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THE DIVISION OF HEALTH OF MISSOURI

. Hickens

tement on Reverse Side)

RLED MAR 22 fuso STANDARD CERTIFICATE OF DEATH ot Fite o DI O0
[BIRTH NO. REG. DIST. NO. A,Z S PRIMARY REG. DIST. WO. 20&0 Regintrer's No..... 274 S
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: resldence belnr-
a. COUNTY G-REENE a. STATE P‘EISSOURI b. COUNTYGREEIE aiicimion}.
b. COITY {If ogtride corpurste limits, writs RURAL and give csr LENGTH OF e. Cg&( (I ouudde carporate limits, write RURAL aod give townahip)
Town  SPRINGFIELD o "l town  SPRINGFIELD 0 39¢
d. FULL NAME OF (If not in hospital or Institutlan, give strect address or iocation) d. STREET {1 rural, give location) O
-HOSPITAL OR \
INSTITOTION 1321 E. LOCUST ADDRESS 131 E, LOCUST
3. NAME OF n. {First) ‘b, (Middle) ¢. (Last) 4, DATE (Month) (Da
DECEASED y)  (Vear)
(Typeor Print) ~ EDWARD E RIPPEE oeari MARCH 15, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeans] # moem 1 YEam | & UNoER M m.q
WIDOWED, DIVORCED (Bpacify) Luat birthday} Monﬂn] Daya B“"u Min},
MATE WHITE MARRIED OCT. g 1924 2 N
10a. USUAL DCCUtPATLON u([ﬂh"ukin;ofwmh 10b. KIND OF BUSINESD%R ’RNf 11. BIRTHPEACE (Btate or forelen oountry) 12, CITIZENOFWHAT
Paboper relmmnlini=d (@] ephone 6o, SPRINGFIELD, MISSOURT ¢ ERYNTRY? ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE .
EIIZA RIPFERE . GLADYS ACKERIDGE JOSEPHINE RIPPEE Yt
I5. WAS DECkEASE:J E\(JER IN U.5. ARM:!ED FORC?S‘; 16. SOCIAL SECURI'I}JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W | W a7 | 487-24-079¥> | JOSEPHINE RIPPEE SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION JNTERVo‘\‘L'.‘gErWEEu
. Enter onl 1. DISEASE OR CONDITION 1
ll:e for (,{1?,??"&?:‘33 DIRECTLY LEADING TODEATH'(y _Guinn shot wound of abdomen. 1ns
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ax heart falure, asthenin, | . Tife to the abore cause (o) stating N . . '
de. It means thy dis- the underlying catse last. -
eare, infury, or complica- DUE TO (c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditfona contributing (o the death bul not
related to the diseasre or condition g death. .
19a. DATE- N . N F O N - - A
9a. DATE OF OP_F[FEQ‘ 19b. MAJOR FINDINGS OF OPERATION - é 7/? o 20.°AUTOPSY?
/q ves [ wo [
21a. ACCIDENT (Bpeeity) | 21b. PLACEOQF INJURY (o.a..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} ! (CQUNTh (STATE)
. 1] E y . homa, farm, factory, strest, offios bldy.. et0.) . . /j
Homicioe Accidant. | fHome, Springfield, reene Mo.
21d. Téh"ﬂE (Month)  (Day) (Yewr) (Hogr) 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
nURY 3-15-52 12:24 She{"ioes [] "Taons shot himself accidentally.
2. [ hereby certify tmnt=iani 34 y 10—y W0 ._____.__.T__"—_rﬂ.__,—m
dwu:—-&ﬁand : a} death occurred at L2 2455, from the causes and on the date stated above.
23, SIG! RE or title) | Z3b. ADDRESS 23c. DATE SIGNED
i % 407 Medical Arts Bg. 3=-17-52
243 BUR]AL CREMA- 2db. DATE © Z‘k: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (5tate)
3/19/52 | MP. PLEASANT NEAR,  BARTVEILR}ISSOURT
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR" S 81GMATURE ADDRESS
PR ' , 42~ | H.H. LOHMEYER SPRINGFIELD, MO.
{Licensed [
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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

et

working under my persona! supervision udent tmbalmer Mo

. Signed 2

3IgNedeeirencensacassrtseicnnnoasarnsanans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED [EMBALMER. in hiys OWN (Failure to comply wit
habowmnmmmdnﬁormonoihmu.)

H this body is .not embalmed, fact should be 10 stated above.



