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BLACK INK—MARKE A PERMANENT RECORD .

Q

‘VI&ITE PLAINLY—USING UNFADING

.y
i

. ¥
mES JUN 7 1951

BIRTH NO.

REG. D)ST. NO_&ZZ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1*?681

R‘um File No. i eecs seasanmaee

PRIMARY REG. DIST. uo.M. Registrar's No d_'

1. PLACE OF DEATH
& COUNTY  Revnolds

2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residenes befars

a. STATE Nli g SOuI‘i W%b 1dS nidiniseion).

¢. LENGTH OF

S'TY T this place)

b. CITY (lf outeide corpurate Limits, write RURAL and tive

émn Rural, Black Riv®

ip)

¢. CITY (If outaide corporats limita, write RURAL acd give towpshin)

16 Rural, Black River & o2

. FULL NAME OF. (If not in hospital or iastitution, give streot addres or location)

SDTDR (If rural, give focation)
ADDRESS £ mijes west of Black

E'Sé?.‘%&%.gﬁ 5 mi, west of Black [
3.:';‘E%ME ‘)EIE) B, -(Fit!t) K b. (Middle) €. (Last) 4 DATE (Month) (Dsy) (Year)
(m,ii, p,i! nt) WILLIE ALLEN RIBBLE oen May 29 195 1
5. SEX 6. COLOR CR RACE | 7 #PD%F'{’:EE; IBIF\\:‘S.ECI‘E\SREHE:?!.) 8. DATE OF BIRTH 9. AGE (In yc,nn ;: UMDER | YEAR | IF UMDER 1 was.
« Lrthday B Min,
male |white sTRETE VO & | pug, 12 1901 | 4% Al val el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working 11fs, even if retired) : DUSTRY TRY?
farmer own farm . Black Missouri ¢

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Ribble

16. SOCIAL SECURITY
NO,

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
no

{Yea, nﬁ.s-unknown) (If yus, glve war of dates of servies!

Emma Chilt

NAME 14. NAME OF HUSBAND OR WIFE

on ) #

7. INFORMANT § SIGNATURE OR NAME
Mrs. Emma Ribble,

ADDRESS‘
Black Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH " Pty
 Enteronly onecauseper | | DISEASE OR CONDITION . ONSET
Jino for ), (b), sad () | DIRECTLY LEADING TODEATH®(y ___
*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart fallure, asthendo, | T8¢ 20 the above cause (a) stating
de. It means the dii- the underlying cause last. - . -
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS _ .

Conditions contribuding to the death bul 1ol

related to the disease or condition causing dealh.
19a. DATE OF OP_FIFgN 19h. MAJOR FINDINGS OF OPERATION . -~ 20. AUTOPSY?

v20/ ves () wo ]
21a. ACCIiDENT (Bpecity} 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street, office bldg.,at0.}
HOMICIDE
21d. TIME (Monts) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. [ hereby certify tha.t I attended the deceased from ..

, 18

, that I last saw the deceased
2. OGT m. from the causes and on the date stated above.

alive on , 18 and thal death occurred af < s M2
23a, SIGNATW {Degreb or title) 23b. ADDRESS 23¢. DAJE !
41
%ao Bgl?MlO CREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(U(f.y. town, of county) -
urla 5 31 51 Webb Cemetery Blsck Missouri
DATE REC'D BY LOCAL | REG|SFRAR'S SIGjA 1 FUNERAL DIRECTOR'S ss sm\‘ruas ADDRESS
REG. r/é'; ¥ 7 2fnlhfl.tez Funeral ﬁlronton Mo.
&"'o’- ‘d-/ _ﬂ 7/ ) Py Ak 2 /

(LicefAsed Embalmer’s Statement on Reverse 5ide) Fd




RECEIVED

JUN 5 1951
DISTRICT HEALTH OFFICE No. 6

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ot by ...

.............................. e e et etrt s s st e emneeamne en A eeeemen sam et aees o rrrereremneneeeeney Student Embalmer Mo.

working under my personal supervision.

Student ceue.. SR hsrtesnreeatr s s nana
Student Embalmer

Licéfized Embalmer NoSé/l' ...............................

P. O. Address%M ....................

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

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




