. No, 300 }'

. 10.48

"
>

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

- BIRTH NO.

S EDMAR 17 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 8 2’ — PRIMARY REG. DIST, NO“?_O/Z. Regitirar's No ’24-

7844

State File No

1. PLACE OF DEATH
a. COUNTY COOpeI‘

Z USUAL RESIDENCE (Where 4 L =
* STATE Missouri Cooper

4 lived.
b. COUNTY

befors
adinislon).

R
TOWN

b. CITY (I outslde corpurata limite, writs RURAL and give

c. LENGTH OF

f"H‘(’J’ﬁF"“’

township}

c. CITY (if outside corporats limits. write RURAL and give township}

Boonville own  Boonville g2 7 ?—-
d. FH&%PF’FA’?_EO%F {If pot in hospital or instizati glve strect add, orl dlA%rgREEESrS (If rursl, give location)
instrution St. Joseph Hospital, 805 Jefferson Roed
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) {Das,
DECEASED 7} (Year)
(Topeor Priny  Otanley Dean Ripperger oaamMarch 4 1952,
5. SEX 0 6, COLOR OR RACE | 7. v’i‘ﬁ)%%%o NT\YOEQCMBR(RIEEI ) 8. DATE OF BIRTH 9-:.?5!!&1”;" lg l!t::l lDrr.l.l O UNDER N uas,
on a; Hen Min,
Male White NeVer Married s | November 3 1939 "i3 il
10: UEUAL OCCU!PATIONu(f‘k-eHngof;ork 10b, KIND OF BUSINESS OETR‘\: 11. BIRTHPLACE (State or forelgn sountry} 6/ 12. CITIZEN OF WHAT
one oat o s, avan 1f rertired} Y?
SARSCI=bST Student . Boonville, Missouri
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME DFAHUSUAND OR WIFE

Albert Ripperger

Bertha Bowers

18. CAUSE OF DEATH

. Enter only onecauss per

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a# heard fatlure, esthenia,
ete. Jt means the dip-
cexe, infury, of D

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION 3 !

G

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. nﬁormmwn) (11 yom, rive war or dates ol service) NO,
———— ———— Albert Ripperger, Boonville, Mo,
INTERVAL BETWEEN

ONSH@D DEATH

Morbid conditions, if any, gising DUE TO (b}
rise {0 the ahove cause (o) slating A
the underlying cause last,

DUE TO (c) .

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but tof
related to the disease or condition cgusing death.

19a. DATE OF OP_F;ROAhI 19b. MAJOR FINDINGS OF OPERATION ' 6 7 / 7 o' -~ 20, AUTOPSY?
027 L ARRTIWETY
21a (ACCIDEN (Bpecity) 21b. PLACEOF INJURY (e.g.. In orabout (COUNTY) (STATE)

2lc. (CITY, TOWN, ﬂ EWNSH'P)
HOMICIDEacCI q/e” f. l homt‘tﬁ.hmw.nmt.oﬁubld‘..m.) '
21d. TIME (Month) {Day} (Year) ' (Hour) 2le, INJURY OCCURRED [ 21f. HOW DIQ INJU UR? -
w3 Sz 6p | ) v | Gcedandad duasliane of patat

alive on

2. I hereby cemfy lhat I attended the deceased from
L

,19.%

195% 1o _ 1 _Tan,

IQs-‘—that 1 last saw the deceased
L and that death’ occurred at "BaB0Pm., from the causes and on the date slated above.

|| 228, SIGNA 7/ (Degroo or title) | 235, ADDRESS I TESI NED

oo “? Guma__ el e 3015
2, BURIAL, CREMA- | 24b. DATE § 2 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) - (State)

. g v

Buriel/HL3-/2 - Walnut Grove Boonville, Missourl,
DATE REC'D arioc.u REGISTRAR'S SIGNATURE F9 ] |2 FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
P %ﬂﬁw 5 | Goodman & Boller, Boonville, Mo,

¢/ (Licensed Embalmer’s Statement on Reverse Side)




—_——— ———— ¢

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, of by e

............ . Student Embalmer No.

working urder my personal supervision.

Student c..iviveissinrrarasasatnatencansns
Student fmbaimer

}4‘( .....

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 ficense.)}

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

- ] t




