No ., 300
10.48

WRITE PLAINLY—USING UNFADING BI:ACI{ INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED MAY 8

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEf\TI:I

REG. DIST. NO. _Jg_ PRIMARY REG. DIST. uo.az,ﬂ_ﬂ Registrar's No.

12654
129

State File No......

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacoassd lived. If instiuRion: residence before
a. COUNTY, . STATE b. COUNTY adisslonl,
Greene Missouri Greene
b. CITY (M outcide corporate imits, write RURAL and give cs.rALYENGTH OF <. ng (If sutabds oorporste limits, write RURAL acd glve township), /
townahip) (i this place) o
om Springfleld " Town  “pringfield o597
d. FULL NAME OF (If pot in hospital or jnstitation, give streot nddres or location) d. STREET, (If rars!, give location) ’ -
HOSPITAL OR ADDRESS
INSTITUTION Ho tal 604 W. Madison
3. g:%ﬁs%'; 8. (First) b. (Middle) c. (Last) & DS}'E (Month) (Deay) (Yean
(Twpeer Piny  Claud Tribble peati  May 4 1850
5. SEX 6, COLOR OR RACE | 7. miARR“I’EB. h[l)E\\rlgR réléRR!ED. 8. DATE OF BIRTH 9. AGE o yeury| 1 wroem ID‘ e
. {8, ¢l Y on ays | H Min.
Male White BRATARE™ 9 | Jan. 31 1885 | &5 ! |
10a. LUSUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR'[N- | 1t. BIRTHPLACE (Stats or foreitn country) d 12. CITIZEN OF WHAT
dg.dufu most of working life, svan if retired) CUSTRY . COUNTRY?
alesman Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S$ MAYIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Tribble Ida Sexton_ | Lueille Tribble
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, fis, 6r unknown) I (1{ yes, rive war or dates of gervice) 9 .7_ 03_ 2 ?l@

Lucille Tribble Spr nefield Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line tor (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
e, It meana the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {(a) staling :
the underlying cause lost.

MEDICAL CERTIFICATION
by am

INTERVAL BETWEEN
'Y ONSET AKD DEATH

feant Loy .Q&.“ZZ’W

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not %
related Lo the di. or condition causing death. -

FlloX
A gl

19a. DATE OF OP*F%‘}G 15b. MAIOR FINDINGS OF OPERATION 20. AUFOPSY?T
ves [ wo [
{Bpecity) 21b. PLACE OF INSURY (e.5.. bn o abogt {COUNTY) STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

home, farm. factory. strest. cBoe blds.. sxe)

2te. (CITY. TOWN, OR TOWNSHIP)

21d. TIME
OF
INJURY

{Moath) (Day)

(Yeur)

21e. INJURY_OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify that I atlended the deceased from Oct 26

alive on

, 19510, and that death occurred atlz t1

19_49 10 )'—u-«—- Y 1550, that I last saw the deceased

Oam , Jrom the causes aud on the dale stated above. _

?(r fjj)gns ~ o | N D(chreoor title)

23b. ADDRESS 2 . ( , ht_a Zc, DATE SIGNED

S5 s

TIONBHER.PJ S#ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OMREMATORY 24d. LOCATION (OBI. town, or county) {Gtate)
(Bpeafy)
Burial (1 \7/74¢ /950 | Greenlawn Cemetery Springfield, Missouril
DATE REC'D BY LOCAL }” 25. FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS
—_— G.
S=C~S5o ™ & ield




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, 0f by e

e emmrere e bernan Student Embalmer lo

M/z;%zﬁ

é@ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW A
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student c.ovesevnonaa Shessrrrradsarenscsianas
Student Embalmer




