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

———

THE DIVISION OF HEALTH OF MISSOURI

| FILED NOV 15 1955
| b

STANDARD CERTIFICATE OF DEATH

State File No. 324. bt
PRIMARY REG. DIST. HOML Regisirar's Hc...........J. p——

!BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decosssd lived. If_lpatitution: resldence before
a.COUNTY  Audrain a.state Missouri b. COUNTY MaTIOn sdnislon.
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTI_-I OF . CITY o i :. Realdence within Mmits u
Toww Farber wwsatip)| STAY dawieslecl —_OR  Hannibal R i e
d. FULL NAME OF (If got ia hospizal or instiwution, give sireot sddress or location) F“ If rural, give loca
HosPTALOR 1 /5 " mile east of town ZAnes 921 Church St. ob¥ }/
3DNEACMEES‘3EFE) a. (First) b. {(Middle) ¢. (Last) 4. DA;:E (Month) (Day} (Year)
(Twpeor Printy  DDAVid Howard Tipton DEATH 11 5 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (o years| o UNDER | YEAR | 0" UKDER 24 bm3,
iale " White™ | Mederiidérred| Aox 27, 1940 | CHT|E] By i
10 USIJA.'L QCCUPATION wor 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE - .. e = . 12, CIT|
“8 crking e avenit roired |3 GROO pUST Frankfor&" g sgup e £ ST
1 FATH b, MOTHER' 5 MA 14. NAME OF HUSBAND OR WIFE
,ﬁh. I ¥ehry Tipton Pheresa Adella Stone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | t1. INFORMANT'S S| G{A'FJRE OR NMFM. ADDRESS
(m::. orunknown} | (Il yea, glve war or dates of service) N one 0. Marv in Tip ton » arb er ’ 1 ssour

" ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () INnquest

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

with Jury, accidentally

itne for (a}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (B}

*This does not mean
the mode of dying, such
as heart fallure, arthenia,
ete. It means the dix-
ease, infury, or 7!

the underlying cause las
DUE TO {¢) W3 E

shot with a shotgun in the face and for
head.Death was instant.Gun was
ﬂ“mMMWuwwﬂwdeheld in the hand of Frankie Xuda.Bcd

found near Farber. ,Mo.,and

11. OTHER SIGNIFICANT CONDITIONS moved

Conditions contributing o the death but nol
related to the direase or condition cousing death.

tion which caused death.

Funersal Home where inquest was

to Vandalia,Mo.,tc Waters

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF operaTioh held Nov. 6, 1955, 2. AUTOPSY? |
ion : - .
None None q/cf;/ s (B v -
21a. ACCIDENT WBpecity). " 216 PLACEOFINJURY(-: fmorsbont 21c. (CITY, TOWN, OR TOWNSHIP) A,l 2 @ounty) (STATE)
: .t 1 streot, office o0, 3

howicoe aceident | BR“TIFR Farber n2). Audrain Mo,
20. TIME . Gfoo) Day) (e (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURF™ ~

WURY 11 5 55 2p am|"wome L] mwonk X |Accident with discharge of Shotgun

21 hereby certsz
alive on

, and thal death occurred at

that I attended the deceased from Inguest

, lo , 18 , that I last saw the deceased

, 18 .
___ ., from the causes and on the date slated above.

(De orm@ 23, ADDRESS .
Eikkﬁhau Mexico, Missouri

ZBc. DATE S5IGNED

11-6155

24b. DATE

Nov 10, 1955 Grandviey

kﬂc I\A‘\IE OF CEMETERY OR CREMATORY -

24¢. LOCATION (City, town, or county) (5tate)

Cemetery, ‘Oakwood, H{ssourl .

D BY LOCAL

J:’—.. REG.

Vandalia, Més

%m& ) Elzﬂaww——' L~ CV

(Picensed Embalmet’s St:umem on Reverse Side)



STATEMENT BY LICENSEED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ....c..iiloall) e et ieteeeimaneeaeserenemeaseaenanann feteeaneas , Student Embalmer No........

working under my personal supervision..

Stu;ient ....... ............. SR . slgned..%m./m..iﬁ/yﬁz

Signature of Student E‘n.bllner
Licensed Emb 7)' No...% 4
P. O. Address

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). Y

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T thu body is not embalrned fact should be so stated above. = . = CooF




