AMENDED

H B0 5682 5 1967

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT dF

(LT

Registration Distriet No. Primary R

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
gistration District No. _.Zé_izé.---kngmrar‘: No. _L_é_.é.-..-----

~61-033553

STATE FiLE NUMBER

2. USUAL RESIDENCE (Where deceassed lived.

If instinytion; Residence before

a. COUNN] TV TNGS TON e STATE M), b. COUNTY] TYTNGSTON #dmission)
b. Ccl)‘I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'II;Y {nside Limits
TowN CHILLICOTHE 2 WEEKS own JACKSON TWP. Yo [1 NoR])
c. ;l.géplr‘lerogF {1f NOT in hospital, give location) Inside Limits d. S‘:‘I’IIEJE'_‘EE'I's {f a.ulside, give location} Reside on Farm
wnstiution CITY HOSPITA L ved NoO || 5 Py N.W. on Hiway 170 Yes I No [0
EN #:;:Emo:ril:f)cﬂSED First Middle Last 4, DS;E Month Day Yaor
NORMA LUCILLE TIBERGHIEN oeai SEPTEMBER 11, 1961
5. SEX 6. COLOR OR RACE 7. Married DX Never Married [1 |8. DATE OF BiRTH | 9 AGE (Jast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed @ Divored O 18 /9 /1888 73 Months || Devs | Hours - Min

10s. USUAL OCCUPATION {Give kind of work done

dﬁmlEOf vﬁ‘wife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

AT HOME

BIRTHPLACE (City and state ar country)

LIVINGSTON CO, ,MO,

12, CITIZEN OF WHAT COUNTRY

U.S,.A,

13a. FATHER'S NAME

RIFE CRUMPACKER

13b. MOTHER'S MAIDEN NAME

EDITH ROXY GIBBES

14. NAME OF HUSBAND OR WIFE

LEE TIBERGHIEN

15, WAS DECEASED EVER N U.S. ARMED FORCES?
{Yes, Nooor unkrown) , (IF yes, give war or dates of service)

ART t. DEATH WAS CAUSED BY:

18. CAUSE OFPDEA'I'H [Enter only one cayse per line for (o), (b), and {c},

17. INFORMANT

dre

Lee Tiberghien; C?u licothe, Mo.

IMMEDIATE CAUSE (o) {v f{péﬁﬁ‘[ M@ﬂ éﬂf/f

INTERVAI. BETWEEN
(INSET AND DEATH

week s

Lt pwoyn

which gave rise to
above causs (a),
stating the under-

Conditions, if any,
lying cause Im.]

DUE TO {c)

DUE T (&) @/Iy C,J/?%é’ﬂ/ﬂ VERA of ARIEE ,scleees (s

“ . WHILE AT WORK [J
NOT WHILE AT WORK D

farm, factory, strast, office bidg., etc.)

z PART 11, OIHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the termina! PART |1}, If deceased was female was
g isepse condition gnven in PART | {a) there a pregnancy [n last 90 days,
L4
] Ffﬂé‘/ €UP o ,{/eé/(’ J;f Lc’f/ Fé‘/«zm( EERIEE
M
= | 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? a o
o YES[] NO
-
f, 20c. TEME: OF Hour Month, Day,. Year
a INJURY a.m., ;
g + p-m.
20d. INJURY QCCURRED [l . 200. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

< tomg Sty /753

21, | atrended the d

3:50

Death occurred  at,

IQ_MM last saw Ealin on )‘f,ﬁf /ﬂ/ /fé/

A m on the date stated zbove, and to the best of my knowledge, from the causes stated.

" Bheloce e, Mt

i

23a, :g&!ALAEIgMATfIyC))N, 23b. DATE 23: NAME or CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) ASrate) 7
BURI i 9/13/61 DGEWOOD CEMETERY CHILLICQTHE, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIG'NA'I‘URE_
NORMAN FUNFRAL HOME:Chillicothe,M 12, 126/, Ww
{Licensed Embalmer’s Su"mnf on Rwerse Side)




.
Y

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body .whosel name is recorded on the reverse side _of_'ihis certificate was embalmed by me,

or by Student Embalmer No.______

D Ml

Licensed Embalmer No.hgé 3

P.O. AddressChillicothe, Misso

working under my personal supervision.

Student

Signature of Student Embalmer

+

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 handwrltmg.

If this body is not embalmed fad should be so stated above.





