No.300
1ot'an

TRy

WRITE PLAINLY—TUSING UNFADING BLACE INK—MAKE A PERMANENT RECORD

XC 2 606‘ lllZ : YHE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Novo AR RB.

!BIRTH NO. F”.ED FEB 6 1957 REG. DIST. NO. ; ,3[ Z PRIMARY REG. DIST. uo._-ﬂ’g. Registrar's N.,._?ZJ’M"

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: reaidence before
a. COUNTY ’ a. STATE b. COUNTY ncmisaion}.
s'r LOUIS ILLINOIS SANGAMON
b. CATY (1! nuhldo corpurste limila, write RURAL and give €. AE{ENGTH OF C. Cg;lf d. Is Residence within Limits of
townahip) (in this place) . & city op Incorporated townt
18w JEFFERSON BARRACKS, 30, | L99 TowN ' SPRINGFIELD =2 HRGT

d. FULL NAME OF (1 not in hospital or insthtution, ive sirest addrees or location) o STREET. (If raral, give location) )—"'
PITAL OR ADDRESS ! 1 / g
NSOV VETERANS *ADMINTSTRATTON_HOSP, 1537 S, Lincoln Street
3. NAME OF a. (First) ‘ b. (biiddle) - e (lesd ' 4. DATE {Month)  (Day} (Year)
(Type or Print) JOHN M. TIPTON pean  1/3/57
5. SEX 205 COLOR OR RACE 1 7. MARRIED, rgts\yggcaélénmsog 8. DATE OF BIRTH 5. AGE o years| # vica 1 Yo | i broes 4 s
) {Hpaoit; e ¥, on Days | Hours | Min.
MALE ~ . WHITE - MKRR]ED 8-1L-75 81 ' I
10a. USUAL occu?gﬁzrn i&amun;::ml; 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Givy vy State or Foveien Comstry) | 12 SITIZENGF WHAT
RETTARS TER PRINTING- : SPRINGFIELD, ILIINOIS USA_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND/OR WIFE
CHARLES H. TIPTON 4 ELTZABETH H. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT"S SI1GNATURE OR NAME ADDRESS
(Yumunknown) (Hé?ﬂ WAr oriiniss of nervice)
Wit 332-01-775 VAHQSEIIAL.REMW
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ITERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . X H
| tme for (e, (19, and (&) | PIRECTLY LEADING TO DEATH®(g) ARTERIOSCLEROTIC HEA.RT DISEASE years
. ANTECEDENT CAUSES .
*This does not mean TEBI IER GENERAI
ihe mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (B) AR 056 051s, 5 years

a2 hear! failure, asthenia, r;'u to thci above cause (a) stating -
ele. 1 means the dig- |- the underlying cause tast.

DUE TO (c) ' -

caze, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
h Conditiona contributing to the death but nol ﬁ
related to the disrase ofycondijiaﬂ causing death. SENILE ARTmIOS‘CIIEROTIC NEPIE()SGIIER IS 3 yeu‘g
192, DATE OF OP.F‘%AIG 196, MAJOR FINDINGS OF OPERATION ] . . 2. AUTOPSY? J—
A/ 200 vis L] wo
2la, ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
It . SUICIDE homs, farm, factory, streat, office bldg..en0.)
- HOMICIDE . .
2id. TIME (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE
INJURY : . ™ ] WORK AT WORK
2.7 hereby certify all cnded the deceased from 8-22~ y 19 to Ae3=57_ 19, (KODGSOGRRON
X XXX . and thet death occurred af J.ZleP ., from the causzes and on the dale slated above. .-
23a. SIGNATURW {Deogres or title) 23b. ADDRESS , 3. DATE SIGNED
’ . . .
C. M. SCHIEK,M.D. | yAH, JEFF,BKS, MO, 1/3/51
24a. BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)

TION, REMOVAL (Bpedify) "

Removal 1-3-57 Spr_in%f.ie.ld,_nnlinois,__._
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE |>25_ FURERAL DIRECTOR'S SIGNATURE ADDRESS
I-F-57 @bﬂ} /3. ' hington,

{Licensed Embalm

tatement on Reverse Side)}



.

/'. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me,.0F by ......ue.. eeemenseeeesmaeesssenneaenrananreean rveeeeanna—eeeeeaas S , Student Embalmer No............
- - L - N : .

working under my personal supervision..

Student.......... Sgatare of Stodet Babaimer T Signed...2...00T0. . ; ~

-Li‘ce_na'ed Embalmer No.

T e P. 0-\5“’"}*-//-&- S

-+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fai
to comply with the above constitutes grounds:for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
« T7.this.body is not embalmed, fact should be so0 stated above. o= =d LTan

-
]



