
. 1 hereby certify t.
3 5. CDIDLEIW 6. {a) Single, widowed, married, 10 .
4, Sex. | race divareed. _:'_4.94__ 10
6, (b) Nameof husbandorwife. . _ ... 6, (¢) Age of husband or wife if ,
- Duration
i azre_,,... — 1
7. Birth date of deceased_ AP LAL_CH / : 3
{Maoaih) ¥ Year}
o ,9' \A o \r»
8. AGE: Montha Due to
F) . A
.. tin, y v
Due o JAAMANANR (L2A72C 42
9, Birthplace. . _& )_ -
4 tow (State or furcign country) ‘
Other conditions. pl
10. Usual oceny \ N {1nclude pregaancy within 3 mnnlhddml.lj
11. Industry or bysi s \LopITIORAL . |eEYsicun
gw ajor findinga: —
12. Nome Of operations_..________\ l._ gn‘DLEM_ENT&Rz -
A TIQH Underline
g . IREORY A the cause to
m L 13. Birthplace . \ v D lwhichdeath
(City, town, or county) {3tate or foreign conntry) Of autopsy Qh‘nﬂ e TL should be
a 14. Malden name i charged sta-
tisticatly.
S | 15. Birthplace 22, 1f death was due to external causes, fill in the following:
- {Civy, town, or county) {State or foreign cuantry) * ' °
16. {a) Informant. . {a) Accident, suicide, or homicide (specifly)
© (%) Address {7} Date of cccurrence
‘* 17. (a) . (5) Date thereof. ; (c) Where did injury occur? Torerr— -
(Barial, crematica, of removal) (Moath) (Day} (Year) (d) Did Injury occur in or about home, oa farm, in mdustrial place, in publ.lc plac:?
{c} Place: burial or tion
18. {a} Signature of funeral director. While at work?.. {Spectly l“}” ﬁm)nf inj
(3) Address.
. 23. Signature..
19. (o) [£)]







