BIRTH NO.

HLD JUN 3 1949

REG. DIST. NO. 15 Zr

THE DIVISION OF ReALTH OUF MISUURL
STANDARD CERTIFICATE OF DEATH

State File NoiGdSS
PRIMARY REG. DIST. NO. @t Regisirar's No, e? 2 ...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whare deceased lived, If § sdence bafore

a. COUNTY JASPER\ a. STATE MISS(IJRI b. COUNTY JASPER -dql:iunl
b, CITY (It outeide corpurate Umits, writs RURAL and give " gT LYEit'ilflil nl?F c. Cg&' (If outalde cotporate litaits, write RURAL and give townahip) :2
townahip} o) :
oM JOPLIN A mo, oW JOPLIN =
FULL NAME OF (If not in hospital or justitutlon. give street address or looation) dA?)rgREgS {1f rural, zive location) d
RSO ?Qr Q/lcsf'ﬂu;‘f' 225 Chest Nu+
3, g&ms OF a. (First) b. (Middle) c. (Last) a DSEE (Month)  (Day) (Yean
(rm or Printy MARIE RIPPETEAU RHEA DEATH 5 49
’ 6. COLOR QR RACE | 7. \::lARRIED 'I;iEng PgBRRIEE 8. DATE OF BIRTH 9. Ii?ﬁﬁu:«;n ;; n:.n 1 TiAR ; DNOER 4 HES,
) (Bpw : 4 Qn oura Min.
Femed /| wWnite WSSwag 2 oct. 7, 1863 ] 2o | |

102. USUAL OCCUPATION (Ciive kind of work
dons during most of working 1fe, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11. BIRTHPLACE (Btate or foreign mtrr)

12, CITIZ%P‘JHOF WHAT
Texas

/

the mode of dying, such

Mortid conditions, if any, giring DUE TO (b)
rize Lo the above cause (a) sating

heart failure, ,
o heart failure, asthenia, |, the underlying cause last.

ete. It means the dix-
DUE TO &)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Or. Albert H. Bippet Anna Grghame .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, 00, 07 upknown} | (If yes, ive war or dates of sorvice) NO.

No Vs A, Deniel Joplin, Mo.
18. CAUSE OF DEATH MEDICAL, CERTlFlCATlON INTERVAL BETWEEN
| Enter only onaceuseper .{ . DISEASE OR CONDITION . . | . ONSET AN TH
tine for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH () ‘ .

This docs mot mean | ANTECEDENT CAUSES Z -~

ease, injury, or complica-
tion which cased death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death tut not
reloted to the dizease or condition causing death,

He 0!

2. AUTOPSY?

19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION
TIOR
ves [} wo [4

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY tox..lnorabons | 21 (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, [setory, sireet. offios bldg.,evc.) g

HOMICIDE
21d. TIME (Month} (Day} (Yeamr} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [—] NOTWHILE

INJURY WORK AT WORK

2. I hereby cerlify !hat I attended the deceased from

alive on
23s. SIGNATUR
c:;'//.z.f

%% Degeaor tlﬂuf

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_{_L 19497, lo Zas??_L, 19.4£°F, that I last saw the deceased
I.‘)ﬂﬁ and that death occu dpt,.L...‘.AS}s. m., from the¢auses and on the date stated above.

Zc. DATE SIGNED
S-27-49

%’i%‘u“.‘a’“ whcnam- 24p. DATE . 24c. MME OF CEM 24d. LOCATION (Oity, town, ar county) (Btate)
“"Remo 5-29-49 - Mammoth Springs Ark-,
DATE REC'D BY LOCAL _m'-‘- S SIGNATUE 3 _ FUMERAL DIRECTOR'S 51GNATURE "ADORESS

S “'.nmﬁ/m

¢r|

/- teensed bl

oL
ofH

ker-Hunsaker Mortuary,Joplin,Mo.

M on Reverse Side)

I
3



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, of by — o

x

........................................... P Student Embalmer No.

working under my personal supervision.

SHtUBBNY vocsvossnnnvssnsssnssssnssnassannns Signed.. Q{: M R,

Student Embalmar
Ltcenacd Embalmer No < -? / }

" p o Addﬂm - 72{::-
Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounda for revocation of license.)
* If this body is not embalmed, fact should be so stated above. - -




