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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Q) s rarn

Primary Registration District No.

37713

N Qs wo D52

1. PLACE OF DEATH:

(a) County. /
St.louls

(d) City or town
(I cutalde city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospitai or fnstitution:

St.lukes Hospitsel

{If not in haspitn) or jostitution, weile streat number or location)
(d) Length of stay: In hospital or institution.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Illinois

S =

(a) State (b) County. ”

Palmvra

(If outalde city or town [imits, write “RURAL")

{e) City or town

{d) Street No.

{1f rare), giva location)

Hettick,Illinois

In this community.
years, months of doya} (e} If foreign born, howlongin U. 8. A.? years.
MEDICAL’ CERTIFICATION
s R
s@pant James W.Ribble /4L D 7
0. (5) I veteran 3. (@ Social Seeurit 20. DATE OF DEATH: Month... e dsy
’ ' : ’ year, 3 q hour 1| ‘;’ﬂ @ M,
DAMEe WIr. Na.
21, T hereby ccrt!.!y that T attended the deceased (rom._M._z_Z_____..
5. Color or 6. (a) Single, widowed, married, 19.39 10 Ner. 7. 1
1 T ’ + .
4 Sax._Mﬁ._]_-_Q__.____ . neaﬂ.h_i_t_e__ dlvnrcade.@.r,mg that I last saw hetaend alive on_MfL.fﬂ__.______...., 198 A
8. (») Name of husband or wife._ €. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour siated above. ]
Opal Ribble alive...T. vears || ITmmediate cause of death_ﬂ £y
7. Birth date of decensed_____J 80 _10 1897 —. . T
{Mont) (D2) (Your) SFtpmon it aca
v g
8. AGE: Years Moyntha Dayns If less than one day Due to. /f_ L /
ag | 9 21 U 7%k
.. hr. ....... min, !1 5
Due ta ~ A
8, Birthptace. Hettick, . Illinois FE #/jf/}
{City, town, or county) (State or foreign mntr;} / =
) Othi nditiona
10, Usual occupnﬁon__Ma _t_ﬁ (l::;::a t s withiE 8t ha of death) I
11. Industry or busin Machine cto - PHYSICIAN
3 M i : _
E { 12. Name El i Ribhle: J;’ .g; omom_-@ﬂ@_—;#w Underline
[- a
= | 18. Birthplace Hettdck Illinois t 2&;'&’:&:
- B E(
E 1o Matden name METtTE"HEUuire Gt brmimenn) Ot sutopey eharged star
|ty
g
=

16. Birthplace
{City, town, or county) {Stats or foreign conatry)

18. (a)} Informant's own signature. Stu1t8 .R. L-
@ address__Peimyra Illinois
17. (a} Removwal

() Date ther
(Barial, cremation, of removal) & onth} (Day) (Yl-t)
{¢) Flace: burial or cremation P almy I'a I 1 1 no

. 11=9-49

18. (a) Signature of funeral director_ AL DETT H.HODDE Inc.
(b) Address 700 Washinzton Blvd.

I

(Ru!ll-ru'l sigpaturs)

22. If death was'due to external causes, fill In the fallowing:
(a) Accldent, suicide, or homicide (specily)

() Date of occurrenca
{a) Where did Injury ocom?. o ;
(d) DId injury cccur fn r shout home, on fa.rm. In !ndustrhl plt.,ce in puhl!c plm‘!

pa of place) 7
F(¢) Means of injury.

{M. D. or other) T &
Date ; 7

{Licensed Embalmer’s Stotement on Revarse Side)




STATEMENT BY LICENSED EMBALMER . : S

I_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered A)pprentice No

working under my personal supervision,

o o
o LAy L ¥
Licensed Embalmei No ‘3 6 7\:’ .
" P. O, Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




