THE DIVISION OF HEALTH OF MISSOUR!L
“* | FEDOCT 111955  STANDARD CERTIFICATE OF DEATH Pt 29127
K

e W3 Sl K9 O
A [BIRTH No. REG. DIST. NO. PRIMARY REG. DIST. NO. egistrar’s No..

:}/L 1. PLC}SL?:T‘?F DEATH 2 USUAL RESIDENCE (Where Jdecossed lived. 1f institution: residents befors
4 a. H . STATE » . b. COUNTY dunbseigal,
1) Butler : Missouri Butlep "=
b b. CITY (I outzide corpurato limits, write RURAL and give 5f QTH OF c. Cg’g © 4 I Residence withtn lmis of
hi nl.'hll & cly; 7 rated. ]
TOWN  Ru Tal Ashuilip Tk TowN ﬂs}]. /J/ /{ ; Wh EE TRERT
d. FULL NAME OF (I1 not ia hospital or institution, give streot addross or location) STREET 4 (1f rural, give location) / pltT
HOSPITAL OR . | ADDRESS . ] 1D
INSTITUTION 11 Mi South of Fisk 1L Mi South of Fisk
3.31;&2%5%% a. (First) .b. (M.lddle) c. .(Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) John William Tippen DEATH . 8 20 55
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lu years| If UNDER | YEAR | IF UNDER 11 Mus.
[ . WIDOWED.. DIVORCED (8pecify] last birthday} Monthi’ Days | Hourm | Mia.
Whi te Married 7-17-1881 mal_” |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 7
gonadurin‘mmtol llurkingﬂ!e.q:unl:!ront;:;) DUSTRY (€Ciry nad State or Foreign Counttv} é ‘zcgbﬁ%gﬁ?]: WHT
Farmer Retired Essex Missourjy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIVDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'  John A, Tippen Nellie Mallery Franev Tlppen
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT "5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) {If yos, give war or dates of service) .
no ———— 496-20- '7348 Charley Tippen Iisk, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I ' o ONSET AND DEATH
*Enter only onesauseper | 1. DISEASE OR CONDITION
Jine tor a), (b), and (¢) | DCIRECTLY LEADING TO DEATH (5

*Thir doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
as heart fallure, asthenia, | Tise to the above couse (a) siating

3 the underlying couse last. [ ’ % [ 4 i
ee. I means the dis- A v
ease, infury, or complica- DUE TO (c) Eo‘ K éxs ’ w

tion which caused deagh, | II. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bu? not e . 2 @
related o the dizeate or condition cousing death, /
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . : . ] m—-/
ves [ ) wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ko, farm, fastory, steest, office bldz..ew.)
v HOMICIDE . - .
21d. TIME (Mozth} (Dayd (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A F WHILE AT[™] NOTWHILE
INJURY y . m. WORK AT WORK
22, I hereby certify that I affended the deceased from _ﬂlﬁ_., 194 %, o _S’_-.é'f_, 195X that I last saw the deceased
" aliveon { 19 , and thal death occurred at m., from the causes and on the date stated above.
2%. 5 E . nugq 23p, ADDR R
! o s’

24z, ) E C!F CEMETERY OR CREMATORY 24d, LOCATI (Otty, town, or county) Astate)

Zda. BMRIAL, GRENA
TIONBEMOVAL ¢ ‘V“//S ‘ . - 7 o 2

z(%"z‘ﬁ“_&‘é. ﬁ%smwaiz 2 ”‘% f_ ﬁ;zn ‘m/n_zcr‘on'

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

7 7 q 5 7 “~ 7} (Ticensed Embalmer’s Smeﬁﬂm on Reverse Side)




1

RECEIVED

BUTLEIP(?OT HBEALTA 9égﬂ'ER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .ot e eiee e eaaeieeen e , Student Embalmer No...........

working under my personal supervision..

Student. oo m e aea s

Signature of Student Embalmer

.
Licensed Embalmer No.7. /7. ?J

P. O, Addres#@mx..q

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




