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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEDOCT 9 1959

32661

State File No

>,
' BIRTR NO. REG. DIST. NO. _ﬂ_pmumv REG. DIST. NO.Zacdgm e Registror's No 6 Z
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wrers d d ibved. 1f loatitutlon; residemcs before
a, COUNTY : a. STATE t. COUNTY sdaislont,
St.Clair e~ Missourj St. Clair
b. CITY (I outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give township)
townghip) | STAY iin this placel OR 7‘3’ {_’/
__ TOWRupg) Washington TWP.| 26yrs_ TowN Rural Washineton TWP.
d. FULL NAME OF i1f oot I hupdul or f lon, give streot addrom or | d. STREET - (1f rursl. give location)
HOSPITA ADDRESS
INSTITUTION . 1 g -
3&%&55 %’E 8. (Flrst) b. (Middle) e (ym) A DSTE (Mmth)' (Day) (Yer)
tTypear Pint)  JTennie Ellen Tipton DEATH B&e26-52
8, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre| # OWOIR [ ¥EAR | ¥ moTe o s,
WIDOWED, DIVORCED (Epacity) tast birthday} ue-ml Daye nml Min.
Fa, I __6=10=-89 6%
10a. USUAL OCCUPATION {ﬂlwkhdd- % | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE s
aonad ot of w llh.nlnﬂnﬂ:d) 0 DUSTRY {City asd State or Farsiga Cowntry) lz'cgllmﬁ';?r WHAT
Housewlfe - Kansas / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Ben Moringstar U o e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
N-.u.w;:kmn) {11 yei, give war or dates of servics) NO. ) i
18. CAUSE OF DEATH MEDI} CERJIEICATION INTERVAL nrrvm:n
| Enter only coessusoper | I DISEASE OR CONDITION. _ “ . ONSET AND DEATH
line for (a), (b, and (o) | PVRECTLY LEADING TO DEATH" (s >
*This does ol mean ANTECEDENT CAUSES .
the mode of dying, #uch | Morbld conditiors, If ony, giring DUE To (mma/ —_—
a8 heari follure, asthenta, | vist to the above cause ru : . . .,
de. H meons the oy’ | e sRderiying cause lost P
case, fnjury, or complica- DUE TO (c) o
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ .
Condiltons contribuding to thr death bul nol
related to the discase or condition cousing deafd.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i TION I.’L' 3, 1_/,9./ O
| w3 w®@
21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Some, farm, fagtory, streat, ofios bldg..obe) | . . - e ey Y e,
HOMICIDE ) : PR
21d. TIME {(Ments} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 1 211. HOW DID INJURY OCCUR?
INURY . - .. » ot

? 1252, loﬁ,._/é. xpj_l/tm 1 tast saw the deceazed
aﬂ;..éﬁ_A from t and on the dote stated above.

22, I hereby cestify that 1 aliended
alive on 44-.1:;19
. SIGNATURE /
Lol 7

“ﬁlﬂgzﬂ‘]l-AL CREH
DATE RECD BY m

¥ e - K

25> TURERAL blll.c‘wl $ SIGMATURE ADDRESS
Beckwith Funeral Home,Humansville




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.

Student Cabeimer No,

workirig under my personal supervision,

Student Signcd CD fl{ 6‘“’““'&

Student Embaimer . N

SR  Licensed Embalmer No 32 G 7

N I
P. O. MM_&@_

-

Note: The above MUST BE SIGNED BY THE IJCBNSEMBALMERmhuOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Hcense.)

I 'this body is not embalmed, fact' should be so stated sbove.




