IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LH0=022008
."-ED Vs R;Jg'i‘!?ktion g,;!,g%uo ---,[.ﬁ,_-—_..___"?tlmary Ragistration District Ne. _E..J“Ty ——Registrar's No. --.,..:2.._! ...... STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Hoi'vard a. STATE Mi ssouri. COUNTY Howal"d admission}
b. CO'EY (tf outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. %\;Y Inside Limirs
1own S, Mopiteau 50 yrs TOWN Rocheport Yoo 00 No R
€. FULL NAME OF (If NOT in hospital, give locstion) Insice Limits d. STREET {1f cutside, give location) Raside on Farm
HOSPITAL OR R R h r't M ¥ N ADDRESS y N
INSTITUTION R - oc epo Q. es [0 NoXJ R . R- l . ROCheDOI‘t (21 Et e O
3. (h!lAME OF DE,CEASED First Middle Last 4, DOAI;I,E Month Day Year
pe of print
i’ MARY ABIGIAL HERN o JULY 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [[f Never Married [1 [8. DATE OF BIRTH | #. AGE (last birthday) mNhDER 'DYEAR :UNDER 24 HR
. 3 i ths ays ours Min.
Female White wiwd O OvercedD | 13 /), /18[00 85 [ > [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrf ot of ki ife, even if retired)
HETEE Wité ———- Howard County, Md. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M. Tipton Rachel Butler Lindsey Hern
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of service) .
Jufel ——=== None Lindsey Hern R.R.) Rocheport, Mo.
‘ - 18. CAUSE OF DEATH (Entar only one cause par line for (a), (b), and (c}). iNTERVAL BETWEEN
| E ART I|. DEATH WAS CAUSED B . QNSET AND DEI'A‘TH
2 IMMEDIATE CAUSE (a) _émm ave st - FO A
8 ’ 2. é ./ ZZ ok — & 4“""‘;
Q Conditions, if any, DUE T3 (b) d
which gave rise to
s /. >
n - -
I‘;?nggcwu last. DUE TO ()

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D H but not related to the terminesl PART (Il I¥ decaased 2y female  was
g  disease condition given in PART | (a) thera » pregnancy in last 90 days.
§ O Yes IXND l O Unknown.
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART I of item 18.)
x PERFORMED? 0 g (u} : .
U YES [J NO ;
-t .
& 20c. TIME OF our  Month, Day, Year
a INJURY a.m.
ui-' p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

Durh occurred st

1T 2. | attended the deceased from. Z 3 \’: Q_Lfm-ud last saw h|m aslive o%
z %‘1 I -~ %E e ;o m e date stated sbove, and to the best of my knowled from the csuses stated

Y 77a. SIGH (Degres, or titl . IGNED
: T3 [P fae k50 10y om0 Fr20 Vot
Z § "5 BURTAL CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATOR L7 234, LOCATION (City, town, or county) Hate) '

EMOVAL (Specify)
£ ﬁu;:;i.a 7/4/1960 Big Springs Cemetery Howard County, Mo.
<
b
[=+]

24, DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. [|26. REGJSTRAR'S SIGNATURE
Fayette, ModJ 2-2_6o m-.b

{Licensed Embalmaer's Statement on Reverse Side)




. . r
“ o
J Lt . 1
* e - ~ 4
S a Feapei. : e )
Y ‘2.: - STATEMENT BY LICENSED EMBALMER
* SR PR e - -
“ ! hereby cerfify that the body whose héme is recorded on the reverse side of this certificate was embalmed by
enslsr Student Embalmer No.
""
working under my personal supervision.
Student Signed
Signature of Student Embalmer
. Y . D “._ LR 3
—i AEREI SR ot . “" ™, . Licensed Embalmer No. 32 Z
\ ';.\\\}‘ - ’},.: 5 Q;
- " .
? «P. O. Address

:“;‘-_._-_;: O '_-_ NS N - .‘.“ . » -...,.' .‘\ .
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license). .

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

i this body is not embalmed, fact ghoul_g be so stated above.

- 4 N

DWRITING, /{Failure to co




