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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Exact statement of QCCUPATION ia ve

‘]lq‘) "County Cole Registration District No............ el /‘3 . File No..
Township Primary Registration District No....£3..0../. }/ Registered No.//s?A ................
ow......deffersonm....... (Ne. TR A Ward)
2. FULL NAME Henry. C..Irippensee
(a) Resld No. OO OUUPORPTRORIUN: - - SO SOOI Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town whero death occurred yea. , 4= How long In U. 8., i of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS N 4 dM EDICAL CERTIFICATE OF DEATH
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8. OCCUPATION OF DECEASED

F L)
(@) Trade, profession, or Y 139G (AOTBE0D) L YT 100,
particular kind of work Br 1 clk..l ﬁyer‘ . ST accident.
(b} Genersl natare of Industry, c‘:ggggla%g%m :
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which employed (or OFREY ..o cevvirmresresersssssssnssesserosmssssnstsaresssssnsnsarerensnersessane | [emneser . {(durntlon)........... b £ o IO mod............ds,

(¢} Name of etployer

9. BIRTHPLACE (CITY OR TOWN).....53.5e.. LOUY 8, . MO W .
(STATE OR COUNTRY)
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10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

Willjiam Trippensee

(STATE OR CQUNTRY) G ermnanv

PARENTS

12. MAIDERN NAME OF MOTHER Yarcaret Roclkleman

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH s.. e

WAS THERE AN AUTOPSY? yea

WHAT TEST CONFIRM

LA 151
(suned)?égv;;ﬁmww' ......... ,M.D.

May .6.19 30 (Address}  Jafferson City, Mo,

{STATE OR COUNTRY )

Cole County, Mo,

inFormaNT..... M1 S
{Addreas)

*State the Dispase CaUstNG DEATH, or in deaths from VioLENT CAUBES, state
(1) MeANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, BUICIDAL, or
HoMicmaL.

Henry. C.0rlppenseea...
Jefferason City, Missouri

CAUSE OF DEATH in plaisi"terms, so that it may be properly classified.

N. B.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

River View Cemetery 5/7  mp

“WYMCRE-CIRTON GiBaRTAks oo, | QL

20. UNDERTAKER ADDRESS
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