poo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _

Or‘

RLED MAY 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sorrien d RAGL

BIRTH NO. REG., DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegisiser's No.oo... 4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: residence befors
a. COUNTY & STATE b, COUNTY adaimionl,
Buchanan : Mjssouri - Buchanan
b. CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF || «¢. CITY . I» Residence within iLmits of
townghip) | STAY {in this place) OR l{_'::‘ 0 jnwrp;uled town?
oM g4 Joseph 71 years TOWN  St. Joseph =
d. F%‘S?P#AHFOOF ar nPotmhocplul or fmai ---S give streat 14' or location) Asl;rlfﬂEEEgs {1t rural, glve location) " / }
arkV1ew at Sunnyslope . >
INSTITUTION 36w & Pury s-op 3225 S. 11th St. o
3. NAME OF . {First b. (Middle e, (Last
DECEASED 8 ( § .) { ) , ) 4, DS'II:'E (M(.)nth) (Day) {Yoar)
{ Type or Print) NELLIE E. TIBBETS peatH April 28, 1956
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Iu years] IF UNDER 1 YEAR | F ONDER 24 wxs.
oA WIDOWED, DIVORCED (8pagliy} Last birthday} Monlh.l’ Days | Hours | Mia.
female white marrie Novermber 1, 1866 I |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - - 12, CITIZEN
done during moat of werki li.f..n:‘ennil :ul;:;) " DUSTRY . . (City aad Stats cr Forsign &“““JA COLN RYTOFWHAT
housewile _own home Litchfield, Conn. /

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Mark Welch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0o, 0r unkeown) | (If you, rlve war or dates of service)

no —

16. SOCIAL SECURITY
none '

Sarah Conneally

NAME 14. WAME GF HUSBAND'OR ¥IFE
Frank L. Tibbetts
17. INFORMANT" 5 51GNATURE OR NAME ADDRESS

Frank Titetts,3225 S.11th,St.Joseph,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

———

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, {f any, giving DUE TO (b)
rite 1o the above cause (o) stating
the underlying couse lasd.

*This does nol mean
the mode of dying, such
a3 hear! fallure, asthenis,
ete. It means the dis-

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

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
reloted to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION r J . 20, MITOPSY?
TICN 3 3 }
_ K ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.z..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boms, farm, factory, stteat. office bldg. . e10.)
HOMICIDE )
21d. TI?E {Meath} (Day} (Yesr) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT (] NOT WHILE
INJURY . m. | woRK AT WORK
2. I hereby ¢ [ attended the deceased from _‘L&_._ 19594, 10 _Lﬁ%ﬁ 195, that I last sow the deceased
m., from the cduses and on the dale slaied above.

cerlify
alive on , 19

, and that death occurred at 20 a4,

23a. WNATU REf % 2 : % (Degree or titleb

23b. ADDRESS

200 9.

,z 23:. DATE SIGNlED
7= L7 Citw

. 30 Mt TL
24d. LOCATION (Qity, town,’or county) {State)

24a. BURIAL. CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecify)
burial 4/30/1956 Mt. Olivet Cemetery St. cJosenh Missouri
DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE .zs FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS
May 3, 19 / 4@%@@4‘-/% 99'3/,:_2 7%
B (074 7

{fu:uucd Embalmer’s Staternent on Reverse Slde)




s ey —

$l

STATEMENT BY LICENSED EMBALMER

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

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

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

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




