hllth
slfare

|uhlu

r."l“

g

o
b=
o
o]

Coroner cannot certify to a death due to naotural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror, coroner, &#iCc. mMUst usé only standard nomenciarure In 1Tem 3. No symproms will be listed, All

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...‘.?m..ou..o..é ......... Ragistrar's Na.k.g..lf.:..__....

FIlED DEC 24 1956

Registration District No. .

4057

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Boone o STATE Missouri b. COUNTY RByope o *e™
b. CITY {lf cutside corporate limits, give TOWNSHIP onty)| Inside Limits c. CITY - Inside Limits
OR L -
Town  Columbia Yes X Moo ow  Columbia h/a5 Yes$ Neo
c. f’:-lgkl!’-l'?:lﬁdﬁ OF {lf NOT inhospital, give location)|L ength of stay in 1b 4. STREET - 1f cutside, give location) Reside on Farm
|NST|TUT|QNRBOOHQ Co. Ho sp jtal 20 Yrs,. ADDRESS 1305 Wilson AVE . YesOF Neo
3 ::e-t‘l :I'D Firat Middle Lay 4, DA;E Month Day Year
[+)
(T¥pe or print) NANCY TIPTON oearw Dec, 16, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
/ " ang.)n 3 wever marrieo | Yoot birthay) [aromse T Boo T Feee | s
- Female White wicowtofF . owonceo [ Aug, 5, 1883 r

-] 10a. USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDYSTRY

At Home

during most of working life, roen if retired)
At fome

11. BIRTHPLACE (City and state or country )

D

Callavay Co,, Missouri,

12, CIMIEN OF WHAT COUNTRYT .

U.S.A.

13. FATHER'S NAME

William Rodman

14. MOTHER'S MAIDEN NAME
Minnie Price

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Pes, no, or unknewn) | (If yea, pive war or dates of service)

0 ——

[16. SOCIAL SECURITY NO.

I7. INFORMANT

William Price Tipton, 5t.

Addregs

bouis, Missouri

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY; M
IMMEDIATE CAUSE (a) Mﬂoé et LO MMM =

INTERVAL BETWEEN
ONSET AND DEATH

J

—— =

PN -

Death occurred at __ 9.2 l/l

..__P_m

Conditions, if any. | pUE TO (b) Mﬁ GL—O’Y'&
which gave rizg fo N N \J
gbove cause (8), e 1 g
atating the under- A
- lying  cause lost. DUE TO (¢} _ — = £ &
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ;NE;SF 3:;%;?*
=
3 45fX |vwsO ol
E 20c. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) ° N
& (] O a
= .
2 [ 2. TIME OF* Hour  Month, Day, Year 2
b INIURY  @.m. . 2 \
E p.m. .
; 20d. INJURY OCCURRED . 20¢. PLACE OF IMJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21, I attended the deceased fro e , to __Mﬂ&._._lg_ﬁé_.__and last saw ‘h." alive on _uﬂc.hlé_ﬁﬂ__

on the date stated abose; and to the beat of my knowhdﬂe. from the causss arated,

Devree or tirle}

M}Mﬂ

2a. II?EATUII ﬁ

c 22b. ADDRESS

22¢, DATE SIGNED

[2s 2, R 0
23a. BURIAL, cugnn:_o". 2. DATE U 23. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town. of counly) (State)
rB ALj cify 12-20—1056 01d Cedar Cemetery Callaway Countly, Nissouri

24. FUNERAL DiREC‘TOR ADDRESS

Parker Funepdl Service, Columbia, Mo.

25. DATE RECD, BY LOCAL REG.

Do 2

{Licensed Embolmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




~ ‘ STATEMENT BY LICENSED EMBALMER

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

Lo = Y o T G

working under my personal supervision.. %
Student Signed ,__/ BM

Signature of Student Embalmer
i O.. /LT
’ &:‘&—w..
Sooe T P, O. Address

C

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.

1f this body is not embalmed, fact should be so stated above.




