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THE DIVISION OF HEALTH OF MISSOUR!

56 STANDARD CERTIFICATE OF DEATH

sl

_ - ouerenA2705 __
RVIG. DIST. MO. _31_8__FRIHARY REG. DiIST. no.m_a_. Reﬂ:':fmr':h'o.....liiﬁ.s..

> cggt Touis

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed lived. 1! losticgtion: residence balore
a, COUNTY a. STATE adintaaion).

c. LENGTH OF

b. CITY (1! outside sorpurats limits, write RURAL and give
STAY ({ig this place!

townahip)

0 , .z
Hap,

c. CITY

22. I hereby certify that 1 attended the deceased fromQC 16 | 19.5.5,?

alive on __€Ce 20  19_ 55 and that death occurred at 12 3 50mPfrom the causes and on the date stated above.

OR
town St.Louis ayva Toquebster Grbves 72 o
d. FH%P?’#AHE.EO%F {If oot in hoepitsl or i ion, glre atreet add or locatlon) A%rDRﬁ.gESS (ﬁ‘ rars!, ghve location}
mstTirution  Deaconess Hospital 42 Hardith Hills Ct.
3. NAME OF u. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
(Tyoeorpriny MARTHA ELIZABETH TIPTON oeam 12-20-1955
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%lu%g IglEgoEscfgéRR!ED ’:‘ 8. DATE OF BIRTH 9.£Gsb(‘;x;:u;n LI; m:.u t TEAR | & oDER W xS
{Bpecify) t 7. on! Days | Hours | Min.
F W 2-20-1874 » | |
10a. USUAL OCCUPATION (Q%ekindof = k 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - < , ] 12,
a. nﬁm mmtofworun;l;!...muu lwn - DUSTRY (City and State ¢ Forsign Coumatry) C zcg{].l;{l%snr:f?FwHAT
ougsewife At m Rawls Co. Mo. Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Buchs Elizabeth S Wm.R. Mipton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (Il yes, pive war or dates of wervies} -
0 —— i —— None Mrg.G.02le 42 Hardith Hillg Ct.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only anscauseper | I- DISEASE OR CONDITION . ONSET.AND DEATH
lice for {8}, (b}, and (¢y | DIRECTLY LEADING TO DEATH*(,) Mial_lnm.ﬁmﬂn—__
*This does nol meen ANTECEDENT CAUSES " d
the mode o dping. ruch | Adoria congtons. f any, giong oveTo iy _Arteri ogglﬁmis_auamnarx_ D days
heart fallure, asthenia, e {0 the cbove cause (g ng
::c_ ea;-‘ l:‘;:; a:;::i:_ the underlying cause lant. arter i €8
care, infury, or complica- DUE TO (¢}
tion whlch caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS - '
' Cenditions contribuding to the death but ot >
| e to the discase or condition causing teets._ Hypertensive heart disease 9 years
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . -
—mee R YRo-/ ves B w0 O
21a. ACCIDENT (Bpmeily) 21b. PLACEOF INJURY tes..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, homa, farm, fastory, atrest, offics bldg. ete)
HOMICIDE -——-- PR - - - -
21d. TIME (Menth) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY c - = | “work AT WORK -
_D.ac...?.ﬂ_, 19_5_5 that T last gaw the deceased

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

2. SIGNATUR

{Degree or ttuef‘)

. appress LY b ,Lockwood Ave,
LbWebater Groves 19, Mo,

| 23:. DATE SIGNED

12~20-55

h emets nLe VIO o

244. LOCATION (City, town, or county)

(Btate)

%) FUMERAL DIRE 70. 8 SLGNATURE

4 Emb

REG. ’ y, ' /
M A((_'..' .:.._:,_.é."’/"A- LK S /’.'.;_../ LT tesh - .0-1-'-- - X POl
/g —a L ‘6 i on Rm Side)

/ LODRESS -
7 L




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, oF by ... s e emeeeemieeseneneeseaaataaaais R

working under my personal supervision..

Student ... .ooccouiiiciiiiiiaie i asaas . Signed %}{ 4 ./‘ A

Signature of Student Embslmer

Licensed Embalmer No! éﬁ’

s e AW SRUMA L OD LT sssr s ranrrra

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 handwntmg

T this‘body is not embalmed, fact should be so stated above,




