THE DIVISION OF HEALTH OF MISSOURI

- -
. Mo, 300 ”_ D ! . s
-0 JILED MAR 3 y953 STANDARD CERTIFICATE OF DEATH s rienLOD2S
[BIRTH ND. REG. DIST. NO. 18 7 PRIMARY REG. DIST..NO. M Registrar's No. ....., “Jﬁ.:......... -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ioericats idence bafors
a. COUNTY a. STATE b. COUNTY sdioimion).
ﬂ Livingston Missouri ivingston
b. CITY (X oatelde corporate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outids sorporats limits, write RURAL azd give towaahin)
toweabip! | STAY (in thia place) . 05_70
/_ a TOWN Rural Rich H111 Twp. yrs. TowN Rural Rich Hill Township &~ 7/ .
~ d. FULL NAME OF (If aet ko b ! or § cive sireot address or location) d. STREET (It rurst, give location) L/
=) HOSPITAL OR ADDRESS . .
Q iNsTiTuTIoN: 6 miles N.E. of Chillicothe 6 miles N. E. of Chillicothe
g 3'I¥EACME %FB 8. (First) b. (Middie) c. {Last) 4 DS}-E (Month)  (Day}) (Yean)
K { Twpe or Print) Mary Margaret Tipteon DEATH March 23, 1953
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywars| ¥ 0otn 1 YEAR | ¥ ooam » mos
E . WIDOWED, DIVORCED ¢ ) lass birthday) Homh, Days | Hours | Min.
g Female White Widowad ’VI December 19, 1868 l
10a. USUAL OCCUPATION (G ® 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE crelzn
[ dons during mi working u(::'::}:‘;g:ﬂ;;? - DUSTRY Buate or sountrr) d ‘lcgrﬁTZER’;TOF WHAT
& At Home Carthage, Missouri
< 138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Cyrus Lilly ] Louzetta McCloud 10, €. Tipton
k¢ {i iS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unkoowa) | (If yes, xive war or dates of servica} NO.
= No n . : H he, Mo
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION '&?ﬁvﬁm
i || Eoteronlyonecsusoper | I. DISEASE OR CONDITION _ %M 5‘% fotes
Z |l 1ine tor (a), (b), and () | DIRECTLY LEADING TO DEATH"(q) ; &
g *This docs et mean | ANTECEDENT CAUSES 2 m / .
the mode of dying, such | Adorbld conditions, {f any, gising DUE TO (b) =
j s Beart follure, asthenta, | rise to the above canse (0} slating . . . o - .
e de.” It means the dis- the underlping cause lost.
o - eat, Infurp, or complica- — DUE TO (e)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related 2o the direase or condilion g death.
‘ EZ 13a. DATE OF OP_FIFgﬁ ‘|- 19b, MAJOR FINDINGS OF OPERATION Y K i ’ 20. AUTOPSY?
g #Ro/ | w0 wed
v [ 218 ACCIDENT (Bredily) 21b. PLACE OF INJURY (e.g., lnorabot | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)" (STATE)
SUICIDE - home, tarm, [astory, street, offios bidg., see.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoo | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT KOT WHILE
J‘ INJURY w. | “work AT WORK
E 2. I hereby certify th% I atlended the deceased from 2 & N, 19.:"8 to 23 /Nan, 19& that I last saw the deceased
3 alive on 23 7 195 3 and that death occurred al __A.'_ m., from the causes and on the dale stated above.

-3 25 SIGN &7 (Degres or tide) | 23b. Am Z%. DATE SIGNED
. 20 dnto . Bl TR |V bt Mo |5 453
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Oity, town, or connty) (tate) °

TION, REMQVAL (Bpedty} .
; uria 3—-25-53 Humphreys Humphreys, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 777- €& | 5. FUNERAL DIRECTOR S 81GNATURE ADDRESS
3) 23 /}E‘i' y: Horman Funeral Home; Chillicothe, Mo.
L L4

(Licensed Embalmer’s Statement on Rewverse Side)




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 oo

working under my persona! supervision. Student Embaimer NOsusensnarsnsasnncannsnunans
Signed.. &é{.ﬂl— ﬁm&m
i [ P, e beamtracatarsanvsen ressns 40
*lgne Student Embalmar Licensed Embalmer No.
# ’ o P. O. Address Chillicothe, Missouri.

Note: The abeve ‘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.




