No. 300
10.48

e ATR AU K THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Now...o
'BIRTH NO. REE. DIST. WO, __it PRIMARY REG. DIST. NO-éﬂ_d_g_—l_. Registrar's No. s f(, ‘E:/ ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. If lnstitatlen: residesce hefore
a. COUNTY Daviess a. STATE M:I.SSOUI'i b. COUNTY DaV:Le SS‘EHH_IZIO
b. CITY (It autaide corpurate limite, write RURAL and give | ¢. LENGTH OF || c. CITY , - 4 1s Residence within timits of
TSWN Gallatin / township) Sg\‘{.y his nln..-g)‘- T ng.rIN Gallatin j » le-'l‘y oﬂcnrpg‘l:udnmwn? o)
d. FULL NAME Or-' (If not la boapdtal or institution, give streot address or location) STREET (If rural, give location)
HOSPITAL ADDRESS -
INSTITUTION -
3. gE%%ES%IB a. (Flrs!.)- b. (Middle) ¢. (Last) 4 DéTE (Month)  (Day) é‘.gag
{ Type or Print) Dixie lee Vipond oeath  March 25 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| IF UNDER | YEAR | ¥ UNDER m mes,
F‘emale/I White N'nevg‘?%vzlf;o “éPlB'CII'E%_ gaﬂﬁ Sept . o8 191%7 Luet binhdéy‘.'!? Mandn, Days | Hours I Min,
10a. nl;ril;l:nt; ES.‘EE,’.".‘LTL‘?,T (Givexiadof=ork | 10b. KIND OF BUSINESS OR IN. | | BIRTHPLACE (. s:-_“ e Foreig Countrv) i lztgﬂﬁ%sﬂry(?rmn
Domestic At Home Daviess Co, Missouri d ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ray Vipond Mary Ann Kingsley -
I5. WAS DECEASED EVER IN U.5. ARMED FOR::ES7 16. SOCIAL SECURITY | 172. INFORMANT S SIGNATURE OR NAME ADDRESS
T | et | 486 -40-72%6| Ray Vipond, Gallatin, Missouri .
18. CAUSE OF DEATH MED[CAL CERTIFICATION ) A INTERVJ\L BETWEEN

Enter only ohecausepér | [ DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATI-.['(A)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b
as heari fallure, asthenia, rite o the above cause (a) stating

+ ONSE.T AND TH
ete. It megns the diy. | theunderlying cowse last. . ? %—%&d ‘
case, infury, or complica- DUE TO (© g ’am’
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing o the death but not
related Lo the direase or condition causing death
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢/ 20, AUTOPSY?
TION .
ves L1 wo [

21a. ACCIDENT (Specity) 2]b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)
SUICIDE bome, farm, Iagtory, mreet, office bldg., eto.) ;ga o
HOMICIDE | . v <22
214, TIME tMonth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0 3 / ’
WHILE AT NOT WHILE
INJURY ' WORK AT WORK

22, I hereby certify that I attended the deceased fromoé&,; 19& to M 19472 tha! I last saw the deceased

alive on Do e Jar | 19_/ and that death occurrcd at Mm , from the causes and on the date staled above.

23a, SIGNATy ; g z ny Z3b, % M 23c. DATE SIGNED

r255 5

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a BI‘!JERNISVI: CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I T City, mwn. ar county) (State)
{Bpeclfy) . . -
UL ™" | 3-.27.1955 Hillcrest Cemet@m‘ /g;n)giz in, Mispouri
DATE REC'D BY LDRCE‘(I:'-L VE_GISI’RAR'S SIGNATURE rots GNATURE ADDRESS
415 TK  VihLea ) W'C) Ho e e Home, Gallati n, MNo.

v {I:censed Embalmer’s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY -ttt aiie e -.., Student Emb er No...........

working under my personal supervision..

Student . .oooei i ciaa e raseaoas
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




