W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG., DIST. NO. 3.‘: —_

"BIRTH MO.

/ ~ THE DIVISION OF HEALTH OF MISSOUR!
FALED DEC 2 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.iﬂ_fg_. Registrar's No... ﬂ:l e

State File N03593.Q-

18, CAUSE OF DEATH
. Enter only onetnits per
line for {(a), {b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" )

*Thiz does mot mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If lastituiion! residezce before
a. COUNTY a. STATE . b. COUNTY T nd:nlaalon).
Rateg . Missouri Bates
b. C&l;Y (11 outetde corpurats limits, write RURAL lndw::v:.u " §T ﬁlf:igl}‘: pgfn ¢ Clng d. s Residence within mite of
Town Rural New Home Twp, TowN Rich Hill Yo O e
d. H}IJESLPV'I{’RL{E %F (1f not in boapital or instlcation. glve sirect address or location) As[-)rgREEE;S , {If rursl. ﬂ.vu location) 0 () ? a
INSTITUTION R.R. #1 Rich Hill, Mo. a
3 DNEQ:EEASOEFD a. (First) b. (Middle) c. (Last) N 4. DATE (Month) (Dny)' (Yesr)
(Typeor Prnt) -~ Goldie Mze Tibbs peatH 11 - 25 =1955
5 SEX 6. COLOR OR RACE | 7. MED%%:EB EIE\\:'SECI‘ESRRIED 8. DATE OF BIRTH 9.£GE {In yl)In h:r un&m lD;my- IF UNDER 35BS,
{Bpecily, t ont H Min.
Female | White varried Moy 26, 1884 | "1T [ =
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 3
:ouduin:mm:ofioruuﬂlc..:mu nl.i::i) - DUSTRY (Civy and State or Fol'l‘x\ﬂl Country) / 12Cg{lﬁ%%§?°FWHAT
Hougewife ome Indian Territnry. Okrla Y.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥(FE
John Toffimires Hegter Dndcanm . Althia Tibhg
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknewn) | (1f yoa, wive war or dates of sarvice) NO.
No None Althig Tihha phnh Hill B R 1 Mo,
-M AL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

AMorbid eonditiona, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cauae lost.

the mode of difing, such
e# heart fallure, asthenda,
et¢. It means the dia-

ease, injury, or complica- DUE TO (c)

157X

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition causing death.

tion which coused death.

20, AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE ~—

home, farm. [sctory. strest, ofee bldg..e8)

15a. DATE OF OP'IEE)AI‘I. 15b. MAJOR FINDINGS OF OPERATION
ves ] wo B4
(Bpecity) 215, PLACEQF INJURY (og.. lnor sbout (COUNTY) (STATE)

2fc. (CITY, TOWN, OR TOWNSHIP)

211, HOW DID INJURY OCCUR?

21d. TIME tMoath) {Day) (Year} (Hoar) 2le. INJURY OCCURRED
; | WHILEAT[ ™} NOTWHILE
INJURY WORK 1] /KQWGRK

* et e

, and thal death occurred at

2. [ hereby Mcnd
alive on

LY i
deceased from w_LL, 19)[.1 lo

19]1 that I last saw the deceased
m., from the causes and on the date stated above. ,,

Qv DA DL Bty At md =S

Rirda il

245, WAME OF CEMETERY OR CREMATORY
Salem Cemetery

2Ad ‘Locdrlou (Olty, town, or county) 4 (a&tu)

RBatoa Tn Bmateon

DATE REC'D BY LOCAL
REG

Yy

25,

ﬂl{;;?:;msnmaﬁag E nnuEs? n&

Embaimer's Etl:emmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

e s A A

Signsture of Student Embalmer ’
Licensed Embalmer No%{

P. O. Address 2 415 ,(/‘

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

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

T# this body is not embalmed, fact should be sc stated above,




