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WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

S
o

THE DIVISION OF HEALTH OF MISSOURI

N ’ STANDARD CERTIF
HLED AUG 101953 ‘

: BIRTH NO.

ICATE OF DEATH

State File No.unnnistonssi m

REG. DIST. NO. &&_L PRIMARY REG. DIST. NO. Mﬂ'miﬁmr'l No.......z...--.. —

1. PLACE OF DEATH v
. COUNTY
: Moniteau

2. USUAL RESIDENCE (Where decossed fived,
g- STATE
Missouri

If inetitution: residence before

b. COU ad.niminn}.
"Moniteau

b. CITY (1! outside corpurate limita, write RURAL and give ¢. LENGTH OF
OR toweship) | STAY (in this place)
Towdn  Tipton Rural

c. CITY (Il outeide eorporate kimlis, weite RURAL azd rlve towhship) g D

OR
TOWN  Tipton _ Rural 0l

d. FULL NAME OF (If pot in hospital ar institution, give strec?address or looation) d. STREET (If rursl. give location) Frd
HOSPITAL OR i e ADDRESS
INSTITUTION -—e 1 mile deSH
3. NAME OF . {First b. {Middle; ¢ (Last
St 2% a. (First) { ) (Last) A [)3}'5 (Month)  (Day) (Year)
{ Type or Print) Helen Mary Enipp PEATHJuly 30, 1953
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| IF vnoer 1 YEAR | ¥ UNDER M b,
/ WIDOWED, DIVORCED (Epa;ﬂy/ Luat bicthdmy) Monthl' Days | Hours | Min.
_Famale | White _Marech 5, 1891 &2 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Buata or forelgn country) lz. CITIZEN OF WHAT
done during most of working lite, sven if retired) - DUSTRY @ COUNTRY?
Hougewifs Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Hartman Flizshath Louis J, Kni
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, sive war or dates of sorvice) NO. T
no Jouis J, Knipp TpTepn Mo .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH
| Enter only onecaussper | [. DISEASE OR CONDITION
line for (2), {b), and (¢} DIRECTLY LEADING TQ DEATH'(a) L
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO () o
an heartfaflure, asthenda, | rise to the above cause (a} stating
cle. It means the dis- the underlying cause laal. -
case, fnfury, or complica- DUE TQ (¢) : .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -~
related to the disease or condition cansing death.
18a. DATE OF OP.FIROJ}"- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i’ [ Fo X ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, office bids.,ev0.}
HOMICIDE )
21d. TIME (Month} (Dar) {Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
: - WHILE AT KOT WHILE
INJURY = | “work AT WORK

2. [ hereby cem I atiended ihe deceased from
A

alive on 19 , and thal de ed al

]

IQii that I last saw the deceased
auses and on the date slated above.

23 RE

. : {Degres of titlﬂ
TR o e

7% Dy TS

%ON%OAVL ‘CEEMA- 24b. DATE
AL (Specity)
August 4,1953 Catholic\

24c. NAME OF CEMETERY OR cnzm}ﬁ»m

24d. LOCATION (Olty, town, or county) (State)
Cemetery Tipton, Mis souri

'R'l by o " & 1
REGISTRAR'S SIGNATURE
Berg .5 -1y 555" /Ww

DATE REC'D BY LOCAL

Wea S SIGNATURE Cfnﬂi’?ﬁﬁeral
mg.gigb._—_

(Ticensed Embalmer’s Statendnt on Reverse 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, OF by emeeiae e

Student Embaimer ¥o,

A B Conau
Licensed Embalmer No /7‘7& 3

P. O Address_ﬁoz' ‘1‘/3 e }{@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur® to comply with
the above constitutes grounds for revocation of license.)

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

- working under my persona! supervision.

Student sovavenrrocannesnes ernsrrerrencnens Signed.... £l &AL
. Student Enbalner




