THE DIVISION OF HEALTH OF MISSOURI

o. 300 . .
o ]ﬂlED APR 14 STANDARD CERTIFICATE OF DEATH s rieno 11029
! BIRTH NO. REG. DIST. MO, 2 q l PRIMARY REG. D15T. Nom RegmrarsNo..........l.....a..-.g.. -
1. PLACE OF DEATH () f{j 2. USUAL RESIDENCE (Whaere J d lived. If i lon: resid befors
a. COUNTY Cmn . . STATE . . b. COUNTY dinlaslon),
Randolph : Missouri Rand. .J}?
b. Ccl,"l;‘( (If outcide corpurate limits, writs RURAL snd give gT LEN;SE'. OF c. Cg’g (If outaida corporsta Limits, write RURAL and pive townahip)
. . . ) { ] 1 .
TOWN MOberly Pl TG YEETY  rown  Mouerly o
d. FHgstv_#ﬂEo%F (I 208 1z boaptial o7 institation, give straot sddrees or lagation) d'Ach?r%EsTs . {IF rural, glve location)
INSTITUTION 702 West{ Cuatles 702 Westi Coates
Py e b (Middie o (Les) 4 DATE  (Month) (Day) (Yew)
{ Twpe or Prin) Celia B, - Tipton DEATH 4/
5. SEX 6, COLOR OR RACE | 7. \”?D%%![IEEB g!]E\YERC%SRREED. 8. DATE OF BIRTH 9. AGE (In n’ln n: ::n Ibﬂ 1 EXDER 4 KS.
. X . , (Bpecity) : : ‘] Mo Hor Min.
female ' white wigowe 57" | 4/7/1871 ' 6l | il
uz:‘.ml;lsual. ﬁtﬂf{m (Gmesind o werk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE -(g;,, wd State or Foruign Comnter) 12, CITIZEN OF WHAT
nousewire Center Missovuri /J U.S:
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
s - L m oy e . ] S . .
David Grifirin. - Elien Hige Major Tipton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknewn) | (If yes, give war or dates of service) NO. . .. B s .
no Mrs, H, Rutneriord Mobesrly. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICHTI TNTERVAL BETWEEN

 Enter only onscauseper | |- DISEASE OR CONDITION I ONSET .\r m

line for (a), (), and (c) DIRECTLY LEADING TO DEATH"(5) 0 : 2y -
*This doet not mean | ANTVECEDENT CAUSES m ; ‘z 2

the mode of dying, such | Morbid conditions, if any, DUE TO (b)

Al 2o Beartfallure, asthenta, |- rise to the above cause (a)
cc. It means the s | e underlying couse loat.

eart, infury, or complica- DUE TO (¢) )
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS ‘ ' : 2
Cunditionas contributing Lo the death bul not .
related to the disease or condition eausing death. P v . . .
19a. DATE/OF op_lgl%ﬁ“- 196. MAJOR FINDINGS QF OPERATION 4 "‘Eq oo L e %m: 2, Amopsvré ?

#22/ | a0 w

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..Io orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATER)
SUICIDE home, tarm, tagtory . strest, offics bldg..ete.) : o .
HOMICIDE 8% 2 _ : . .
214, TL!’II_!E (Mosth) (Day} (Yeaar} (Hoor) 21n. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT Wit
INJURY P o1 WORK AT"OFED l/ .Y I J //_

22. 1 hereby ‘certifiy ¢ deceased front’] R o0 %ﬂd_‘_}f?)_ that T last saw the deceased
alive on , and that h occurred at ., fron¥ the cauges pnd on the date stated above.

= e S NARTD D | b e 715

Zia. BURIAL, CREMA | 24b.0A 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (Olty, taws, or county) ﬁ(sm.)
TIGN, REMOVAL (Bpecity) - T re
Hurial 4/8/53 Sunset i

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRARS SIGNATURE 2. 6 §_ = ¢ 4
J-g-s< 1S
—X-5 Nl |
{Licensed 1 "8

T




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalmer No.

»orking under my persona! supervision.

SEUdENE covuvnensavesonsanses tesessnsananen . Sign
Student E-balmr

. »
. [

Licensed Embalmer No 3957
N b G, At MOLEX Ly, Mizsuuri

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Eailure to comply with
the above constitutes grounds for revocation of license.)

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




