THE DIVISION OF HEALTH OF MISSOURI p X 4

salth,
Welfare F"_EU FEB 1 O 1958 SIANDARD (ERTIFICATE OF DEATH - o -S-TATE FILE NUMBER
ublie
arvice R_cqisrru!ion_ District No. 30 Primary Re_gisfration Distjicl No.._{_'.._/_-z__a__ SR Registmr's No-._.\é: ________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidqncg before
100 a. COUNTY a. STATE .. . b. COUNTY admi ssi
Benton Mis=souri Benton
~57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ?f} Inside Limits
R . .
\ Tom N~ Alexander Township[fU MG tow N- Alexander Township'D Mkl
I c. FgLPL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. iE%%EEES {If outside, give location) Reside ¢n Farm
HOSPITAL OR - .
| iNsTITUTION 6 M-W Fairfield Years A MW Fairfield Yorod No ()
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Day Yeor
(Type or print) -
IBA AUDRA TIPTON ceatH February 2,1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MA&IEDE] 8. DATE 0: BIRTH 9. AE‘E' (bn‘.:'r‘;:n ;:::;)’ER ;:EAR IE::DER 2::.;:“'
Female White wooweo[]  oivorceod| March®15,1880 17 |
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 6‘1 12. CITIZEN QF WHAT COUNTRY?
dur'm.g mast of working life, aven if retired) INDUSTRY +
Blind for life X Benton County Mo. 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ji, Tipton Victoria Cox X
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, nr;nknqwn)l(ll yos, glv)l(wur or dates of service} "ane Kenneth Cox Fairfi eld J'Ii SSOUI‘i
18. CAUSE OF DEATH (Enter only one cavse per line for {0), {b), and (c) } INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND [EATH
IMMEDIATE CAUSE (o) ! Phoon
[ 4

Lo,

Conditiens, if any,
which gove rize 1o
above cauvse (a},
stating the undets

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng cowse last. DUE TO (<}
5 = PART 1), OTHER SIGNIFICANT C TS 3 1o the terminal diseasa condition given in PART | {e} 19. WAS JUTOPSY
£ 3 ) ' PERFORMED? 2~
3 s 420/ YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIGE HOW INJURY OCCURRED. {Enter nature of injury in PART I er PART Il of item 18.)
E o O O O
3 2
© U] W¢. TIME OF .Hour Month, Day, Year
¥ g INJURY  am.
‘.;'. "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
S WORK AT WORK .

* L

f 21. | attendod the deceased from ML:M lost saw hl > glive onw
E Death occurred at : m on the date stated chove; and to the bast of my knowledge, the causes sfated.
H 22a. SIGNATURE i & 22b. ADDRESS 27%. DATE SIGNED
-
= Warsaw, lMissouri 2-3-1958

Z3e. BURIAL, CREMATION, | 23b. DATE .| 23c. NAME OfCEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) {State}

REuOVJ.L (se“”f, .. .
Buria 2-4-1958 Hoglés Creek Cemetery| Benton County  #issouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %TRAR'S SIGNATURE
T
; Reser Funeral Home, Warsaw,io [Bf. 1/ /958 7 Q"Ma/}d/
{Licsnsed Embalmer's § on R sa Side) v’




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt e e s s eeees e reaeeenansassaaennanarateaeanerananen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s Signed 2 B B e Rl s O 7 e e ORI

Signature of Student Embalmer
Licensed Embalmer No%/%\-?

P. 0. Address.WM/../.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




