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UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE PLAINLY--USING

s

f

PHED JUN 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH uo/é/?é {JREG DIST. NO. Q.{# é PRIMARY REG. DIST. m‘m Registrar's No. /7

RO gt 15% |

102. USUAL OCCUPATION (Givekind of work
dope during most of working life, aven it retired)

Child

18b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

(City and State or Foreign Country}

Catron, iio.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived. If luatitution: seslkience before
a. COUNTY A a. STATE . . b. COUNTY admiseion).
New Madrid Missouri New Madrid
b. CITY r . LENGTH OF . CITY
{I{ outside corpurate limita, write RURAOL .ndt:i’:-hip) gTAY i tbis place) < on d. !.:::':;I%m tbl:t.n llml‘ﬁ‘:?
ToWN Lilhourn TOWN Catron !
d. FULL NAME OF (If not in hoapital or inatitution. give street address or location) o. STREET (If rural, glve location)
HOSPITAL OR . ADDRESS .
INSTITUTION T i i = Mile South of Catron
3DNEAC%ES%FD 8. (First) l 3‘: (Middie) . e. {Last) ) & DSE-E ) (Month) (Dsy) ‘(Yﬂﬂ‘)
( Type or Print) Eug ene Tipler pEaTH NMay 25 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ia years|  UNDER 1 YOAR | T GrDER 1 WEs,
i WIDOWED, DIVORCED {8pecf ) Luat birthdsy) | Months l Dayw | Hours | Min,
Male Colored | Never Marrledb March 20 1956 |

12. CITIZEN OF WHAT
TRY?

L] - -

13b. MOTHER' S MAIDEN

Llaa. FATHER'S NAME

Fugene Tipler

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.ﬁ. or unknown) {If yoa, -:iv- war or dates of service) NO.

None

Corine Jones . |

NAME

14. MAME OF HUSBAND'OR ¥IFE

17, INFORMANT' 5 SIGNATURE OR NAME
Fugene Tipler-Catron, Mo.-

ADDRESS

18. CAUSE OF DEATH

| Enter oniy cngcauseper | |, DISEASE OR CONDITION

_ MEDICAL CERTIFICATION

/74/?,951'9 :/3

tine for (8), (b, and (c) | PIRECTLY LEADING TO DEATH*(5)

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise o the above cause (o) slating
the underlying cause last,

the mode of dyfing, such
a8 heart foiltire, asthenia,
ee. It means the dis-

caze, injury, o complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
| _related to the disease or condition cousing death.

tion which caused death,

191, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

1%a. DATE OF QPERA-
TION
7730 | O wX
2ia. ACCIDENT (Bpecily) 2%b, PLACE OF INJURY (es.. lasrabaut | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . . bomae, farm, factory, street, office bldg.,et0.)
HOMICIDE ¢ . .
214. TéﬁE (Meonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY WORK AT wgnx . .
2. I hereby.c that a!tendg eceased from p"— 2 Iié !oﬂ 0‘5 I%hcﬁ I last saw the deceased
__alive on . d that death decurred al M=o 10:a m., ffom the causes and on the date stated above.

G Fery, D0 1

DRESS

GIAA2D

it J

b i Mﬁ@”‘ STESus B

F CEMETERY OR CREMATORY

ial Park

. LOCATION (City. town, or
Catron, Moo

25. FUNERAL DIRECTOR'S SIGNATURE

_Po

— (Licersed Embalmer's Statement on Reverse Side)

ADDRESS
BT




paTe Receivep_ MAY 29 1956
NEW MADRID CO. HEALTH CENTER

@l 2.9 F
7

v ew =T - - ..‘h.---.\--

STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By .ottt r e cciciea e aesriarar e ta s naaas P , Student Embalmer No..........

working under my personal supervision..

STUGERE e oo meemnzeseaeeeassemmmeaamarezaeaanaeenans Signed.. ; .. 3 ... Gl I .. s, 6 ....

Licensed Embalmer No...

) », ,
N P. O. Address‘&f ............

- Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {F
to comply with thé above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. l

7€ this body is not embalmed, fact should be so stated above,




