5. No. 2
{—1/47
. 5.17-39

BLACK INK—MAXE A PERMANENT RECORD

UNFADING

)

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

34413

HEE[T] Oﬁcg[p Em s i State File No. -l
~"Registration District No.... / A A Primary Registration District No./d¢z_,, Registrar's No 4022
1. PLACE OF DEATH: 2, USUAL RESIDENCE QF DECEASED:
(a) County JCCR';B on (a) S:ate......Mi.ﬁ 20 m‘i (bJ. Cc;umy. JGQ?EB en... _.4{(‘
(b) C“y o tow(n -'-Hﬁiéiﬁ;.}gya;?wﬂwnq u’?nhs?wflt? gunu. and name of townahip) (e} City or town.....ooen 'Kah? 31&%(3 ulg fr-iyn Timita write "BUBAL 3 3

O T A a I banis. Avea o

(I 'not in hospital or insutur.ion. wru.e srreet numbcr or location}
(d) Length of stay: In hospital or institution A=

49 yrse

s

(Snucm whether

In this community.
years, months or daya)

4411 Pennsylvania Aves

(It rural, give location)

No,

(d} Street No,

-

{e) Citizen of foreign country?......,. (Yes or No)

1f yes, name country

5 Mt Abraham Lincoln RIPELE

3. (b)) If veteran, - l 3. (¢} Social Security No.
name war. Non £ LI . V.. - 4 L0 S,
/rl 5. Calor or 6. (a) Single, widowed, married,
«sx.Moled e Hho . avorce. MOTT 100,
6. (b) Name of husband or wife.....cvuiirsiee 6. (¢} Age of busband or wife if

TG RIPPIE. ...
7. Birth date of deceased.... MGT.CH 30, 1865

(Month)" (Day}

- years

8. AGE: Months

82 | 5
9. Birthplace : Indiana . /..

{Clty, wown, or eounty) {Htate or foreign eomm—,)

10. Usual occupation.... Hetk Q.Eﬂg_iﬂeer ............. reveresarseestessers serearenes

Yeats Days

19

If less than one day

12. Name...

.S'tf: ph. Py S. Ripple ..o,
Indiana [

13 Birthpiace. o o
wn, or ¥
{ 14. Maiden name...., %?l %i t.h

15. Birthplace.,

{Clty, town, or couniy) (blltu or forelgn country

16. (a) Infumanl’!{rat ma .Rip..ple
) Address G444 Eg.a.n.ay;_ym.i.g....A.y..e.... ............ gl
17. (a) .. {(b) Data thcreof....z..:.&.e!-_:[ /

(Burial, cremnuon. or mmoml) {Month} {Day) (Tear)

(¢) Place: burial or cremation.,..ji:[-tﬂ '!:[O T'i a'h : qem_'
18, (&) Signature of funeral dgrectol@ 8. Funerasl Home

MOTHER FATHER
—

"
4

() Address...... Kansas c Km& ¥ S

19. (a) ?"I— m{]
{Date rereived Iocal

“m(-i;{eaisuu'n slgnae 4

MEDICAL CERTIFICATION ‘
20, DATE OF DEATH: Month.. 985 e dayo. L3 LH .

year. w.hour.

21, I hereby certifyld:lat I attended the deceased frﬂm

1nite. M,

Other condition
(lu::lude pregoancy within 3 monthe of deur.h)

PHYBICIAN -

Underline
the cause of
which death
should be
charged sta-
tistically.

Qf autopsy

22. If death was dus to external causes, fill in the fo]l

{4) Accident, suicide, or bomicide {specify)...,

(b)Y Date of occurrence......

(¢) Where did injury ocenr Fu o rrresratnrnanne
(City or town)} (County) (State}

(d} Did injury oceur in or, ut home, on farnt, in industrial place, in public

placeT.......

Jeffersgn City Privting Co,




5. Gosefotof
Y200 () s e ponp
a8

STATEMENT BY LICENSED EMBALMER ' .

.

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by,

.......... Registered Apprentice No

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(: (l‘mlur‘l e[tor: gy (y with
the above constitutes grounds for revocation of license.)

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




