o THE DIVISION OF HEALTH OF MISSOURI
X0, 300 FILED APR 13 1951
0.5 STANDARD CERTIFICATE OF DEATH State File mgf»., 79" _
(‘:'3 BIRTH NO. REG. DIST. MNO. _g:i[_ PRIMARY REG. DIST. mm Regisirar's No.
> 0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed tived. 1f institution: residence befors
. . STK . . p .
». COUNTY R ondolph LSTATE isgouri  *®"™™ Randolphi™™™
b, CITY (If outside corpurate Limits, wiite RURAL and give ¢. LENGTH OF c. CITY (If outmids sorporate [imits, write RURAL and give townahip)
OR rownabics| STAY (in this place) OR fg 93
TowN Moberly ToWwN  Rural
d. FULL NAME OF (If not ia hospltal or institution, give streot sddrews or looation) d. STREET (If rural, give Jocatlon) l
HOSPITAL OR ADDRESS
istiTution  'Voodland Hospital
3. gz%%ﬁ sca_l; a. (Firse) b. (Middle) ¢ (Last) 4. DSF—: (Month) (Dsy) (Year)
(Type or Prine) Carl Edward Rippel DEATH 4/5/51
5, SEX 6. COLOR OR RACE | 7. &aro%n"}%g. rsls‘\;igcnésnmm. 8. DATE OF BIRTH S.I‘AEE o yen|  cotx -D'ﬁ T
. . . (Bpagify) birthday, on Houwm | Mig.
male O |white marrie / 8/13/187% 75 l |
10a. USUAL OCCUPATION (Owekizdof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stte or forslgn sountry) 12. CITIZEN OF WHAT
dooe during most of workiag Hfs, sven if retired) DUSTRY COUNTRY?
Dealerwin 0Oils LaPorte ity Iowa .8,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a4 .4 Charles Rippel Dorothea Pauls ] i r
; I 15. WAS DECEASED EVER N U.5.ARMED FO 16, socuu. SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yu no, ar unknowa) | {If yus, xive war or dat; sorvice) NO. Re .
alph Rippel JMoberly. Mo,
{8. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgﬂgm
1. DISEASE OR CONDITION
- Enter only onecesoper | Ty oF ST ¥ LEADING TO DEATH®(g) g Mﬂ

tine for (a), (b}, and (c}

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing OUE TO (B)
s heart falture, asthenic, | rise fo the cbove couse (a) Hating - . L e me . .- B [

ete. It means the dis. | the underlying cause last. - - = S
ease, infury, or complica- DUE TO (¢} _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : ot

Conditions contributing Lo the death but not
related to the dlsease or condition cansing death.

192, DATE ol-‘-op_ll;:lr.i:’nhi 196, MAJOR' FINDINGS OF OPERATION' - - T SHo T a2, AUTOPSY?
, Y222 | w0 wlll

21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (o.g.,inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, [arm. sstory, atreat, offtoe blds..eve.) N . L P T A I

HOMICIDE ]
21d. TIME . (Mooth} (Day} (Yes) (Hound | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| s
INJURY WORK AT WORK i T o v

2. I hereby cerlify !hat amnded the deceased from M Iﬂ to %E IM thal' l last saw the deceased
_alive on T, 18£°/, apd that death occurred at o Jr causes and on the dale slaled above.
Z3. SIGNATYRE ' : e ety I 23b. ADDRESS 23c. DATE SIGNED

%6 75/
24a. BURIAL, - ’ OF CEMETERY OR CREMATORY 244,

Zha BURIAL ON (Olty, town, o coun! (Blate)- .
Burial 3 14/8/%9] akland Hoberly - . Misgouri

. TE RECD BY LOCAL | REGISTRAR'S SIGNATURE C A&?
—8,{?‘&2 gZ! gg\_‘l A / .

WRITE PLAINLY—USING UNFADING BLACK INE—MAFKH A PERMANENT RECORD




‘.

Date Received:,@jﬂ 10 s
DISTRICT HEALTH OFFIC= #2
District File Numbar & -57-70,
Daie Filad? ﬂPR,l ¢ 195%

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 eoeeeee

Student Eabaimer Wo.

working under my persona! supervision.

Student s.vevecncenasenses teedenanien tesees
Studnﬂt Embalmer

P. O. Address ot it MM o 2 .

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

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

ailure to comply wit




