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1. PLACE OF DEATH, /' .2 -7 . || 2 USUAL RESIDENCE OF DECEASED:
{a) County. Howe 11 *.l"’. o yfé ~
(&) City or tawu.___MQMt&ln__ViQW{MQq;E:,., @ mth"MMLs"a'Qm'iwm {6 County Houe'll—_‘"'
{11 ontade city or town limits, write "RURAL" and nams of towmbhip) é
(¢} Name of hospital or Institution: " (9 City or town...... MO . "
- If putside city or town limits, write “RURAL
N Q / ( RAL™) d
{If not in hospital or institotion, write streat nnmber or location}) .
H n on (d) Street No.
(d) Length of stay: In hospital or Instltutt Q {Specify whether (Lt roral, give location}
In this community 468Y¥ears d
years, months or days) (&) If forelgn born, how long in U. 8. A.2. years.
-1 3. ta) PRINT- : _ B MEDICAL CERTIFICATION
' FULLNAME.._.... _Edward Elias Triplett . - .. Co = - - - T . . .
v ard a.Triplett 20. DATE OF DEATH: Month.... DB day 3rd -
3. (4 If veteran, N 3. (o} Soclal Sﬁcunly - year 1.9.41_.__110:1: 9 utc.._...&.ﬁ.....a..M.
name war. (a] Nao, Q . / e/« 4 .
21. T hereby certify that I attended the deceased from.. it -
d 5. Color or 6 (@ Slogle, gidomed, married, - 6. wlt D= ;7. - W
4. L Male| me W divorced” Married. that I last saw h_s="=WHve on Pl / - i y/4 /
6. (b) Nameof h¥EBkAREY wite___________ 6. (¢} Ageof busband or wifeif [| 2nd that death occurred on th Duration
- Mrs Berbrae Triplett e 82 _ yen i
7. Birth date of d 4 _April)l oo 1862
“(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day
; ,‘.f,? / / hr. min }
/7 v ’ Dite to.
9. Birthpl : Missouri O X N VA
{Civy, town, or county) {State or foreign country) T 7 ] \/ L7 ot
. Other conditions. LY
10. Usual occupatlon..—.—— ... FATMAY (Include pregnancy within 3 months of death) \\4
g. Industry or bosiness s o . PHYSHIAN
12, Name__._. . Anthony Triplett . . ' —
- ) v pera
C , . . . Underiine
2 13, Birthplace - A Nirginia = =, ey the cause to
ity, or county) (Stata or foreign country) Of autopsy. -—-"'1/"—""0 :.ll::)c;'!‘:]eabtz
a { 14, Maiden name. ... ;) . B f{ha.{"ﬁ sta-
place Not Known._ . 70 ||—=== . Areny:
§ 14. Birth {City, town, o county) (State or freigh sountry} 22. If death was due to external causes, fill in the following:
16. (a) Informant Bert Trinlett - (a) Acddent, suicide, or homicide (specify)
L L —
() Address Mountain View Mg... | © Dateof occurrence
17. (o) Burial (¢) Date theret DOC. 4] || (<) Where did injury occur? Gy o tome) 5 T
(Burial, cremation, or removal) {Month) (Day} {Yons) {d) Didinjury occur in or about home, on farm, in place, In public place?
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Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp.,
the above constitutes grounds for revocation of licensc.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District N033_3......

MISSOUR!I STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._{:(._.........._.._

State File Nn?/ 2 0 /-2/

Registrar's No

-y

1. PLACE OF DEATII:

{a) County.
I orend ctem U 1eadd

{f) Cityortown..._. S
{If outside city or town limits, write “RUURAL" and name ol’ l.ownahin)
(£) Name of hospital or institution:

{If aot in hospital or inatitution, write street namber or location)

{d) Length of stay: In hospital or institution

{Spocily whather

In this community.
yeers, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{e) City or town
. (It outaide city or town limits, writs “RURAL™)

{d) Street No

{1t rural, give location}

{e) Cltizen of foreign country? (Yes or No)

If yes, name country.

3, {a) PRINT
FULL NAME_Z{/WAAL

Ao Jas

3. (0 s«{ll Security
N

3. (b} If veteran,

name war.

5. Color or u/ 6. (a) Single, widowed, married,

race

-

. {b) Name of husband or wife......coeeieceecocenac.

a

divorced. ...l M

b=

7. Birth date of deceased..... & d¢S L ......
) Moath)

8. AGE: Months Days

(r
ls'ﬁm

Years

79
%

N/

9. Birthplace.

p =

{State or foreign country)}

10, Usual occ

11. Industry o

S I

. Birthplace

{City. town, or county) {3tate or foreign country)

é{ 14, Maiden name
s 15, Birthplace.
= {City, town, or county) (State or foreign country)
16, (a) Informant
(&) Address
17. (a) (#) Date thereof.

{Burial, cremation, or removel)} (Month} (Day) (Year}

{¢) Place: burial or cremation

6. (¢) Age of husband or wife if }K
- ‘\ ITH

MEDICAL

20. DATE OF DEATH:

ZLL......

year... A X

21, T hereby certify that

Duration

Due to

Other conditions
{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: I
Of operntinnl
Underline
the cause to
which death
Of autopsy. should be
sta-
tlatically
22. If death was due to external catses, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b} Date of occurrence
{c) Where did injury occur?.
{City or town) {Coanty} {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. P 5,
18. (a} Signature of funeral director While at work? ... ( mr’ l(,clsa ‘lj\r;::::;)of IO UTY e
(b} Address ﬂ‘w
CE( ‘z{ 23. Signat M.D. ther). ..ue
19. {a) 2 w955 Wid ,z 3 M gnature ( ar other)
i\ ate racewed tocal registfar) {Registrar's signatare) Address. » Date signed..... ...
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