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ALED OCT

. THE DIVISION OF HEALTH OF MISSOURI
11 1955

STANDARD CERTIFICATE OF DEATH

. Enter only opecniis: per

18, CAUSE OF DEATH

line for (s}, (b), and (¢)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
eare, injury, or Folil

MEDIC
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

State File Nou. i
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. egistrar’s No....ég......-i............_..
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If iostittion: residencs befors
a. COUNTY a. STATE b. COUNTY . aducission).
Stoddard: Miggouri Stoddard 3
" b, CITY (U outside corpurate limits, write RURAL and :i'u c. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give townshin)
STAY (in this place)
TOWN Dexter Liberty Twp Se TOWN Dextar, 1337
. FULL NAME OF (If uot in hosplisl or Instisution, give streot address or loeatlon) d. STREET {12 rursl, pive location) ’ - b
HOSPITAL OR ADDRESS : ,
INSTITUTION Davig Hogpital 301 Dy Street:
2 NAME OF a. (First) b."(Middle) ¢ (Last) ‘ 4. DATE (Month)  (Day) _ (Year)
{Typeor Prine)  Chrigtopher Columbuas Tippett: ceat Oetober 1, 1965
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| o OMR | TEAR | 7 tDER 11 HEs,
. WIDOWED, DIVORCED (Bpacify’ s Laat birthday) Monthl, Days | Hours | Min.
__Malee White Married Dec. 31, 1885 | 71 |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) «,| 12, CITIZEN OF WHAT
during m if retired) USTRY C/ UNTRY?
Ay Ueus 1. Housex Missouri eSehe
3. ﬁm:a 5 NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jolm, Je Tippett. | Melvena: Bullinger Patgy Tippett:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, e, or unkoow, It va wi dai wervice!
“Ho™* 2 " Rone T T 386-07-103@: Patsy Tippett Dexter,MIsgouri

INTERVAL j%gm
ONSET AND H
Q“ ]

Morbid conditions, if any, gising PUE TO (b}
rige fo the above couse (o) stating, |
the underlying cause last,

DUE TO (e)

tion which coured death.

T
uhoa

I1. OTHER SIGNIFICANT CONDITLONS-

Conditions contribuling Lo the death but not
related to the disease or condition causing death.

alive on

ify that I-atlended:the deccased from
—M@ , and that death o

19a. DATE OF OPERA- | -19b. MAJOR FfNDlNGS, OF OPERATION P PER L R I S - S TR B FIL 20, AUTOPSY?
TION HE 5o 00 w [l
A R YES No
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (0.c..In orabout | 2le. (C.:ITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE home, farm, factory, streat, offies bldg.,e0.) . P e NEN TR
HOMICIDE
207TME o) Dan) Y Eow) | 2e. *INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘\’lr{Juriv‘ .. e | ok L] eNORR L L e R SIS
—r— r7 vl — T
22 I hereby , 192 ) 1o _m_, 19.53J, that T last saio the deceased

rred al _Zim_linm., from the causes and on the date stated above.

2, SIGNATURE 7™~ /.. T (Degmoortitla)('ﬂﬁb. ADDRESS
R ,o Meda/ M,De .| - Dekter, -Missouri

S

2Z3¢, DATE SIGRED

S-S

24a. BU éz u}M]\'L CREMA- 24b DATE 24c. NAME OF CEMETERY CR CREMATORY.
TION, REMOVAL (Bpecify) Aabhind
- RAurial | Ont. 41955 | Phelgant Hill

DATE REC'D BY LDCAL

[0 -57-55

24d, LOCATION (Clty, t-own,ormmy) 4
Adva.nce R ou’ce- Mos

(5tate)

{Licensed Embalmer’s Statement on Reverse Side)
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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, or by ...

e ererreotaon e se ARt oA a1 e Ab e AR SR RS o S8 0 e 44 6 e e mam 1 e e 22 e R S i P St mmma e remen s e A e , Student Cmbalmer No.
working under my personal supervision,

Student ...eeseences sresastecrnny
Student Embaimer

P. 0. Address.—Eornis ;Mo gw—mmmm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

chisbo:!yistfotembalmed,iactulmuldbewmdabove. .
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