o. 300
D.48

WRITE PLAINLY—USING UNFADING BLACK INDK—'—‘M.AKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED DEC 7 1950 STANDARD CERTIFICATE OF DEATH

37644

State File No
' BIRTH NO. aee. 01sT. wo. /7 T priuasy mec. oist. wo. S22 Pl FE. nogisirsrs NoweuetlOodlo....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If Institation: residence bafors
a. COUNTY LBWiS a. STATE MiSSOUI’i b. COUNTY LGWiS adwimion),
b. CCI;II;Y (I outedde corpurste Limite, write nmnm”mw csrﬁl.zEﬂnG‘rH l‘](.)gl:) c. Cg;{ (If outadde corporste limite, write BURAL acd give township) /Ogb
TOWN LaGrange {¥e TowN  LaGrange
d. FH% PF'?AT.EO%F (If not tn bospital or lnnimh:_:. slve streot address or loostion) d. ASDTLI;!FET'E (Ut rural, give location)
mstirutioNn  LaGranee ,Missouri
SI_S'EAME OFI’: 5. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) - (Yean)
'rmxormnu James Edward Triplett oeatn Nov, 24 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED ) 8. DATE OF BIRTH 9. ,:‘fE s yeura| # v | nﬂ ¥ oo v
" imid) White | “POERREEC@ | Doo, 15,1863 ol e | 2
0a. USUAL OCCUPATION (Giw wor . - or
10a. U gi:“ UP/ o (Oiritad of work 10b. KIND OF Busmmnc&%r lRNY 11. BIRTHPLACE (Stata or farsign souutz} /D 12, Ogg,,'ﬁ';?”“”
Painter & Decor. LaGrange Migsouri T,S.A

13a. FATHER'S NAME

Madison Trlnlett |

Mildred S

13b. MOTHER' S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yew, 15, 67 unknown} (If yau, give war or dates of sarvice) - RO.
No. None

: ;5 CAUSEOFDEATH—' ~'v‘ it § . INTERVAL BETWEEN
: ONSET AND DEATH
4] Enter only oneeausoper | 1: DISEASE OR CONDITION

lige for (s). (h), and (c) DlRECTL)" LEADING TO DEATH'(a) V 2 4 e—‘(——/

r———————— i WL e il )
« T3 dors net. mean | -ANTECEDENT CAUSES ,,Zf___,,___.,,_.._.—--q/ /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s beart faflure, asthenda, | ride to the above cause (8) staling

dte. It meons the dia. | he underlying cause laxt.

ease, injury, or compli DUE TO (g) i -~} P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4 2

Condigions contributing t the deaih but ot~ %,?ag
related to the disease or conditlon cansing C
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATICN 20. AUTOPSY?
ves (1 wo [
21a, ACCIDENT {Bpucily) 21b. PLACEOF INJURY (eg..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, , street, offios bidg., eva.)
HOMICIDE .
214. TIME | (Masth) (Day) (Yean) (Hown 21e. INJURY OCCURRED ZIf HOW DID INJURY OCCUR?
WHILE AT NOT WHRLE
INJURY WwoRK L) AT WORK

¢ deceased from

21 hereby%’gfy“ kol
alive on _—&z

m. 7 ‘ ’
_%D{bzo L2IZ 25 190 | that I tast saw the deceased
. apd that death occurred at m., from the ecauses and on the-dale staled above.

VAo K J TF0

23b. ADDR§J‘Z Z 7 ¢- 5 M a/c/}: Sé?uw

%NBUR [ OA‘}'QLCREHA; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olsy, town, or countyy’ (Btate)
Bur 1&1 Nov,26,1950Q Riverv1ew LaG ranve
DATE REC'D BY LOCAL | REGISTRAR'S / é .

HLRAESZ " (P2A




Date Recefvead: _Ulﬁ &
o DISTRICT HEALTH OFFICE #
District File Number/2-5%

Date Filed: QEC 4 1960

7.3
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, or 1)

working under my personal supervision.

Student ..civervsrsennsanea ervererearasnnny
Student Embalmar

5
5 - .-7
WRITING. EFailure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN
the above constitutes grounds for revocation of license,)

1 tl:lis_ body is not embalmed, fact should be so stated above.

- e .




