Fitl JUL ol le[!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B'R‘T" NO. && 99?—\5——0 REG. DIST. NO. l‘q ! PRIMARY REG. DIST. NO. M ")1. Registrar’s No...... A é g__“ reen

State File m,zan; 82

1. PLACE OF DEATH
. COUNTY
i Randolph

2. USUAL RESIDENCE {(Where deceased livad, If inaticotion: residence before

a. STATE b. CU'{?TY adnission).

b. CITY (If outelde corpurate limits, write RURAL sad give ¢. LENGTH OF
woablp! | STAY (in this place}

c. CgY (If outslde corporste

ta, write RURAL .wumm f g 3

TOWN Moberly ¥ TOWN
“d. FULL NAME OF mxm 1n hoapltal o § ive sirvet add —'-or d.ASJI;iFE (U rusal, dvﬁbuum
iNstiTution . Jooedland Mo« b/ F+ @ l

36&%’&55%% 8. (Fiﬂt). b. (Midd]!) R .c. (Lm)l 4, Ds;E (Manth) (Day) (Year)

{ Type or Print) Gail ippe DEATH 7 = 12--50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ wmoEn 1 o GNOER lu.

. WIDOWED, DIVORCED (Spacity) Laat birthday) Hoal.hl f: Hours

female white t) 7/11/50 |

10a. USUAL OCCUPATION (Cikve kind of work
dons during moet of working life, even if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLALCE (8tate or foreign sountry)

Missouri d

12, ClTlZ%N OF WHAT

ﬁ

Iaa.'nmea 5, nma

R. Malc olm Rippel

Berneice P

.

13b. MOTHER™ S MAIDEN NAME

17. INFORMANT"S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
[ e——

lmer

DING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onacatss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
 (Yea. no, o (11 you, wive war or dates of servics) N . R
; R, Malcolm Rippel Moberly
18. CAUSE OF DEATH, ~ . ' .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
; I. DISEASE OR CONDITION ONSET AND DEATH

linefo (85, (b, and (e | PIRECTLY LEADING TO DEATH*q)

.Pr'e mqj‘u oV

Ly

This does not mean | ANTECEDENT CAUSES

the mode of dring, such
ot heart faflure, asthenia,
‘de. It means the dis-
taze, infury, or complica-

Morbid conditions, if any, DUE TO (b)
rize to the above cause (o) m
the underlying couse logt.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud ned
related o the disease or condition cansing death.

tion which caused death,

776X

P

WRITE PLAINLY—USING UNFA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT”
~  TION |
yes [ 1 wo [
2la, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..tnorabont | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - - home, farm, tactory, strmet, ofios bidg..e10.)
HOMICIDE
21d. TIME (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY w. | “work AT WORK |
22. I hereby certify that I ctlended the deceased from , 18 , lo , 19 , that I last sew the deceaeed
alive on , 18 , and tha! death occurred at m., from the causes and on the date stated above.
23a. SIGNA RE (Degroe or,title) | Z3b. ADDR a' ) 23, DAT_PSIGNED
u)_% me U azaags Noctl S Mobeelyp 13dn]50
Z4a. BURIAL, CREMA- | 24b; DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpeclfy) /
1 ¢ 17 7/13/50

DATE REC'D BY LCI&AGL’ B ISTRARSiIfEfTURE
13-50 Moaf

-~




un 3 71950
p #°

RECEIVE
District Health Officer No. 10

District Filo NMumber._2ot laiciacan
Doto Filed e oL 2 L 150

——___—_-—_———_-__'_“—'———u—_.__—“_f_——————_—____—__*______ﬂ___
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 oo

. .. Stud ] Sesesrsas et estannrsennraas
working under my persona! supervision, udent Embalmer ¥

Sig'nléd..... l.E

51gNedecsnsrrsssssaansannncns erraeaes — ‘
one Student Embalimer { Licensed Embalmer No :10‘5'?

P. O. Address__ Mobe; rl.l’.,..]_“{ igsouri .

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the -above ccmsmutes grounds for révocation of license.)

If ¢hia body is not embalmed, fact should be 5o stated above.




