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FILED MAY 9

1958 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14070

State File Noviei i ssserenssassnssson
BIRTH NO. REG. DIST. N0. 2.2 5 PrIMARY REG. 01T, W0, Y F. 2.5 Repistrar's No 2/
i. PILACE OF DEATH 2 USUAL RESIDENGE (Whar deceased lived. If imstitation: residencs before
a. COUNTY . a. STATE b. COUNTY adsaleelon),
. Moni tean Missouri
b. CITY (f outuidy porpurate imite, write RURAL and give ¢. LENGTH CF c. CITY d. Is Rocidencs within Limits of
OR townahip) | STAY (In this plaes) OR "oy ox town?
Toww Tipton life TOWN _ Dipton L RYTRET
d. FULL NAME OF Ls hospital or Institation, add looation) . STREET raral, give location) U
HOSPITAL OR | o0 1 homtest or cire it addrms or foow *"ADDRESS Ol rasal. eive % P13 o
INSTITUTION: No street mumbers No street numbers
3. gE%BEE scl:!:':) a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Tvpeor Print) __ Gertrude Knipp i DﬂmMayg4th.1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o years|  UMER | YEAR | ¥ Dou® & was
WIDOWED DIVORCED (8pacity) last birthday) Mamh' Days | Hours | Min
Female | White ' o I
10a. USUAL OCCUPATION (Qwekind of work- | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE - -y B
3uring most of working llle, eves & le) b DUSTRY (City asd Btats or Foreiga Cowntry) {J Cgl?}{'ﬁl"f?!‘-m.r
usewife Home Tipton,Missouri UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF Husma OR WIFE
Peter Jo 1 Elizabe o , .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or znknown) | (f yes, xive war or dates of service} NO. y
No ———— None : M
o CAUSE OF DEATH 1 mssAss OR: CONDITION Mo GER 7= ORSET ARD DEATH
. Enter only oneceuseper | I- { o ; M ;
Hne for (a), (b, and () | PIRECTEY LEADING TO GEATH* () ‘V’ ALk )ij Y ol ; 2 AL
f%z

_*This does not mean
the mode of dying, such
a3 heast fallure, asthenia,
etc. It means the dls-
case, fnfury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if any, gimg DUE TO (b}

rise to the above couse (a) siating
- - DUE TO (c)#l/)

the underlying catise lagt

%ﬂ/‘fé)ﬁ/ﬂz ,\M Y, ] s

tion which cavysed death.

I1. OTHER SIGNIFICANT CONDITIONS

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

A/?’VLC - ;

18a. DATE OF OFERA-
TION

19b, MAJOR FINDINGS OF OPERATION

v [] wo

. 44 SK ‘ 2, AUTOPSY?

21b. PLACEOF INJURY {e.g.,in or abont

alive on

csrtz!y .that I ’zt
]

19

nd that death occurved at

21a. ACCIDENT (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strest, offioe bldy., w10}

HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK A L
-k -
22. I hereby ended j_l_e eceased from &19__?5, lo Aﬁ,l_’é?»_:t, 19.2&’!?&0! I last satw the deceased
M ., from the oguses and on the date slated above.

{Degree gt mleL

24

236 DATE SIGNED

S24#~-5¢

Zb. ADDRESSM w /}/26

BURIAL, CREMA-
T[ON REHOVAL (Bpedty)

DATE REC'D BY LOCAL

%MSJ/?&EG.

s meuxg&z}%‘ ;g gz

' 24¢: NAME OF CEMETERY CR CREMATORY J

b, DATE

REGISTRAR'S SIGNATURE

PPino. Taccle

Py

aced, Hecdaosu

~ (Licensed Embalmet's Sutmt on Reverse Side}

244, LOCATION (Olty. town, or connty) - (Btate)

E

gaouri

UNER AL DIRECT 3
20
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bhody whose name is recorded on the reverse side of this certificate was emb:

L LI oy - Oy

working under my personal supervision..

Student....coeeiio i rinare i ie e
Signature of Stodent Ezbalmer

P. O. Address
. !
- “'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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 so stated above. N




