L N A R Y

THE DIVISION OF HEALTH OF MISSOURI

S. No.300 7t
rewo s FIEDAPR 11 1851 sTANDARD CERTIFICATE OF DEATH I L
BIRTH NO. wec. o137, w. 38 priway nes. oisT. 0. 300l reisrars No..... 3.7,
{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. If Insthation: reiienes tcss
D 0 » COUNTY  Boone & STATE i ssouri b CONTYBoone dimion).
b. CITY (i outcide corpurnte Umits, write BURAL and give ¢ LENGTH OF [| ¢. CITY (If outeide sosporats lim!ts, write BURAL and give towmsbip) Lyl
/ ToWN  Columbia tomaio)| STAY Ganieshiesl] S8\ Columbia ord
d. FULL NAME OF (If not in hospital or fustivation, glve streat addrem or locstion) d. STREET. (It rarsl, give location) o
HOSPITAL OR ADDRESS .
INSTITUTION 1305 Wilson Ave, 1305 Wilson Ave,
3 NAME OF a. (First) b. (B1ddle} FIPTO 1&:. {Last) 4DATE  (Mauth) (Day) (Yew)
(Typeor print)  JUDSON McCUNE DEATH _ April l, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. EEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Inmn ¥ moca | Tk [ # G e
) . t H Min,
Bémale) White 77 |June 6, 1882 g\ 28" |
10a. USUAL OCCUPATION (GHvoxindof werk | 10b. KIND OF BusmassD%i( N [ 1. am‘mmc:—: (Btate or forelen oountry) 12, CITIZEN OF WHAT
Retired ManuiacTurers [Rep. for Hardward' | Louisiana, Missouri 0 A
Jlaa._nmzu S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
William M, Tipton Mollie Blanchard Nancy Rodman Tipton
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If o, give war or dates nfurvlu)

(Yes.no,or ﬁkoncwn) l

" IMrs. Judson lcCune Tipton, Columbia, Mo

CAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(A)

18. CAUSE OF DEATH
. Enter only onecauss per
Itne for {8), (b), and (¢)

0%“]? DEATH

*This does not mean
the mode of dying, such
e heari falluse, a=theniq,
ete. It meanis the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO ()
rise o the abose cause (o) stazing _
~the underlying cause last.

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition cousing death.

cate, infury, or complica-
tion tohich coused death.

19a, DATE OF OP'FIROAPi 195. MAJOR FINDINGS OF OPERATION }( 20. AUTOPSY?
f / é YES D NO I]/
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.. lu orabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
+ SUICIDE borus, tarm, [agtory, strwst. offies bldyz., s103 :
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NGT WHRLE
deceased from wﬂ, that I last saw the deceased

22, I hereby g 'h hd
alive on , and that death occurred ai
fﬁ 2 ? / é z (Dagm or uue) 72 j p

’ 244. LOCATION (Olty, town, or county)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Btate)

TIONREPYE oot b 31 7, 1951 ] O1d Cedar Cemetery . Callaway County, Missouri.

m., from he couses and on the date staled above.

g : : . 2%, DATE SIGNED

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

DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE 3 } 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

(Licensed Embalmer’s Statement on Reverae Side)




RECEIVED«ND i
DISTRICT HEALTH OFFICE No. 3 '

District File Number

e A

-y
T S e e e .
-

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, omby oo oo

. Y. Student Embalmer NO.eevevessa tessaesrennaaa e

working under my personal stpervision.

P B - ~ 28
Student Embalmar Licensed Embalmer i\lo ys.?

s

P. 0. Address At i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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



