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ALED APR 2 5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ...:l:.5334.

PRIMARY REG. DIST. MO. Mkwi’lmr’: No. ..G:Z—i- e

BIRTH NO. REG. 0i1ST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If loati
s.CONTY  Stoddard » STATE Mi ssouri " EFtdard /G'?"""""

¢, LENGTH OF

Ao e

b. CCI)'IF;Y {If oytside corpurats Bmits, wtite RURAL snd give
omDexter, tamsabip)

€. CITY {[f cutxids corporats lituits, write BURAL s give township)
rown Dexter, Mo.

N. E, Main St O

d. FULL. NAME OF (If not ia hospital or § give streat addrums or [ocation) d. STREET (I rarat, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Fi . (Midd} Last
DM oo a. (First) b, J] c ( ) 4. DS'rl__'E {Month)  (Day) (Year)
{ Twpe or Pring) William Riley Tippy peaTH April. 1, 1952
5. SEX 6, COLOR OR RACE | 7. x&%%g BIE‘}IEECPEIBRSIED. 8. DATE CF BIRTH 9-]:\'55 (h;:-)-n a: I-D::l ln'g F UNDER b W13,
), . (Bpecify) t ¥ oni Hours | Min.
Male o | White arried 7o | Oct, o4, 1877 | A l |

10a. USUAL OCCUPATION ((‘lvekmdoiwoﬂ: 10b. KIND OF BUSINESS 'OR IN- | 11 BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
during most of worklﬁlil’o. evya il re DUSTRY ' . _\.- a COU%TRY?' -
armer etire Farming Fast Prairrie, Mo. U. S.4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i Henry Tippy Matinda Bpne Malindia §ipvpy,Dexter,

1. DISEASE OR CONDITION

- Enter only enecausper | 1) RECTLY LEADING TO DEATH® )

line for (8}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the obove caude (a) ddating
. the underlying cause last, - - .

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de: It ‘meana the dis-
case, njury, or complica-

DUE TO (c)

MEDICAL IRTIFICATION E!

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, ot inknown) | (If yes, xive war or dates of service}

: Malindia Tivopv, Dexter s Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

P — e cm - = - ..‘ .

I1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ‘wt
related to the divease or condition causing deald.

tion which caused death,

19a. DATE OF QPERA- | 19b. MAJOR  FINDINGS OF OPERATION . - 20. AUTOPSY?
TION 231X
ves [ wo []
21a. ACCIDENT (Bpecilty) 2ib. PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldg., et0.) L P ' B
ROMICIDE - -
214. TIME (Month} {Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~} NOT WHILE|
TNJURY WORK ATWORK

2. I hereby certify that I aftended the deceaacd Jrom
alii IQ;d;.z_d that death occurred at

4.95

, Lo ALL, IQSArﬂ;a! I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNAT

\ 23b. ADDR Izac D

m., from the causes and on the date slated above,
1G]
([

i A- 24c. NAME OF CEMETERY OR CREMATORY 244, LG:ATION {Olty, town, or eounty)' s '(St.ute)
{Bpeciiry) . [ T
MOYAL dtosttr) ), ")y 1952 Taylor Essex, Mo.R. 1.
DATE REC'D BY LOCAL S SIGNATURE aa( o 5. FUIERAL DIRECTOR'S SIGNATURE 'a‘bb.i“
REG .-
-/ 5 :E/W Hatkins Funeral Ser. Dexter, Mo,




e ]

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —mecevesssmuens

........ . Student Embalmer No.

working under my persona! supervision.

T
Student .eceeccnens etserrsanenasansanssanes -
Student Embaimar -

P. O. AddressZ. AL £ MO ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




