JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 ¢ 1360

DOCUMENT

BY AFFIDAVIT OF -

"MEDICAL CERTIFICATION

—60-004157

1046

STATE FILE NUMBER

Registration District No, e ___Primary Reglstration District No, _______ .o .._Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence boefore
a. COUNTY a. STATE b, COUNTY admission)
Migsonurd Scott
b. CITR‘I’ {If outside corparate limirs, give TOWNSHI? only) Length of stay in ib e, C(l)':‘Y Inside Limits
TOWN TOWN A { N
St. Lonis, Mo, Sikeston o ilgheD
c. FULL NAME OF {If NOT in hodpital, give Iocnm:m] insida Limits d. STREET (if cutside, give location) Reaside on Farm
HOSPITALOO v N ADDRESS v N
INSTTUNON Desloge Hospital g NeU 221 Watson, St. L Ny
3. #AME OF DE}CEASED First Middls Last 4, DOAFTE Month Day Year
ype or print . ey
tHowara Glen I Ffana, DEATH 1 —-27 —¢o
5. SEX 4. COLOR OR RACE 7. MarriedJTX Never Married [1 [8. DATE {JF BIRTH | 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [ Divarced [J 9/19 1931 28 Months Days Hours Min.

102, USUAL OCCUPATION

Give kind of work done

tréigorr&u‘sé%! working life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

Lincoln-Mercury

BIRTHPLACE (City and slate or country)

Horton, Michigan

U.S.A.

12. CITHZEN OF W

VHAT COUNTRY

13a. FATHER'S NAME

Orville Tiffany

13b. MOTHER'S MAIDEN NAME

Louise Sparks

14. NAME OF HUSBAND QR WIFE

Frances Tiffany

15. WAS DECEASED EVER IN U5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
k 1 i d F servi
(Yes,no, or unknown) l( Nislglva war or datey of service) 371_30_9888 Frances Tiffany, 221 Watson, 'S'tu
T8. CAUSE QF DEATH (Enter only one cause eor tine for'(a}, {b), and {c}. - leeﬁton, MO o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ‘[L ONSET AND DEATH
IMMEDIATE CAUSE (a) Cafd,(¢0 4 [/U /<

Calefie mateal stenosis

Conditions, if any, DUE TO {b)
wbl:’ich Gave rise[ 1)9
above cause (a),
stating the under- fl/ OX
lying cause last. DUE TO ()
PART 11, OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal PART Iil. If doceased was female was
) diseaze cordition given in PART | {a) there a pregnancy in last 90 days.
' [mj Ye:_[ 1 No ] ] Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |) of item 18.}
PERFORMED? ] a a
YES G NO DD
20¢. TIME OF Hour Month, Day, Yaar
INJURY am.
p.m.

20d. INJURY OCCURRED *
WHILE AT WORK
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.0.,
tirm, factory, street, offica bldg., etc.)

in or about home,

26 CITY, TOWN, OR LOCATION
!' L4

COUNTY

STATE

21. 1 attended the deceazed from T ’/- -2—5 - é o Io_.Ez Fb 2 nd last saw mnlive o= 2—0—'(00
Death occurred st > nn- 1= 2,)‘- 6 Q m on the date stated above, and to the best.of my knowledge, from the causes stated.
ZIQTSIGN RE (Dagree or title} 22b. ADDRESS -~ _ - 22¢c. DATE SIGNED
Oobord R (Yoca, Mm.D. 125" S Jhamd [-28-45
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or ounty) {Stare)
REMOVAL (Specify)
Remova 2-1-60 Jackson TCemetery Jackson, Michigan,
24, FUNERAL DIRECTOR ADDRESS 25, Dﬂmoiblof»ﬁl REG. 25. REGISTRAR'S SI?‘ATURE
Albert H. Hoppe Inc.,700 Wagh ington, Blvd, 960 Uos y
{Li d Embalmer’s Sta on Reverse Side) 7 A lg‘o’-ﬁ




~”

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe,
Signature of Student Embalmer

Licensed Embalmer, do. 61/7\

P. O. Address, -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). - - .
‘If embaled by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.
» . e ' ee . { -




