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'BIRTH NO.
I-PLAGE-OF - DEATHM 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: retiisnes befors
a. COUNTY . a. STATE - b. COUNTY sdzlestnn}
TAewson Missoorl AONSON
b. CITY (1 outelde ocorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL aud glve township)
OR 0 townablp)| STAY (in this place) OR 1
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INSTITUTION 4/} / éﬂ‘ T2A4 o RE é:mnuﬁu <34 ROILPECT ﬁZEIVUl‘
e R A BRI e TR I 1 & e ————]
3, gzﬂéhéﬁs %FD a. (First} . (Middle) o~ o. (Last) s, DS}E (Month) (Dey) (Year)
( Type or Print) Edward C’ . Tibbetis %ﬂ!!ﬁ:ﬂ DEATH 4 2 53
8. SEX 6. COLOR OR RACE | 7. #&RIEO NEVERCQBR(EEE! ) 8. DATE OF BIRTH 9. AGE Un rean] o woca -ﬂ o oty 5w
[ ipacity] onths Hours | Min,
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— (18R ETTS | I 5 BETTS
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18. CAUSE OF DEATH : MED| CERTIFICATI
| Enter only onscsusper | 1. DISEASE OR CONDITION ¢ ' ! [~ ONSET AND DEATH
Hizie for (a), (b), and {¢) | CVRECTLY LEADING TO DEATH?(,
*This does not mean ANTECEDENT CAUSES
£he mode of dying, such | Morbid conditions, if ans. gm DUE TO (b}
_a# beart faffure, axthenta, g"‘ to the abowe .
de. It meons the diae wadertping cause &
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tion twhich couzed death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ M
OConditions contriduting to the deth bt mok L,
related to the diseass or condition causing deafl.
18a. DATE OF OP_FES. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . ves (] wo
21a. ACCIDENT y 15, PLACEOF INJURY (e.s..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE [arm, fastory, street, offise bldy. eta) .
Homm@m .4 :
21d. TIME (Month) (Day) (Tesr) (How) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
muxr NOTWHILE
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27 hercby certify that I ottended the deceased from
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, that T last saw the deceased:
, and tha! death occurred at 3:00 2. m., from the couses and on the date siated above.
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STATEMENT BY LICENSED EMBALMER
[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, oty e

Student Embalmer No.

;; n{yr/ué/ﬂ%%m/

working under my personal supervision.
.,/
Licensed Embalmer No. 4) /jé

P. 0. Address /(r(’- %-

Student covesevrasecssersrsnstasssrasanrane
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so. ftated sbove,




