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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

E BURFAU Ortﬁ:ENSUS

Registration sttl‘lét 1\1'02‘s ....................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq\afb .-'

State File No

Registrar’s Nowooo o cevniiniisdione

1. PLACE OF DEATH:
{g) County 01'3.@.5.0!1

{8 City or toWn.......cc.._... yer.
(M cutside city or town limits, writs “ILEIIRAL"
{¢) Name of hospital or institution:

* snd nome of township)

([l' not in hospital or iostitution, weite steeet number ar logation)

(d) Lepgth of stay: In hospital or institution

50 years

{Specify whethor

In this community........
years, months or dny-)

2. USUAL RESI]][‘;‘NUI‘: OF.HECEASED: 75
(m State.. . Migsgouri . () County. Ore g£en /
{c} City aor town., Th,?cvc I 0

(If oulsida city of towa limits, write “HURAL" ')

{d) Street No.

(1€ rural, give localiau)

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

If yes, name country,

3. (@) T'RINT

¥ulL NaMmEi._Zylphia_Ann Tribble

3. (&) If veteran, 3. {c} Social Security

- Ne. -

fname war.

G. (¢) Single, widowed, married,

B 5. {Color or
. 5} ....... Femele /rcace....ﬁhi.tﬂ...

MEIMCAL CERTIFICATION
16

minute.

20, DATE OF DEATH: Motk D8 GCa ..
l 942 hour 4

eby cenify that I attend

\\ 7 TR Y}

that I last saw h\A#= alive on

day.

[ EaT.

21 1

rar's signat

'Addrcss..

.. Date sg‘ncd..‘.

6. (4} Name of husband or Wifee..oererr. 6. {¢) Age of hushand or wife if || 30d ath accurred on the date Efl‘ﬁhour stated above. Duration
_John H, T lsﬂbblﬁ .......................... Alive e years || Immddiagg'cause of death ‘\ "
S Rt aanald
7. Birth date: “'_cceased .............. PDeg. 7 18568
(Maonth) {Day) (Year) (a
8. AGE: Years Months Days 1f less than one da:;'
84 - 9 | hr. mit. - /
Due ta £
9, Birthplace Mﬂvf ield ...ant‘l.lcky ........ Fay
T (City, town, or county) {State or loreign country) N j ] }
. Other conditions.
10. Usual occupation......... DNome stic (1nclude pregnancy within & months of death) ] [V
11, Industry or business [ —— PHYSIGIAN
o Mag)]}' findings: v —_—
12. Name....... .. o~ operations..........
g 2 ame : y ’ Underline
=\ 13. Birthplace... :‘hlfxccl? lé?aig
o ) U‘ (State or foreigu country) Of AULOPIY..ccerneec should be
g 14, Maiden name VIIK] ) c}xa;gcﬂ sta-
tistically.
= . Unknovm
=} 15. Birthplace - - v 22, 1f death was dute to external causes, fill in the following:
= (City, town, or county) (Sinte or fursign country}
16. (s) Informant...._. _Mrs. ¥ar Tribble... = Accident, suicide, or homicide (specify)
(5) Address hayer ﬂo (#) Date of occurrence.
17. @ Burial (8) Date thereof. , x !X l/l (@ Where did injury occar? {City or town} (Counl!) (State}
(Burial, cremation, or removat) (Moath} (Day) (Year) (d) Did injutry cccur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation... ’t aygr Lam,.
- . il { pl:
18, (a) Signature of fgnerﬂttor w While at w; . ! l('el)” Ii\'ll:::r‘::)af injury... e
? 3 23. Signature_.. . (M. D or ot
19. {a) Al \

{}ata received locnl registrar)

777 2

{Licensed Embalmer’a Statement on Reveras Sidc}‘




R hcer No. €,
District Health Of vy . ’
: b_ __________________ .
istrict File Do o
putac -e__-Z_Q ---- & :
Date Filed —mume=25-2 s
o
) J ;
A .
STATEMENT BY LICENSED EMBALMER B ' "
I hereby certify that the body whose name is recorded on the reverse iside of this certificate was embalmed by me, or by..ooooooooeoocoe oo S
R S Reglstered Apprentn:e No ........ ,
-working under my personal supervision. "
- : . . o
. glgﬂl‘d": T B
. . 3 ot '
‘Licensed Embalmer No........70.f
T - PO, Address e emeansane e s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t]lle'alm\cc conslitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




