00 F".ED AUG ) 1 1949 THE DIVISSON OF HEALTH OF MISSOURI )
’ ~ STANDARD CERTIFICATE OF DEATH State Fite No...... So2O
I BIRTH NO. ags. pisT. wo. 112 priuary wes. o1sv. wo. 1000 Registrars N 806,248
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbars decossed lived. If izatitution: reshlence befors
8. COUNTY o a. STATE b. COUNTY dinimsion}. )
/ uchanan e M™souri Buch.% f
b, CITY (It outeide corpurnte limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and givs townshin) ,4
OR S . townshipt| STAY tin thia place) OR o ‘
;7 Town  St. Joseph, 17 yra. [ TOWN s, Joseph
g d. ﬁ'_‘JésLPT_PﬂEOOF (If oot in hoapital or institutlon, xive sirect address or location) d.ASI-)rgREﬁETﬁ (If rural, give location) ' 7
O institurion 1023 No. 18 S5t, /[ 1023 No. 12th St —~
3. NAME OF _(First b. (Middle ¢ (Last) e
= DECEASED ° ! ¢ Y ( 4 DATE ~ (Month) tD2a-gL) (Yea?)
» { Type or Print) DORA - J. TIBBETTS DEATH -
ﬁ §. SEX l €, COLOR OR RACE | 7. #&)RO%II"E_:B EWCE)ECEBR IED, 8. DATE OF BIRTH 9, AGE&:&K;;“ L:Ir ur IDr'ua T UNDER 14 HES.
W + . pecify) ) on ays Hous Min.
Female| | “hite Married July 25 187 1L |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPUALE (Btate o torelgn eountry) 12. CITIZEN OF WHAT
* dona doring most of working Ui, sven if retired) DUSTRY COUNTRY?
3 At _home Missouri: USA “
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Miles Jone Inkown,—— | i N
s i5. WAS DECEASED EVER |IN U.S. ARMED FORCES' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yeo. 00, or unknown} | (I yos, xive war or dates of sorvice) NO., ) ’
No." None Gearee Tibbettes-0St. Joseph, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
= . Enter only onscauso per 1. DISEASE OR CONDITION o . — —
2. [ 1ime for (a), (b, and (@ | PIRECTLY LEADING TO DEATH® ) 6“/9 A GRENE AT Arer7 S AO
. ANTECEDENT CAUSES
*This doer not, megn ,9. =
- the mode of dying, such | Mortid conditions, if any, yising DUE TO (b} Vit 7E ’?/a 5 CZ EROSG/ 5 2—,/4"5
as Beart fatlure/asthenta, | - mﬁ‘: 1:: dt-‘lel,qgw; c:‘mm?) stating . . . R -
e, It meana the dis- eriying cotide Hash. 0 .
case, infury, o complica- DUE TO (c} //9, /? é: 5 7 /{yﬁj
- tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ) ) i f) K
Conditions contributing to the death bul not Q— (ﬂ
= -y , related to the di or condition couring death
19a. DATE OF OPTI::E)AN- i5b. MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY?
. . - . : . ‘ ves [ no
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) | (STATE)
SUICIDE homa, farm, fastory, sireet, offlce hldg., ots.) - :
HOMICIDE -
5| 21 TiMe (Month)  (Day) " (Year) -(Houn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
| I : - > . WHILEAT ] NOT WHILE . . .
| INJURY = | “work AT WORK o .
2. I hereby certify that I attended the deceased fromw 1949, 10 AL Jely IQi‘,f that T lasl soto the deceased
" alwe on E_M 19_2411;& that death occurrﬁ‘atl.lu m., from the causes and on the date stated above.
ATURE (Deigroa or l.[tle) 23b. ADPRESS e ’ zac DATE IGNE
( W =Y e 40
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATGRY - . LOCATION (Oity. town,ormnnty) - (St‘t&_&
TION REMOVAL, (Bpedty)
urial 7-22=49 Memorial Park -Cemetery St. J oséph Mo, s
- , o _ 5 ‘ABDREAS

i :uund Embalmer’s Sul:mznl on Rneru Side)



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 |

- ,  Student Embalmer No.

working under my personal supervision.
SEUdONT soveuresavectanasisnsreansnararanas smem._.-m.;._%m

Student Embaleer
Licensed Embalmer No. L8y

P. O. Address_ Sts Joseph

=" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of License.)

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




