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FILED DEC STANDARD CERTIFICATE OF DEATH -z
6_ 1956 STATE FILE NUMBER
Ragistrotion District No. j/ ............ Primary Registration District Noééj_.a.&... Ragistrar's No, .:,,,.___5._.._
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If institution: R-nidnn:- before .
i . STATE b. COUNTY . gdmission)
s COUNTY Miselagippl ® Misgouri Pisaiasiopi
b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OoR Yesi MoD OR : ’I ’
townEagt Prairie . ° .owms East Prairie ~fe kg YeeK Moo
c. pﬁglsﬁlﬂ TNAAtiEDOF {Hf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, giv‘:rlocu!ion) Reside on Farm
INSTITUTIONRRQSidenCB 35 Years ADDREss 317 Pecan Street YesO Noth
3. NAmE OF Firat Middle Last 4. DATE Month Dy Year
DECEASED OF
(Type or print) Mary Ellen Tibby UEATH November 20, 1956
5. sex / 6. COLOR OR RACE 7. marayfp K} never wannieo [J] 8- DATE OF BIRTH 5. 7E (T peore [ ok 'D:E:RFHU:TR 2 s,
Female White wiooweo [ owvorcee [ Septamber 30, 1907 49 Yrg, I
“}10a. USUAL OCCUPATION (Give kind of work done 1106, KINDOF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atnte or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Domestic Allensville, Misaouri u, 8, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arnold Belvin Sarah L. Moore
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY NO.[I17. INFORMANT Addrest
{Yen, no. or unknown) | (If yea. pive war or dales of service) _ .
No S~ Oscar B, Tibby East Prairie, Missouri

METHCAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for {8), (), and (¢}.]

PART | DEATH WAS CAUSED BY: s iz
© IMMEDIATE CAUSE (a} __ (A s G C@TC;}@I_@E‘Q&QH@ rs

INTERVAL BETWEEN
ONSET AND DEATH

\"-

Conditions, if any, DUE TQ ()

which gave Fise fo
e cause doe 4
sating the under- .
iying couse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART |(n) 13. :2:!?‘ S:;gl’ng‘f
3
) / 7“/X ves [J no ]

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18)
20¢. TIME OF Hour Month, Day, Year

IRJURY  a.m. | -

A p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jarm, fectory, street, office Ddg,, elc.)
WORK AT WORK

Death occurred at H Pm on the date stated above; and ro the best of my knowle

21. ! attended the decel’xg\from_s:e_pjt_‘g_,_mgié to _N_g_v__g@_,__}g.;é_ and fast saw ::::1 alive an NOVe 1

dge, from the causes stated.

2g. IQATURE _ - 22b. ADDRESS
~ 7y AL b ﬂﬁ? r |2T0WashingtonDr.East

23q. BUNTAL. CREWATION

22¢, DATE SIGNED
Prairie//~25,

10N, 23¢. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town. o
REMOVAL (Specify) .

¢ eounty) (State)

Near.East Prajries, Missouri

/- 20-50 ¢ s d,

25. DATE RECD. BY LOCAL REG. ’ GISTqAR‘S SIGNATUR

,{Licensed Embolmer’s Statement on Reverse Side)




RECEIVED
Miss. Co. Health Der*

County File No. ﬁg
Date Filed /2-3 -5Z,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was «
By TN, OF BY ot ittt it i aar e e ae e iaaaaaeanaaanras

working under my personal supervision..

Student .. ...t
Signature of Student Embalmer

Licensed Emb?er Nq#;

a . - P. O. Addres

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




