THE DIVESION OFf REALTH OFr MDYWNUR]
STANDARD CERTIFICATE OF DEATH 2 e854....

BIRTH NO. REG. DIST. NO. Eﬁ PRIMARY REG. DIST. m.% Registrar's Na._.z..z..._._........

FILED AUG 18 1950

« Mo, 300

. 10.48 State File No....

—
<

. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decesssd lved. If L idacce before
a. COUNTY p a. STATE b. COUNTY adaimlon).
nf' Ralle Migsouri Rells
' . b. CITY ! outnide corpurats litalts, write RURAL and give . |.¢. LENGTH OF || c. CITY (i ousdds corporate Hrate, write BURAL a5 give m-um
“1>- townghip) | STAY (In thia placs} OR
a TOWN TOWN 1
d. FULL NAME OF (If nes in hespital or k " aa ! d. STREET I raral, give loeation)
8 HOSPITAL OR ™ o > Eles siroot or fosatlon) ADDRESS ¢ o
o INSTITUTION
< I D NAME oF = o (i) b, (Middie) o (Las) - I “DAE (M) (Dan (Y
= { Twpe or Print) Ea Tribble DEATH _Auguet 4, 1950
= 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (I years| ¥ GHtR | YO | 7 DocER »
E WIDOWED, DIVORCED /a,.dm : last birthday) uo-n- , Days | Hour
g [dale _ lunite 59 | ™
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Biate or foreisn somotrr] Iz. CITIZEN OF WHAT
[+ done during most of working 14s, even If retired) DUSTRY COUNTRY?
g i y farm gurryville, Missouri UeS,hs
< l‘l:-la.‘ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sl Jonguipi1)dm Tribble | Nevada calhoun _Tribble
(4% ; | 5. WAS DECEASED EVER IN'U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Vi [{ (Yws.Bo.or unknawa) - +{f yum, xive war or dates of servics) NO.
. Xo M L) ibble ) issouri
t = |f 18. CAUSE OF. DEATH_ ; : INTERVAL BETWEEN
| Enter only checisepet | i DISEASE OR CONDITION ONSET ‘“’;" DEATH

LY

DIRECTLY LEADING TO DEATH* (5

- acwy”

line for {g), (b), end {c)

]
L]

*This doez not mean
fhe mods of dping, such
ot heart fallure, asthenda,

ANTECEDENT CAUSES

Mordid conditions, if any,
rize to the above coute {(a)

,ginng DUE TO (5
ng .

MEDICAL CERTIFICATION
_Legx__%@aé*au

. It meonr the dip. | the underlying couse lont.
case, infury, or eomplice- DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

/, E
Comditions contriduting to the death but nof /5])(
related to the disease or condition couring death. ™
19a. DATE OF OP.F%J}‘- 190. MAJOR FINDINGS OF OPERATION é / ' 2. AUTOPSY?
Cne CeA. 5’ M vs [ o
21a. ACCIDENT (Bpeciln) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) BTATE -
SUICIDE bome, farm, factory, street, offies bidg. w10.)
HOMICIDE .
2td. TIME (Mozth) (Day) (Year) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. s . : mm.nr NOT WHILE
INJURY . + m. AT WORK

—

2. 1 hereby certify that I aitended the deceased from , 19142, to , 19422, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—M

alive on = , 18 and that death occurred off. m., from the causes and on the date siated above.
R 2a. S!QNAWQE U ({Degres or title) [ 23b. ADDRESS Bc. DATE SIGNED
' ¥ Hannibal, - Missouri ~ ~%0
%.ONBE RIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
- ; Aug, 7, 1950 | Mt, Olivert Cemetery Hanniba issouri

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ISTRAR'S SIGNATURE .

REC'D BY LOCAL
REG.
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Date Flied o AUG L7,

traraci grieq ,eliokam et leil 2

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.___

. . Student Embalmer NOeesveosnenavoes aressanane
working under my personal supervision.

7 T S

Signed....M o
Slgncd.........;;;;;;‘;..E;L;.‘;..;........... { icensed Embalsmer NO_S o a .
P 0. Address— MR A M v
Note: The above MUST BE;SIGNED BY[THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre to comply with
thubovemmﬁnnesgromdaformvocaﬁono{licm) ] N
If this body jis not-enibelmel! fait) should be so aatedtibore) 3xaviIo > Tiul 8 i hra

FD TR R "4 & & 2 - N



