THE DIVISION OF HEALTH OF MISSOURI

12945

.5. Mo,.300 . -
v, 10.48 ALED MAY 6- 1957 STANDARD CERTIFICATE OF DEATH State File Nomrooas =07
BIRTH NO. REG. DIST. MO, _/‘ﬁél_ PRIMARY REG. DIST. m._‘i_‘i_&i Registrar's No, 35"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence bafors
. COUNTY . STATE 3 dumberion).
. HOWELL Y MISSUURI b COUNTY  oWELL *
b. CITY (If outeids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Rexidenes withis m,, : |
R . . townabipl| STAY {lo this place) TORN . mr W&! !
8 TOWR € A PLA 9 yrs.,| TO"" _ WRST PLAINS, =) |
d. FH%SLP#FA"I'_EO%F {11 not in boepltal or i sive street 5dd or loeation) . srREEEé (1! rural, give location) i
S INSTITUTION X X ADDRESS g28 HYNES STREET,
- |
B s NAME OF = . (Firs) D. (Middie) < (Last) COME (Mo D (e
[ (Typeor Printy ARTHUR DAVID TIBBELS DEATH 4-20-57
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir umoER ( YEAR | o Gwomx M wmn.
E M v _-WIDOWED, QIMORCED (Bpwcify) 3-25-1918 """'3@" Menu-l B, Buu-l My,
} | g | 7 S G | WO s st e | PSR
n‘.. LABURER X X N. PLATTE, NEBR.,
< 138, FATHER'S NAME 13b. MOTHMER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) D. G. TIBBELS UNK A
= 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS '
< (Yes, nYEskmwn) (If yeu, give war o7 dates of NO. . .
= W w2 PR FRANCES TiBRFLS, WEST PLAINS, M§
I || 18..cause oF pEATH mMEDICAL CERTIFICATION . RVAL BETWE
] _Entumﬂyonemmw 1, DISEASE OR CONDITION .
2 |f ime for (5, by, and (e | PIRECTLY LEADING TO DEATH® o) .
E) _*This does nol mean ANTECEDENT CAUSES
rhe mode of dying, tueh | Morbid conditions, if any, giring DUE TO (b}
3 a# heart faflure, asthenia, | rise to the above cause (o) stating U
8 llete. it mesns the dis- the underlying cause last. ‘
o care, injury, or complico- DUE TO (&)
> Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= N Conditions contributing to the death dut not .
a related to the disease or condition causing death.
Fq‘ 19a. DATE OF OP_'E_IHGIH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 420 | w0 w@
) 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.q..Inerabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm. factory,strest, ofios bldg..eta.)
] HOMICIDE ,
g 219. TIME (Mcath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE
J‘ INJURY = | Cwork AT WORK.
E - T hwgby certify that I attended the deceased from 9 , 19— _, that I last saw the deceased
G i ) / rom the cqéu and on the date stated above.
E R 23¢. DATE SIGNED
E BURIAL, CREMA: | 24b, DATE Zie. NAME OF CEMETER ON (Olty, town, or county) " (Btate)
REMOVAL (Spudlty) 4=24-57 OAK LAWN H‘EST PLAINS, MO
7 - :
DATE REC'D BY LOCAL | Ri S SIGNATURE |25, FUNERAL DIRECTOR" S S1GMATURE ADDRESS
REG OBERTSONS, WEST PLAINS, MO
3 S-/-57 g ROBERTSONS, ’

‘s Statemnermt on Reverse Side)

I-—-O (




g H%

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ..ot P ' Student Embalmer No.

working under my personal supervision..

LA TT - -3 1) SN
Signature of Student Embalmer

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be so stated above.




