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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

21187

STANDARD CERTIFICATE OF DEATH State File No
Registration District No. __._8_5;.‘.............. Primary Registration District No._;_m_f,;.‘_D_LJ_l Ren'::mr‘s. Nowt - q /. r‘ .
{. PLACE OF DEAJHh 2. USUAL RESIDENCE OF DECEASED: ' N //
(a) County chanan @ staee Missouri ® county._. BUChanan ’;

St. . Jaseph

(If outsida city or town lmits, write “RURAL" and nams of township)
(¢) *Name of kospital or institytion:
Plant

e Swift Packing

(b) City or town

St. Joseph
(11 outside city or town Limits, write "RURAL")

2604 Seneca

(¢) Cityortown

4
/

{1f aot in hospitul or institutien, writa street number or location) (d) Street No {17 rural, give toeation) 6
(d) Length of stay: In hospital or institution N .
40 ears (Specify whather (¢) Citizen of foreign country?. Q (Yes or No)
In thls community. p'
yoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
s@ereemt William Jerry Rippy June )
g 1f ver 3. () Social Securit 20. DATE OF DEATH: Month day
b veteran, (3 ¥ 19 4 ] Ze
f name war No #9850/~ p770 year... M R . hour —m‘““‘e—-l-i----p"‘M-
21. 1 hereby certify that [ attended the deceased from,
O S Clrihivel© © Y narried 1939, 0 i 191
. o Male te ceaBarrie - i .

: orced -2 = 27— || tbat 11ast saw b 1wen.. ative on = 2 T 195 \
6. (b) Name of husband or wife.._ ... 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. ' Duration
_____ Nelle ippy alive... _years || Immediate cause of death
7. Blrth date of deceased June 14, 1888 R ’

. {Month) {Day) {Yenr)
‘/B. AGE: Years Months Days If jess than one day

1] 0 8

Due tolw

(Burial, matnn,wn-vll) (Menth) (Day) {Year)

() Place: burial or cremation St.Joserh Memorial Pa

18. (a) S[znature of funeral d:rector%axar!_. 5;‘ {F& X. ﬂMM

(o pddress..._.. 019 South] th,. St. Jose_pn

19, r“Lzz(— L 40
5 Data raceived ldeal rei trnr) @ -

* (Registrar's sxnatuen)

[V . | & . .1+
Due to....
0. Bibonce_ WOEth County Missouri(j p
(City. town, or connty) (Suu or loreign eonntry) y P - -
10. Usual accupation. En'gineer || ©ther conditiona ?// L y
S‘i ft Pa ckin Co (Include pregnancy within 3 months of deatd)

11. Industty or business g ot PRYSICIAN
B { 12, Name Benjamin Rivpy || iy B N
By 12 ; 1 .

é 13. Birthplace........ I{HI’M.QWR 5 M'if‘so"if)i T :Ilﬁghng:;tﬂto

n countr: p—
g 14. Maiden name m"l & g wwn Hou t éﬁw - = ]&; of autopgy C‘ihhﬂzm:!é:ltbﬂe-
o=} tist Y.
. ssouri
§{ 15. Birthplace.. ——%{},K,E?E&-;.,, Eonie E,&,i = [2271F denth was due to external causes, ill in the following:
16. (@) Informant %& Ll s (6) Accident, sulcide. or homicide (specify)
(&) Address 4 ¢ 7 _4, (/ 7 {?) Date of occurrence.
. o Burlal /&) Date thereot_6/24/ 4] || @ Where did injury occur? {Gity or towm) {Cagnty) {Etate)

sd) Did injury occur in or about home, on farm, in industrial p[ace in public place?

| o

pecify type of place)
{e) Means of INJUIY cccoirierersaninmmenaone - u

gﬁ"hde at work?.. e,

. Lt . (M.D.grether). L E.
e ; # 1 NE— Date aigned.é......._..

(Licensed Embalmer's Statement on neu'.(a sif,ﬂ ! E 0o o, Q@’
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STATEMENT BY LICENSED EMBALMER 7 P C }

14
I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by._...

~r

Lol Reglstered Apprentice No

\

ng ned MM

working under my personal supervision.

Licensed Embalmer No, SIS o 7

P.0. Address.é'lj..s?.g.g_{_ee.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m ]:u.s OWN HANDWRITING. (
;the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above.
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