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

DEPARTMENT OF COMMERCE

BureAtU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No,

FILED APR/ 1946

Registration District No............ /..

Primary Registration District No.._/,O_D___"}_

e (_.:nrgr;z
L) T
Registrar's No. { - :;

1. PLACE OF DEATH:
(@) County_._va&CkaON
(5 City ar town Kans&s Citv

(1f outside city or town limits, writs “RURAL' and name of township)
(¢} Name of hospital or institution:

4223 Oak St. /

(11 pat in hosp wrile street or location)
{¢) Length of stay: In hospital or institution
{Specily whether
In this commuanity 6 Mos., 20 Days

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Missouri Caldwell /%

{a) State (b} County.
{c) City or town Braymer 0
{1f ouwside city or town limits, write *RURAL'™)
{d) Street No a
(I rural, give location)
(e) Citizen of foreign country? NO {Ves or No)

If yes, name cottniry.

3, (a) PRINT
FULL NAME

CHARLES ALLEN TRIFPP

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh MaYech . .. 23rd

3. (b If veteran, 3. (¢) Social Security 19 46 Four P
< h { *M
name war...._NQ No None year. our. minute .
21, T hereby certify that I attended the deceased from....... R,
5. Color 6. {a) Single, wi i {
Male Z|%*finite]® @ Soete vigngd poristy||/. s 10546
Sex. race. divoreed..o o i that Tlast saw hieA®aw glive on.._) S 19\""
T if |} and that death occurred an the date and hour stat d above. .
i‘ Iéame oﬁﬁand 0, I"Pii’)b ............... 6. () Ageof husb:ggor wife if o o . Duration
. AVC e eeeericerserorerases YEATS Immediate cause of death
7. Birth date of deccased... ) 1A11€ 2% 1871 -
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to b % o
74 8 26 . LRI Atd s s %ﬂ._. _&..m S
RTINS . AR mip. Due
ue to
0. Bisthotac Huntsville, Ala. . - _ [ e - -
{City, town, or connty) {State or foreign country)
. : st oe s o ditions. ...
10. Usnal occupation Re t i re d =% - a Et‘l.' mh :r t m“q, within 3 monthe of deathy
11. Industry or busivess._ - ArMET S i PHYSICIAN
. o : - r findingsze . ., - ., e
g 12. Na_mg____B__r_adf cra: H. TerD ! ol ' (.‘l))fopemunn's..'.: ...... = . '{/ 0 x Underti
. nderline
E 13. Birthplace . wi gconsin I ";:%lése m
a2 ity, tuwn, or county) ot {Stale or foreign country) Of antopsy :vhouldenbe
2] 14, Maiden name. !} nna_ Bngle o o . sta-
= Lol Wiaconsin / o = tistically.
% 15. Birthplace T Wppo— State or focsgn covarry). 22. If death was due to external causes, fill in the following:
16. o) Informant MI'S. Ells Tripp ® . "l @) Accident, suicide, or homicide (specify)
@ Address__ Braymer, Missourl () Date of cccurrence
17. {a) Re mova 1 L (!:; ISaLe a;hermf . '5- 24 - 4 6 () Where did injury oceur? (City or towe) {County)
(Burial, eremation, or removal) . (Month) (Day) (¥ear) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(6} Place: burial or cremation Rlack Oak Miseouri
[ RPN I3 e T (Speéify t f place) o | s
18." {a) Slgnatu.re °f funeml dlrcctor dﬁaﬂ - e Wtule at work? e ﬁ,,_,,____,_____,_,_, ()3’ 3{241.:; of mjl.try_..g .................
(3) Address Kan itv’ Sqnuri : L
. @ 3 2 5—_5/& @ ed g g z“ i o |l 23, S:gnature_g/l._w_&\__ SRS ¢. . 45 o X nrm_______h
n {Dats reocive«'lhl-oculrez.i.’u-tnr)- i o (Megistenr u signatare) ) ddress 3?‘ Q © 0 "-‘&-‘—\ __________ Date glgned_,‘s__::__;;_,\ -

{Licenscd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

_____________ Reglstered Apprentice No e

Signed. %M/t/ f /g/ W

Licensed Embalmer No. éé/ ..5 7

P, O, Address Jetzeg 1) L

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to

the above constitutes grounds for revocation of license.) , . .-

working under my personal supervision.

If this body is not emhalined, fact should be so stated above.



