V.S, Mo.300
10.48

\
o)

RE v,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

BIRTH NO.

i. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

25 1350

REG. DIST. N0°2 00

Stats File No

PRIMARY REG. DIST. NOQ_ZA‘ Registrar's No, /0 r N

2. USUAL RE |DENCE (Where doennd lived. 1 instiation: ‘ residence befare
a. STATE wtlmbslont.

TOWN

Macon

b, CITY (i outeids corpurata timits, write RUBAL and give ¢. LENGTH OF
OR townahigl| STAY (ln thiy place)||
Hudson i
d. FULL NAME OF (Lt aot ia hospital or Institution, give #freot address or location)

c. CITY ([! outdd; srmntq Limnite, write RURAL and give townahin)

TOWN vrel  Eagle

06/0
¢/

10a. USUAL OCCUPATION (Give kind of work
most of working lits, even if retired)

mer:

HOSEITA d'AsDrDRESS (If rural, location)
INSTITUTION W Ve F %
3 NAMEOF -~ & (Fin /;glddm v (Last) . [4OATE  (Mam) @m  (ren
o) Semye/ Tipton et 49, /95D
5, SEX 6. COLOR OR, RACE | 7. #IARRIED NEVER MARRIED, | 8. DATE £F BIRTH 3. AGE Ta yus| whoen { TIAR | & oooeR 0 v,
e birthday) on Hours | Min,
/e e A%gastz&zzﬁ 78 7705 |
'". Bl m.(&luwlcrdfn ooiry)
o M T -

done

10b. KIND OF Busmass.’omm.,
; DUSTRY!
22£

12 CITIZEN OF WHAT
UNTRY?

I3n. FATHER' S NAME

R 13b. MOTHER™ § MAIDEN

LUNKNO

Mg/ Jip7en

. WAS*ECEASED EVERAN U.S. ARMED FORCES?

(Yes. no gr unknown)

(If ye, ﬂnm dates of sarvics)
-

16. SOCIAL SECURITY
NO.

ﬂﬂl!

. Enter only onecaitse per

18. CAUSE OF DEATH

line for {n), (b}, and (¢}

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
ee. jt meana the dip-
caae, infury, or plicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,y

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (B)
rise to the above cause (a) stating .
the underiying cause lasd.

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
relded to the disease or condition eausing deuth.

13a. DATE OF OP'FIROAN- 190, 'MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves [ wo B4
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) bome, farm. {astory, atrest. office bldg. . 4ta)
HOMICIDE
21d. TIME (Hnmh] (Day) (Twan) (Hour 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
- INJURY WORK AT WORK
22. I hereby cert:

alive on

199D that 1 lost sas the deceased
” fr the chuses and on the dgle afa!ed above,

2a. STGNA

T BUR|AL. CREMA-
VAL

th I attended the deceased from
, cmd that death oeccurved a!

Iy A7
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eome

o S— .
S e : .. St raserasses et ansans s enan
working under my personal supervision. . udent tmbalm" No
STgned.eiuvnanas i suerrasasrancnaans resaens . ‘
Studant'Embalmer . ) Lu:enaed Embalmer No

© T P. O. Address W ﬂ{a

Nou. The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN H.ANDWRITING (Failure to comply with
‘the above constitutes grou:nds for revocation of license,)

. this body is not embalmed, fact_should be so stated.above. . A N




