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FILED JUN 11 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH

165~‘?

Stote File No...

REG. DIST. NO. _&L PRIMARY REG. DIST. IOSZM Kegistrar's No. ... é..fé......... S

-I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residencs befors

aduimion}

a. STATE

- b, COUNT .
Livingston Missouri L ivingstonsz,
b. CITY (If cutside corpurate Limite, write RURAL and liv- c. LENGTH OF c. CITY {If outside sorporate limits, writse RURAL a5 give township) =
OR srAY in this place) [ -
TowN  Chillicothe, Mi ssouri’ 1/2 wks TOWN Chillicothe, Missouri
d. FULL NAME OF (If not in hospital or institution, du sireot addrom or loeaticn) d. STREET (If rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION (ol 417 Third St.
3 6"5‘?;"&55%'5 8. (First) b. (Mladle) ¢. (Last) ' 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Earl XENX James Kiple DEATH Mey 18 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNOEN 1 TEAR | ¥ O0oEA o W
. A WIDOWED, DIVORCED J(Bracify) Laat birthday) |} Monthe Hours | Min.
Male Whi te - Married Jan. 4, 1384 65 |

10a, USUAL OCCUPATION (Give kod of work
dona daring most of working e, sven H retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

15. BIRTHPLACE (Btate or forsign mln)() 12, CITNI%EN OF WHAT]
RY?

Salesmen ~ Kingston, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Isaac P. Kiphe ] Elizabeth W. Smith Sadie Bradford Kiple

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, no, o7 unknown), | (If yee, sive war or dates of servios)

16. SOCIAL SECURITY

NO.
490-10-3255

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. G. Price, Jefferson City, Mo.

o
18. CAUSE OF DEATH 1ICAL CERTIFICATION -INTERVAL BETWEEN
. Enteronly onecauseper | |. DISEASE OR CONDITION ONSEI';ND DEATH
—_—

Iine tor (a}, (b), and (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-

eazre, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
' rise to the above canse (o) stating - - |

the underlping couse last.

“amr

DUE TO-(e) -

il. OTHER SIGNIFICANT COMDITIONS

Comditions condritiding to the death but not
rduttd to the disease or_condition causing death,

M /5‘})(

"19a. DATE OF OPERA-’ OR FINDINGS OF OPERATION 20. AUTOPSY?
Tl
_El/ﬂ;/p.’o M - . cyes [ wo X
21a. ACCIDENT 210, PLACEOF INJUBX (ag.. Inoraboms | 21c. (CITY. TOWN, OR TOWHSH]P) -({COUNTY) ... (STATE) , .
SUICIDE bome, farm, fastory, . ofom bldg., sta.) ' N N
HOMICIDE
21d. TIME (Mcaoth) (Day) (Yea) (Hour) Zlu INJURY OOCURRED 21t. HOW DID INJURY OCCUR?
: : . WHILE AT - NOT WHILE] N e < e
INJURY WORK AT WORK

Wrrn_pLArNLY—-'USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD \\’\\

27 hereby eerhfy that I atiended jhé deceased Jfrom

, and that death ﬁrre& at |

¥, 19

\ 195€ 1o L"?_ZL, 18 ¢2, that I last saw the deceased
_M m., from thé causes and on Lhe date staled above.

(/(ch{u or title)

23b. 3. DATE SIGNED

(DL, ooty oo |E71005

"24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - - - (Stats)

5-20-49 Edgewood . .Chillichthe, Missouri. -.-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ] 77 F| 2. FUNERAL DIRECTOR"S S1GNATURE aboRess
3720149 |2 Norman Funeral Home, Chillicothe, Ho.
7 [ (Licensed g | on Reverss Sd0)




s
SR 4/0/‘
- 2
\ het

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

’
-----

Student Embatmer

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

Student Embalaer No.

| sm{a &ﬁ«, f)«%w

.-R

Ibenhcmcomutmm&(umono!hm)

Licensed Embalmer No

l!thubodyunotembal::md.faﬁsbou!dbesomd-bow

P, O. Address Chillicothe, Moe e

4036
Notz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lun to comply with




