MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTHM AND WEL FARK
Registration District No. —__ooeee o

=62-041859

5J_--_Primary Registration Dumcf Na. jl_?.?___kegnmar s No. 53 ___________

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB . L h
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY f‘n en a. STATE ﬂfb b. COUNTY (' ern admission}
) rrr} , aﬂd H
Rev. 4/59 % b. CITY (I outside corporate lintfs, give TOWNSHIF only) Length of stay in 15 < ‘CéEY Inside Limits
i)
E TOWN OMOE_ TOWN r‘ ! o, Yes 0 No [@
1 2 { f o ¢. FULL NAME OF (If NOT in Hdapital, give location) fnside Limits d. STREET (If cutside, give locaticn) Reside on Farm
= E HOSPITAL OR ADDRESS
2@ /5 ,,% INSTITUTION Lajee_ Rocd 5 - 84 Yes ) No [N : _S'm Route (‘ Yes [ No (X
3 3. (!:AME OF DE}CEASED First Middle Lost 4, DS;FE Month Day Year
ype or print
Lﬂf‘[‘ { !e' 7-' DEATH DZ
A
4 | 5. SEX 6. COLOR o% RACE 7. Married i Never ‘Married [] '[8. DATE OF BIRTH | 9 AGE (last birthday) l.;oUNh R 1 YEAR :: UNDER 1;:‘“?
Widowed (1 Divorced [J . s ours in.
5 Fenale White Auge  10=19/7 4 ™3| 1%
] 10a, USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. “BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during mogt, of workin: |fa even if retired)
2 Hou se—ili ome De.o Mines Joua {4, S. A
7 I 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= A
Q Joseph 7.£m6e/d.ake Alice ? William Ti
& 4 . : . Lpton
8 a 17} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHAL SECURITY NO., | 17. INFORMANT Address”
—q {Yes, no, or unknawn)y (If yes, give war or dofes of service} . . o
9 w M William Tipion, ( arrrferu‘.'vn M
-—-ﬂl g [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (¢). v INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE cAust () _ Ohr Hyperteneive Heart Disease with conge st.ive
n Sla g type heart failure- 2 years-
—_—|w . .
Y o |5 = Conditions, if any,] DUETo( _@4rrhosis of the liver 2 years:
[0 o |5 which gave rise 1o
~ =12 above camse [3),
13 2 - F_: = stating tha under- X
12 | lying cause last. DUE TO (¢} R deiminly
——_'Jg z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART [II. If deceased was female was
g dizease condition given in PART | (s) there & pregnancy in last 90 days.
v <
[ ] —————— I O Yes 0O Ne l O Unknown
4 o
ué" E 19. WAS AUTOPSY 20s. ACCEJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -
[a] w :
2 8| vesO nom —— ——
Z |= &1 20 TIME OF  Houl  Menth, Day, Year
iy a INJURY a.m.
v 8 E p.m. ————— ———— .
Z =] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 + NOT WHILE AT WORK [ ——————— ——— e
[ - ] [=] . g -
w hi
S o [ é 21, | attended the deceased from Jam 25 62 to Név 25 62 ond last saw |-|,";:'-,¢"V° on Nov 21 62
@ ; o Death occurred at. 8 AM A m on the date stated above, and to 1hu best of my knowledge, from the causes starad
il = A ]
g & 8 5 22a. SIGNATURE ") \{’LU'D G. w m‘w ;! ‘ \n\x 22b.  ADDRESS ] R 22c. oms SIGNED
e
= 5 = ThossA, Wylan Camdenton,. Missouri Nov 24 62
o 235, BURIAL, CREMATION, 1 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
O' 9 REMOVAL (Specify) .
e n ;o Nov, 25-1962 | Platte (ity, (emeternsy - la,tt!;% Mo
= < 24. FUNERAL DIRECTOR ADDRESS = J™25. DATE RECD. BYLOCAL REG. 24. REGISTRAR'S SIGMATURE
r]
& = Reed (amdenton /b, /) A

(Licensed Embalmer’s Statemant on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; =

Student - = Signed._ Ww M

Signatyre of Student Embalmer

. Licensed Embalmer No. 3 76‘\.’-—-

R P. O. Address M\%n

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 alsa shall sign in his*OWN handwrmng . o

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




