THE DLVISION OF HEALTH OF MISSOUR)
Healh, B8=-022635
& Welfare STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
Public P4
, Service I:ILFD J U N 1 q 1gsgg|stmﬂon District No. 2 2 -j Primary Registration District NO-._.Z.:ij.,i:_ﬂ..._ Registror’s No.._____z. ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence be'f’ore
5. a. COUNTY a. STATE R b. COUNTY admission
- W Moniteau Mg ssouri oniteau
1-57 b. Cg'RY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIJR'Y Ingide Limits
{ rownTipton Yes [ No TOWN 4 ptom, Yorlgg N
¢. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b g@ STREET ” (If outside, give location) Reside on Farm
HOSPITAL OR b ' ADDRESS Yes [T No )
INSTITUTION Wegt, Margan Street | Life ' West Morgan Strast o °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QaP
Delle CGrac DEATH June , 12th.1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (b,:':::; :;T;?,Ené‘:ﬁm |::::DER 2;:“.
Female /| White wooweo[] _fonvorceol)| Anguat, 13,2881 | 78 il
10e. USUAL OCCUPATLION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :ouniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
Housesd f'o Home Tipton, Missouri Q Sehe

13s. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U‘SBANQ OR WIFE

o

-4
-
3
E

: | Folydore. Weason Peuline Drojlina Tom D . Briscoe

a 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

E = [ (Yo 0o, or unknawn) {If yes, give war or dates of servica)

; oI o Unkmowm— 1 Tom D . Briscoe,Tipton,ksssoup
=z o 18. CAUSE "?FI DEATP'II’I-(IEV:'HCS'-E;IﬂSOEB Euuse per line for {a), {b), and {c}.} IEL§E¥AL BETWEEN
; w PAR EA A AND DEATH
o5 w
S w IMMEDIATE CAUSE {a) cdﬁﬂlag &PE Flc1ENVeY .
£ @
= z . )
f w Conditions, if any, . DUE TO (b} W VM ‘ Mo -

5 > which gave rise to

5 ; above c:uu .Su],

tati: # . -

E g é ryrn;ng:uu:-u lu::. DUE TO {(c) L"!O 'X-

E_. op= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion given in PART I {a) 19. WAS AUTOPSY
c3 xBs pERIE‘ORME?::»‘ 0
v & u YES[] NO
S5 OfL

5 E,_ % =1 20a. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

[ O O [

g3 Y2 :

o v j j 2| 20c. TIME OF .Hour Month, Day, Year

25 ags iNJURY  am.

- > RE

% “n o p-m.

H E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ W WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
58 3 WORK AT WORK R .

- c — L7 h

2 < 21. { attended the deceased from , to é z Za’ l"! E and lost Saw h’;alive on ‘ th .2 2

g 5 Decth occurred at - - | M . m on the date ffated cbove; and to the bast of my knowledge, from the couses stated.

5 H 22a. slcmmfg | {Daggee or title) o 22b. ADDRESS 22c. PATE SIGNED

z : A / M
2 ' I [0 2 Tiplos Ny Mo |cirefsy
Z30. BURIAL, ATION,| 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or caunty) {State}
REMOYV hacify) . -
i Burisd ne 058 nton Mason Tipton , M sso

25. DATE RECD. BY LOCAL REG. { 24 REGISTRAR'S SIGNATURE

Vs | oy T

(Licansed Embalmbé's Stctessent on Reverss Side)

24. FUNERAL DIRECTCR
™, / 5
et A A o ot . 2




STATEMENT BY LICENSED EMBALMER

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

DY ME, OB ittt e era e rrr e er e ran rr b anabrerarasan .» Student Embalmer No. ...................

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed 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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting., |

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

. .
‘- « I -
“e " [ B




