No. 300
10.48

~
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

FILED MAY § 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N015?41~ -

Viright

'BIRTH NO. REG. DIST. MO. _37_§_ PRIMARY REG. DIST. MO, Wiv il & 6279 Kegistrar's No, & 22 oot
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whire detossed [ved. If finptitution: reskletcs befors
a, COUNTY a. STATE b. COUNTY adinbmion),

Mo Wright

b. CITY uf outeide corporate mits, write RURAL and give ¢. LENGTH OF

R ad 3|
10wy Rural Gasconade TWp”

STAY (in this place)

c. CITY (U outxds corporats limits, write BURAL and give townahip)

BSYTe Towt  Rural Gasconade /7 5/@7
d. FULL NAME OF (If oot in hospital or institutlon, give strect address or location) d. STREET (I rorl, give location}
HOSPITAL OR ) ADDRESS 3
INSTITUTION at His Home 7 Miles Northwest Msghs Méhsfheld
BSE%%ES%FD a. {First) b. (Middie) c. (Last) 4, 03}5 ‘(Month) o (Dny) (Year)
{ Tepe or Print) Hosea Nichols Rippee DEATH 27 1950
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%r‘{‘.:‘l—:o. rlgis‘\f.rggcmsﬂmm, 8. DATE OF BIRTH 9. lffs {In n)-n l: m 1 AR | O ER mope,
ot e . (Bpecify) irthday. o Days | B Min
Mele o | White AT = | 8-8-1884 65 '8 18 [™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country)? + |.32, CITIZEN OF WHAT
doas di ot of working life, aven If retired) 1 RY . *7 |.r COUNTRY?
armner Farming Mansfiele, Missouri - - lirig a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR“WIiFE: [
John Rippee Anis Newt '

16. SOC!AL SECURITY
None

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes. 0o, or unkvown) | (If you, chve war or datea of service)

'I\ng Q ! -
A 17. INFORMANT' S S|IGNATURE OR NAME, - - ADDRESS
' I Ira Rippee Mansi‘leld " Mo

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only oneteiise per
line for (8), {b), and {c)

*This does not mean
the mode of dying, stich
as heart falliure, asthenia,
ete. [t wmeans the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Cyrongs W = N ke
ANTECEDENT CAUSES '

Morbid conditions, if any, gleing DUE TO (b) e

- rise to the above cause fo) slating -~ - e P -
the underlying cause lasd.

. DUE TO (c) . .
i1, OTHER SIGNIFICANT CONDITIONS °

40 )

19s. DATE OF OPERA-
TIO!

Conditions contributing o the death but not ZM

reluted to the disease or condition cauring death.

19b. MAJOR FINDINGS OF OPERATION M. AUTOPSYT

o , A , . ves [1 wo¥f]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..fnorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, ofbos bidg..ete.) . . . -
HOMICIDE -
21d. TIME (Moath} (Day) {(Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE p
INJURY WORK AT WORK a 7

2. I hereby

alive on

cerlify -tha I'atiended the deceased from .QM p2 % 193 T M%Z 19.3 , that I last saw the deceased
M 19-(_6,' and that death occurred atg_._él-,ﬁP_ m. from the causes and on the dale stated above.

- SIW %WW-/} ﬂzb- '

23b, ADDRESS

o GIL7 //’fg"%”

24b, DATE

5-1-1950

BURIA\&{‘:’.;:

24c. NAME OF CEMETERY OR CREMATORY : .

}iaa. LOCATION (Olty, town; or county) - (State)
Cemeteprsy | Mansfield, Missoyri-®

Mansfiels

REG 2 SIENATURE 34_&,
oy 2,105 | B A ananen o

(Licensed Embzlmet’s Statement on Reverse Side)

25. FEMERAL DI RECTOR S Zmnun ADDRESS




-~

usel ¢t e -

€5
= Lo K0

WHRIGNT CO. HEALTH DEPT.

County Flle Number

RECEIVED MAY 6 1950

Bate Filed

STATEMENT BY LICENSED EMBALMER

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

Student Emdaleer No.

- ,ﬁm £ 2/ il

6.5
‘Student Embaimer Licensed Embalmer No. 3 ,?

P. O. Address W - MD

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




