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DEPARTMENT OF PUBLIC HEALTH AND WELFARE ()2 014163

STATE FILE NUMBER
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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 a 8. COUNTY Boone a. STATE Missouri b. COUNTY Rickory admission)
Rev. 4/59 2 . CITY (IF outkids corporate Vimits, Give TOWNSHIP onty) Length of stay in 1B e T Tneids Limims
5 X
S OWN 01 OWN b entland ves 0 Nofif/
]ﬂ/ Q g : < :lJOLéPﬁ»:TEogF (1 NOT in hespital, give location) lnsiﬁ Limits djl‘;'I‘)EREETSS (If eutside, give location) Reside on Farm
90 ] F go g INSTITUTION Cancer HOSDi’tal Yes % No [ P 0 Rox Yes [0 No Dx
= z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
3 {Type or print) OF
) Berthan LeEllar Tipton DEATH May 2, 1962
5. SEX 4. COLOR OR RACE 7. Morried X[ Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday}/JIF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed J Diverced [ Months Days Hour:T Min,
5 e Female White 12;29 /81 80
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- ife fenton Coun
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- .
o] T .
Z oseph Ketchum Nan_cgz_ﬂeaver : i i
8 / I 15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no_ or unknown) | {If yes, give war or dastes of service)
u No ~ Cancer Hospital Columbia, Mo,
,__./_Z(ﬂ_'L % — 18. CALUSE OF DEATH (Entar only one cayse per line for (a), (bl, and (c). INTERVAL BETWEEN
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11 o} O
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g disease condition given in PART | (a} there a pregnancy in last 90 days.
4 o«
[l oJ ) O Yes O Ne 3 Unknown
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g é 19. WAS AUTO] 20a. ACCIIZLI)ENT SUI'E.‘:I,DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IT of item 18.}
PERFO ?
2 S YES myﬁgﬁ”‘ :
z o
zZ g 6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
s &
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.o... in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 : © NOT WHILE AT WORK [] / Y / /
o e a , ,
S o .I.I_.I é 21. } sttended the d d from. ?"/ 2 31/6 - te. S‘/L /é - and last saw ';;.n]i\ln on -S72'/é <
: ; 9 Deoth occurred at ? '; ﬁ m on the date stated above, and to the best of my knowledge, fram the causes stated.
g =-|. 8 6 L e or Nlie) 22b., AD . g y 22c. DA GNED
z | o\ | R T -2 . éda/ Mﬁ/ 57/2/C
(- o = £ .
- z 23a. BURIAL CREMA'HON. 23b. DATE 3C NAME OF CEMETERY (OR-CREMWID 23d. IjCATIONiCiw, ton, or county} 151at8)
o fa VAL [ pez ! Q‘ %—@
g £ ééi an m&wkmnuw“‘"&ﬁd
= < UNERAL omscwon Aouaess 5. OATE RECD. BY LOCQI REG. |26, REGISTRAR'S SIGNATURE
et >=
B || 52244,3,, Grlonbiy M3 1962, | T R E, Palomase

Hzamms .. [licensed Embalmer’s Srurln!unf on Reverss Side
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No.
Student

: ]
SignedDFm aﬂJ&’Zj‘ i"w
Signature of Student Embalmer

Licensed Embalmer No. 4-72"
Note:

P. Q. Address % .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

{Failure to comply



