XC 209 93 15 THE DIVISION OF HEALTH OF MISSOURI]

.5, Mo.300 )
g ,Dl?WBAR 0 0 1953 STANDARD CERTIFICATE OF DEATH Stte Fte No
! BLRTH uo.______i."_ REG. DIST, NO. _”)_Jl_ PRIMARY REC. DI3TY. no.__{LO_ Registrer's Ne. 7)(7
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: rmidence befo.e
e COUNTY g7, LOUIS COUNTY * SWTE  YTSSOURI b. COUNTY o
; b. CITY (f cutsids corpurate Umiw, write RURAL and give | £. LENGTH OF' _: Cg’g (1 outide corporats Hrite, write RURAL aad give townshir
J ToWn  JEFF. BRES. MO. ¥ Bat%~| ron  COLUMBIA J/ 5
g d. FH&SLP:'TAAIDI‘-EOORF {If not in hoapital or institution, cive street addrem of location) ADDRES (& rural, give loeation) /
2 INSTITUTION VET. ADM. HOSP. 823 PANNELL:.
3. NAME, OF s, (Flmt b. (Middle) 3 4
ﬁ DECEASED KilIiEY . TIPTOI\? fSERVICEf DATE m}néh) (D) (Yew)
g | (TypeorPrn)  YTITY M. TTPTON  (QGRRECT) oEAm  3/6/53
E 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. gﬁga MARRIED. | 8. DATE OF BIRTH 9. AGE Un yun| v oen 1 v [ ot
X birthday oh . ours | . Miy,
3 WHITE Marrien / 3/21/97 BE TS, | |
10a. U usum.occumnou (Givektodot work | 105, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (1,  wd Seate or Forsitn Country) 12, CITIZEN OF WHAT
m [} UserY 3 oF Formign ] co
@ 20 Triver™ ™| TAXT SERVICE ROCHEPORT, MISSOURI ¢/ r
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
JOHN TIPTON . | 3ARAH PLOTT . IDA TIPTON
‘ B I WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
' = (Yew. Bapewppknown) | (11 war or dates of servios) - NO.
- 3 “oapREpkeeen) | OF v thes magor b 1L95-16~0200""" V. A. HOSPITAL RECORDS
Do 18, CAUSE OF DEATH MEDICAL CERTIFICATION '.S‘E&"";‘.. BETWEER
B || Enterosty I. DISEASE. OR CONDITION HIA ‘ |
. E l,_:::;u;"(’i,;_"‘a‘s‘(’; DIRECILY LEABING 10 DEATH? () _ DRONCHIAL PNEUMONIA : . . :
' T8 A Th dors oot mean ANTECEDENT CAUSES - - - -
O [t #ae moce of aping. such | Mortid conditions, 4 eny, gitag DUE TO (6
3, a# heart fallure, asthenia, | rize to the abose cause (o) siating o
B e It means the any. | the underiying cause lost. - T - Vo e - . -
o cate, Infurt, or complica- = DUE TO {c)
5 || tion whier caaed deah. |-11. omzn SIGNIFICANT CONDITIONS® -. . 'r
5 - i rdatcdmm disease ;'mm:sm death, TOXIC NEPHROSIS
- !2 15a. DATE OF OPERA. | 130, MAIOR FINDINGS OF OPERATION- . . R . | 2. AuTopsY?
- o - - - - - MU | DD
w || 2'a ACCIDENT Bpedty) . 215. PLACEOF INJURY (e fnorabout | 21z, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
; SUICIDE M, farts, fugtory, strast, ofBon bidz., ova) - o o
7z HOMICIDE NONE ™ - . : -
‘g 210, TIME (Meath) (Day) (Tme) Hown | 2le. INJURY OCCURRED | 2. ROW DID INJURY OCCURT
I INJURY - VlA. m | WHILEAT[™] KOT WHEE - - - -
© b
£ zz.Iherebyuﬂgfythct/auendedmdmaudfrom 2/2 ,1953 . lo 3/6 , 153 , X dmtEnntiagaeont
g W— and ‘[hat death occurred at]-_Lﬂ.lQ_p . from the causes and on the date stated abore.
ﬁ I Za. SIGNATYR A (Degree or title) | 23b. ADDRESS: 3. ngrt SIGNED
. / M.D. | V.A. HOSPITAL JEFF. BRKS. MO. :
E URIAC TREMA 24b. DATE St NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (Bate)
; 'amwg;rb 3=7-53 Local Columhia gMi ssouri .

25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

-

o rren e braene , Studont Embalmer No. ,
working under my personal supervision. - , o
STUAENE vvunenrravncassosassrons rerasnracs ngned._. g

ce e e _..,,,_Studtﬂt Eubllﬂf ' N - : Licensed Embalm’e&é’ /Z 4 /

‘e -

P. 0. Address_=5="f =

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER ‘i in ‘hia OWN HANDWRITING. (Fnilute to ¢ y with
the above constitutes grounds for revocation of license.) 1‘-‘",' : .
If this body is not embalmed, fact should be so. stated above. “n




