THE DIVISION OF HEALTH OF MISSOURI

alth, qu
felfore F"_ED FEB 13 1958 STANDARD CERTIFICATE OF DEATH d §TATE FILE NURBER >
blic ¥ -
rvice Registration District Ne, LZ Primary Registrotion Duln:! No. 0 a 7 Registrartﬂ.j-l.? .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY Butler i = STATEMissouri > ©NT'Stodda Pl
-57 q b. CIOTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits || e cBTRY | Inside Limits
jomw Poplar Bluff Yes (X No ] own  Dexter 105 o | YK N[O
¢. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
henrorion. Doctor's Hospifal ADDRESS 301 Day Street Yes [ Mo [R
3. :‘TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
pe or print,
e e Patsy Neal Tippett DEATH Jan. l’+, 1958
5. SEX 6. COLOR OR RACE[ 7,00 o Suever magrieol]| P DATE OF BIRTH 9. AGE (in years JFUNDER 1 Y EAR] IF UNDER 24 iRs.
Female ! White wmp'aeng',.. mvoncsoD March 28 ’ 1885’ |72mhd.,-; Montha | Days Hovurs l Min.

100, USUAL OCCUPATION (Give kind of work dona

R&ETIPEE-HOUITE-WEdpelr

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

Davis County, Ky.

/

12. CITIZEN OF WHAT COUNTRY?

Ul S. A.

130, FATHER'S NAME

John Hamilton Gillim

13b. MOTHER'S MAIDEN NAME

Phoebe Butler Jared

14. NAME OF H_U'SBAND OR WIFE

Christopher C.

(Dec'd)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disedsos n Fart | must be causally related.

L
f -~

L

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nfl% unknqwn)l(!! yau, glve war ar dotes of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Address

18. CAUSE OF DEATH (Emasrénly one couse per line #(n}, (b}, and {c}.} |P6TER¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEA
IMMEDIATE CAUSE (a} EM ) A Fik i ’ﬁé:
. ) . - ——
Conditions, if any, . DUE TO {b) C.A)"’ ¢ ER OF CEAv))
which gave rise to v
obove cauvse (a), }
stating the under-
é lying couse lost. DUE TO (<)
I~ PART il. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not raloted to the termingt dissass cohditlon given in PART | {0} 19. WAS AUTOPSY
< PERFORMED?
[ 77 % . ves[] NOX]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
v O O O
S{ 20c. TIMEOF Hour  Month, Doy, Yeur
o INJURY a.m.
ES p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor abouthome, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
WORK AT WORK . -
21.. | attended tha deceased from . to %ﬂ: last saw Ln-"l"' on M
Death occurred at 10 :1 A . m on thebfate stated above; and to the best of my knowledge, o 'the cavses stated.
22a. SIGNATURE (Degres o ﬁb ADDRESS 22¢c. PATE SIGNED
T s 29 DB /3
2347 BYRIAL, CREMATION, } 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 2£ LOCATION {City, town, or county) L4 {State)
EMOV AL (Sgpcily) )
uria 1-17-58 Pleasant H111 Near Advance, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo.

LOCAL REG. 6. R R

N/ Vs

GNATURE

{Li

d Eehal

*e oo

tn R-uru Sld-)




RECEIVED
BUTLER €0. HEALTH CENTER
FUE Ko, -

FER 21 1958

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........covevrrens

DY M, OF DY irriiiriiiiiiiienieraese e raarrrsrararastrecanensesssenssmnnsrrsrassrissnsssssesses

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

P. O, Address... /&
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .
If this body is not embalmed, fact should be so stated above. B




