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1. PLACE OF DEATH /V L/([ _ Da not nsa this space.
7 (a) County .. .. 2 Registration District No................... ‘7 ...................... -
{b) Tumhlﬁih M Primary Registration District No':'aéﬁ ..... Registered No/é”i& ...........
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Male te Dmg&sg.(fe:&the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aug 28,1838 .18
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- Ilastsaw him aliveon......&..'.f‘.gﬁf..;ig Death is said
6. DATE GF BIRTH (MONTH, DAY, AND YEAR) ec. 2 . 18 9? to have occurred on the date stated above, al ‘g
7. AGE ./ YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related cai of importnnce were as follows:
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[ was done, a8, 88w mill, BABK, €EC.ovsiris s s
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12. BIRTHPLACE (CITY OR Towu)RJ-Chmond-
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14 ry
% 15. MAIDEN NAME Ma R wire 23, If death was due to external causes (vlolence), £l in also the following:
ichmond i ied T e s Date of I8JUry......ooomes 190
B 16, BIRTHPLACE (CITY OR TOWN) Mo :vt:.:::n‘:i,;x.mflde. or hor;nicide. ................... ate of injury .
8. Qccur? P
z (STATE OR COUNTRY) * il (Specify city or town, county, and State)
Specify wheiher injury occurred in industry, in home, or in public place.
IT.lN(FDRMAI;T W.N.Rippy i
ADDRESS) 0 Y nabhmamfAd Mo 000 [ s s e
8. BURIAL, CREMATION, OR Rmovnlfichmon Mo, Manner of injury.
1 .
- " - . Nature of in
e Richmond Mo, oare Aug , 30,1938 | Jury =
19. FUNERAL DIRECTORE Thurman ] '{r é g f:;:‘:l:;.x::ﬂu or injury In any way related to occupation of c:emwd?. Q...
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I, . , Licensed Embalmer No..ooooooooo L
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E )

No.. - or by - , Registered Apprentice NO. ..ol

working under my personal supervision. ) =t : o

Signed e : P

*

- Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply

the above constitutes grounds for revocation of license.)
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