MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —£2-021006

—— .
Registration District No. __m__.—}‘rimw Registration District m.!!himnr. No. __Ls__s__._.,_. STATE FILE NUMBER .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. |f institution: Residence befors

VS 300 s. COUNTY .8 STATE I b. ﬁum admission)
Rev. 4/59 2 Pottis ety T M1 -

b. CI'I'Y (If outside corporete limits, give TOWNSHIP anly) Length of stey in 1b < CCI,TY Inside Limits
R

1oWN Bedalia o TOMN pipton Yagl NoO

1 diﬁi . l;.lg.gyl:lAME QOF (If NOT In hospital, give location) Insids Limits R (If outside, give location) Reside on Farm

2 680 NN 500 Eagh Sth Strest @0 East Qoopar =0 B

Y . NAME OF DECEASED First Widdle ) 4. DATE ° . Month Doy Your
OF

{Type or print) )
Elizabeth - Wirths CEA™  May 3lst 196
5. SEX 6. 'COLOR OR'RACE 7. Married{] Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF. UNDZR 24 HR
Widowed [J Divorced [ 10 83 79 Months | Days | Hours Min.

DO NOT WRITE
ON THIS STUB AMENDED

DATE AMEND

-~

- 10a. USUAL OCCUPATION {Give kind of work dom 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working -life, even if retired)
Housewifs Oir ri 3

" 138. FATHER'S NAME 14. NAME OF HUSBAND OR=WHEE

Peter Dick
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or.dates of service)
CAUSE OF DEATH ( Ty ‘ 1488-;&85 50 80 = B 5 - Ao
18. E Enter only one cause {ine for (=), {b}, & A
PART |. DEATH WAS CAUSEDPI.; " i ! ¢ Wégmm

IMMEDIATE CAUSE (a)

ol &)W

)

- |
N

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rize to

sbove cause

stating the vl . . 4
lying cause last. - DUE TO {¢}

PART IIl. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART IIl. i decessed was femals was
disease condition given in PART | (o) . thera:s pregnency in last 90 d
) L!:l Yes I BN J O Unknown|

19 WAS AUTOPSY Z00. ACCIDENL_ SUICID6——HOWGHOE—-200- DESCRIE HOW [NJURY OCCURRED. (Enter natura of injury in PART 1.or PART Il of item 18.)
PERFORMED? 1 a [m] a . i
¥Es O No:r
20c. TIME OF Hour Month, Day, Year
- INJURY B e
p-m. 3

AMENDMENTS- ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

INJURY OCCURRED = 20e. PLACE OF INJURY (a.g.. in or sbout homa, | 20f, CITY, TOWN, OR LOCATION STATE
" WHILE AT WORK farm, factory, siraet, affice bidg., etc.) o
NOT WHILE AT W D

21, 1 attended the. decassed fr 45/ /¢53 m_éf&?Mnd Eanuwwlwul_@ P PRL TR

m on thedmmmlabov- and to the best of my knowledge, from the causes stated.

Death” accurred

@w/ﬂﬁd%a‘ @25

23b. DATE "23c. NAME OF CEMETERY: OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

amoy L‘gpgiﬁ)

May,31. 1%2 : : ‘ _Tipton,Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DAT RECD. BY I.OCAL REG. ) REGISTRAR'S §lG R \@‘A
Jewell E . Richards -Tipton,Missouri a3 a ﬁ‘ . &_

{Liconsed Embaimer’s Sn

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -




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,

. Student Embalmer” No.

e o) )

working under my personal supervision.

Student,
’ Signature of Studant Embalmer

Note .The above MUST BE SIGNED BY:THE LICENSED- EMBALMER in his OWN HANDWRIT G- (Fauiure to comply

with the_above constitutes grounds for revocatlon of license). - .
=T f embalmed by ‘a: STUDENT, he also ‘shall sign in his OWN handwrmng A
If this body is not embaimed, fact should be so sra‘leld above.

. s St




