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STANDARD CERTIFICATE OF DEATH
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State'File No

Registrar’s No._

1. PLACE OF DEATH;
(a) County az‘d’

[0 cn'yomwn.._; ..... Daxtar

(11 ontsids city or town limits, write "RURAL" and name of townahip)
(c) Name of hospital or msutuuun/

A (If not i !:n-pihl or ivstitution, write street number or location)
(d) Length of atay: In hospital ot inatitntion

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DEC.EASLED:
‘Missouri-

(@) State

()

Eb) County. St’oddard f 05
mmer‘ . . .'.... o 3

(I outaide city or town limits, -nlu *RURAL”) /

948 E. Btodda

(lfruul. give location)

City or town

(d) Street No

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

full fame....Jesse. . Carrol Ripey . ... .. :
3. (8) If veteran, 3. (¢) Social Security 20. DATE OF Dmfé"‘é“’“‘h 9. .l’l.lgﬂ -+d8Y.... 'hmgo A
name war. No i year. hour. minute.
3 21. I hereby certify that I attended the deceased from

Male i-)color or Whi te (@ Single, widowed, mﬁed. ‘ o i : oo
4. Sex race divorced... e || that [last saw h alive on 9.
6. (b) Name of husband or wife._. . poooocevrorecers . 6. {c) Ageof hﬁnd or wife if || and that death occurred on the date and hour atated above. T
_Mswe. alive.. g.years Immediate cause of death 5 Duration
7. Birth date of deceased Mdre 4, 1879 i

il (Yeor) Cor.. _Jdury Verdict.
8. AGE: Years Months Days If less than ane day Due to.... AL cidant by
65 4 5 Cotton Belt Freight,

hr. min

11, /

(State or foreign country)

white 00.0

(City, town, or county)

10, Usual 0cctupation......c.eue .- Iﬁbomr

11, Industry or b

9. Birthplace

[}

Due to. )
Y«
Other conditions.... / "E ...................
(llx:]uda pregnancy within 3 moatha of dnr.h)
PHYSICIAN
Major findings: ———
operations. ? ﬁ
L - ’ ?/‘ L Underline
the cause to
'which death
Of autopsy........ ~jshould be
charged sta-
tistically.

§ 12. Name... Jn. G ;. Ripav
E{ 13, Birthplace mmﬂm ?
5 14. Maiden name.. I(Sugg mnnlvbline (Smh_u forign i)
E{ 15. Birthplace. ‘mmown )
= {City, town, or county) {Stata or forefgn countcy)
16, {(a) Informant_ ....... Mral SadiBRipﬁv
® Address..........DOXEOT, . N . { + WA
- (@) ”'(‘.Euri,ll.c;emﬁon or removal) “ () Date thenor""ﬁi;h) (D?y)l(\’lr)42
(&) Place: burial or cremation........ Be mie oo M.O »..
18, (s} Signature of funeral dgrecor atlins.. Eilneral Ser 2"
) Address Dexter, ' Q.
1. ) o= LR o Mmﬂw‘%‘ A

( Dute received local registrar) (Registrar's signature)

Accident, suicide, or homicide (specify)....... Acc:l.dant ..... / 03-

Date of occurrence June
m§y or Lo a?&?u%gam‘%utym

Did injury occur in or about home, on farm, in industrial place, in puhhc place?

Watkins Funeral Home 4 J

(Specify 1yps of place)

While at %a - .. {£) Means of inj
- Signaturde LA I L

(c) Where did injury occur?...

23.
Address.

/A;%

(Licensed Embalmer’s Statement on Heverse Slde)ﬁ




[ | . '., ‘RECE’VED’L . :":‘ 3;'
L SR . . ST District- Health Office No.. 2,
District Fils. Numbe, /4.2 — 865

‘ ‘ 4 - .- b [TV M
L v W
S . A f I .
T
. ! . ]
. 3 ’
‘J - P 3 ! K . "’_ N
1
A TR -~- .
" .n -
. e J ' - - -- - =
ny . ' : ,
t - . S - C e gt
' s - v L S SR
3 -

4 . A v
Y . e . . , B
¢ H .
s o i -
’ STATEI“ENT BY LICENSED EMBALMER ' . .

} . . - C

. i_‘g"l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by............. SR S
RO ‘ . rmemmnniss] et seserseeeciony. ReGiStered APPrentice Now e e sen .

- St

. Note: “The above ?MUST\BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comply with
HA T H;‘E q.‘bov)e constitutes groands fnr ravocatwn of license.) ' :

If*this body is hét embalmed, \ot sbould be so stated above.




