\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

UZ’.S‘.é--...annry Registration District No. _EQQJ__-Rngmrar ‘s No

\RTMENT OF PUBLIC HEALTH AND WELF

~61-025732
S 24

STATE FILE NUMBER

NOL oy g il S S? ____ Primary Registration District No. _ &2 ol Registrar’s No. 527 T __ ———
amenoen  AEREDPUIHM 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceazed lived. If institution: Residence before
a ». COUNTY Jasper s STATE Mi 55 ourd COUNTY Jasper admission)
% b. COITY (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b [ Cél;{ Inside Limits
R
g wwe  Joplin Minutes TOWN Rural Yos O No B
:E C. f-i%éPNI'ATEOOF S.f NOT in hospital, give location) Inside Limits d. :BEEEEES (If outside, give location) Reside on Farm
1TA R
2 Natuion 40P1lin General HOSDP.: |ved nor Rt # 3 ’ Yes (] No
-0 _ ;
3. RAME OF DECEASED First Middle Last 4. Dgi;l'E Month Day Yeor
ype or print)
William Tippit oeam July 8, 1 961
5. SEX 4. COLOR OR RACE 7. Married Y& Never Married [] 8 DATE OF BIP.TH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divarced ] 5}- l.l. 76 Months | Days Hours Min.
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
é) mmwworkmg lite, even if retired) Benton co . Arka-n sa USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
o illiam Tipplt unknown
kn l5. WAS DECEASED EVER IN U.S. ARMED FORCES? I NT (21}
=4 (Yen’w, or unknown) I(If yes, give war or dates of service) %IiTTT.Aam T}RE}t 51 ﬁrc %g?Cheiter
s ewoo a ornlis
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
~am s IMMEDIATE CAUSE (a) Coronary occlusion 5 min.
O |9 3
5 1S o}
Y [ o Conditions, if any, DUE TO (b)
™ 5 which gave rise to
2|2 sbove cause (a),
?_: = stating the under.
lying causa last. DUE TO (c}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was famale wes
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
]
E § I_E] Yes l O Ne l -0 Unknewn
5 & | 79 WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE _ HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
3 & PERFORMED? g a
> v YESO NODO 5\
3 X 2 TIME OF  FHour  Month, Day, Year
§ = INJURY  am.
téa pP.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
Q
h
é 21. | sttended the deceased fro did n°t'. ttend , to. and last saw h,—';, alive on
fa) Death occurred at hd m on the date stated above, and to the bext of my knowledge, from the causes stated.
a " A
8 6 274, §1 W (Degree ‘or tifle} 22b. ADDRESS 22c. DATE SIGNED
I Cw
@ £ 7? Aﬂvg’ D.D. 3, (E:or?emh n& : - , 7=10-61
< 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR IWI‘IOWH. or county’ (State)
j = VAR (Spacify) em op
g SI P4 T=11=61 Osborne Memorial Eem., i
w
25. DATE RECD. BY LOCAL REG. |[26. IST AR’S SIGNAT
= < 4. FUNER L mnsctg ADDRE
o >§ Johnston=- impson, Webb City,Mo. 7_ J1- /96 / DLWU

[Licerned Embalmar’'s Statement on Reverse Side)




STATEMENT, BY LICENSED EMBALMER ‘

| hereby certify that the body‘whose name is .recorn_'g!ed onh the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng

If this bedy is not embalmed, fact should be so stated above. HE N






