/ THE DIVISION OF HEALTH OF MISSOURI 59-—-006105

Health,
 Welfore ED FE B 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
L 16 456 oo vs
Service Registration District Na. Primary Registration District No..__ wrw Registrar's No. £ -
h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl‘dnnce before
00 ¢ a. COUNTY JASPER . STATE OKLA HOMA b. COUNTY OTTAWAU mission)
1-57 b. C:)TRY {If curside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY g—j b—a Inside Limits
TOWN JOPLIN Yes (X No [] 7oun  FAIRLAND £ Yes[f No[]]
€. ;gls-lsl-l‘?A['_AEOOF {If NOT in hospital, give focation) | Length of stay in 1b d. S'BRD%EEES (If autside, give location) Reside on Farm
Al Al
INSTITUTION Jonun's Hose, Yes ] No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
FERDINAND ANDREW TIPTON pEATWANUARY 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[ ] . lIn years
| apth Manth. [#] H Min.
: M a VJ WIOOWED ,J,_ DIVORCEDD 'JULY l 5’ ! 88 l 377' der} | Months [ ore ours "
s 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN CF WHAT COUNTRY?
. duri, f warking lif 0 if retired) TRY
| URETVEEB"E ARMER ARMING M1SSOURL U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
3
; E0, WASHINGTON TIPTON ELva CLEMONS ———
3 w
g. Eé 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X o B {Yos pepgrynkne If yos, give w dates of sarvics '
- g U UNR o} e, give war o dates of tarvice) L., W, TiPpTON, FAIRLAND, OKLAHOMA
] a 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and {c).) INTERYAL BETWEEMN
; w PART [. DEATH WAS CAUSED BY: K 1 ONSET AND DEATH
. w (MMEDIATE CAUSE (a} SURKEMNMGR an. oy
2 o
X =
i g"‘ Conditions, if eny, DUE TO (b)
4 > which gove rise to
3 = above cawse (a),
; =z stating the under-
4 8 % lying cause last. DUE TO (¢}
E - @ =4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dlseass cendition given In PART 1 {a) 19. WAS AUTOPSY
2 Py PERFORMED?
<= offe - ¢ o vEs[] NO%d f-
; . % Y| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) i
= = W
Y G [ [, O
=3 Y=<
¢ SUS{ ®c. TIMEOF Howr  Month, Day, Yeor
1 o INJURY a.m.
: § ; * p-m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; w WHILE ATD NOT WHILE 0 tarm, factory, street, oifice bldg., etc.)
5 g WORK AT WORK
; £ 21. | attended the deceased from ond last suw: alive on
8 1 55 PM
: E Death occurred ot - 7 M m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
- 8 22q. SIGNATURE % (Degreg e Jitle} 22b. ADDRESS - 22c. DATE SIGNED
a P D Vo 2 ol bl PP 205 S
'
£ /?:atf/wf//- 7. ki yery (=15°27
23a. BURIAL, CREMATION, | 23b. DATE “Z3c. {LAME OF CEMETERY OR CREMATORY 234. LOCATIONAZ tyF 10wn, or caunty) (State}
Y, {Spacify}
; BURTAL l-11-59 Hi1CKORY GROVE, NEAR FAJRLAND, OKLAHOMA
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NGNATUW‘U
COOPER FUNERAL HOME, MIAMI, OKLAL &2 =409 - /95% 77

{Licansed Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY . iiriiiiiiiiiirivi it icire i eiieeseensiasssenranersrrnaserensssrassanersnnrenssnans .+ Student Embalmer No. .........c.ceuun.n.

working under my personal supervision.

SHUAENE eeerierriiirierire e iecesereseeeararnonsssesesnnne Signed fﬁ.%%m ................................

Signature of Student Embalmer
Licensed Embalmer No,?.j‘/f .......

P. 0. AddresWM 2o
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.




