THE DIV TH OF Ml RI
ealth, PIVISION OF HEAL SouRL & :0 &?8 B

W;ll-hu STANDARD CER."FICATE OF DEATH STATE FILE NU
[']-2114 hd
arvice 'i Fn FE B 1 0 195§glstruhon DistictNo. . 2“:1______..["rimury Registration Dimic_!i!i-‘hik,a._z...z__...... Registrar’s No.. .. /_?. ________ -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resdldence bffore
300 o. COUNTY Bates o. STATE Mls SOUI‘i b. COUNTYBate Q m"?"
LS7 b. C::'}I.'RY (If outside corporate limits, give TOWNSHIP only) fnside Limits c. CIDTY 2 Insida Limits
R o7
] town Charlotte Twp Yes ] Nogr] Towv But ler 7 Yes[] NoFE)
c. FgL}% NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nss1iuTion ReFeDe 4 Butler| 25 yrs R.F.D. 4 Yes ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
Re lph James Tipton peatH  Feb, 3, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIEDPT Hever MarriEo] 8. DATE OF BIRTH 9. AIGEr {In ,.u,r; j::l.J}::).ER[iLEAR I:DE:DER z:nirri‘ns.
a% Q. n e
Msle 0 Whl'be wIDOWED[ ] DIVORCED (] Oc‘b - 19, 1891 '57 I
10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY d ) .
Farmer Farming Bates Co. Mlasourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N_3ohn T1pton Lore E. Ruth Tipton
'c'n] 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 15, SOCIAL SECURKTY No.| 17. INFORMANT Address
- Yes, no, k 1 , givi r i
g (Yeasx nuﬁg nqwn)'( yes, give war ar datas of service) R.]th Tipton Butlel", MO. R.F.D.4
o 18. CAUSE OF DEATH (Enter only cne cavse per i {u) (b}, and (c).} INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
t IMMEDIATE CAUSE {a) P itr BO Sy B LI E L,
o
=
w Conditiona, if any, \ DUE TO {b) M .
> which gave rlse to
= above cavss (o), }
4 atating the under-
g g lying couse lost, DUE TO (<)
<5 20 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dlsesse condition given in PART | {a} 19. WAS AUTOPSY
I B 4(2(. PERFORMED?
3 ot { YES[] noXKl;
- -51-; | 2o. ACCIDENT SUICIDE HOMIC! [~0b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | &r PART 1l of item 18.}
= Zfu
8 s O [} I W S
: 9f: A
O < MS[ 20c. TIMEOF Hour Month, Day, Year ?7
3 afs INJURY  am. /é R
§ : k3 p.m.
E % 20d. INJURY OCCURRED 2e. PACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
:._ w WHILE ATD NOT WHILE arm, fogtory, street, office bldg., etc.)
& 8 WORK AT WORK ﬁ-—’{’k————- —
E 21. | attended the d d from . to and last sawﬂ alive on
H Death occurred gt -y P°2¢ £ mon the daote stated above; and to the best of my knowledge, from the couses siated,
§ . PR SIGNATU /} (D ‘:22 3 //m. ADDRESS /% 22c. DATE SIGNED
5
— - —
2 o) 1) (mer e Aeg, /B | 2-7-57
23a. @ TCREMATION, | 23b. DATE 23c. NAME OFWEMETERY OR CREMATORY 23d. LOCATION {City, town, or cnumy) {State) ’
ﬁEmv L (sﬁ.‘c.m
uria 2~5= Qakhi11l]l Cemetary Butler, Mo, .

{Licensed Embatmer's Sigtement on Reverss Side)

, 24. FUNERAL DIRECTOR ADDRESS :2 DATE RECD. BY LOCAL REG. | 26.,RECISTRAR'SAMG R
‘ Culver-Underwood Butler, Mo. feb V. /7J 9 IW{ //M}éf




1S 2

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ooiiiiririeiiiertrie i eiercisreereesstreranseoressrrerennrensassssernnnssnsnnsrsss

working under my personal supervision.

SEUABNL oot eereerire e s aa—————as Slgnet:l75'1)1%‘27‘_,27’7 . W

Signature of Student Embalmer
6

P. O. Address.. Butler, Mo,
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




