5. Mo.300
r. 10.48

ALED SEP 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /75 _ PRIMARY REG. DIST. No-ﬁii. Registrar's No.

32143

Statr File No.........

g4

- BIRTH RO,
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wherne d d lived. If E log: reskenca budois
. COUNTY a. STATE b. COUNTY adinkmisnt.
i Lafayette Missouri Ray

b. CITY (M outclds corpurats limits, write RURAL and give

c. LENGTH OF

townabip) | STAY (ln this place}

¢. CITY (1f cutaide corporsts limita, writa RURAL and give muh!p'

4855/

R | | <O
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘%3 .

R

DATE RECD 8Y LOCAL
p _REG.

m. DATE {

Slope Cemete
be ~r 25 FUNEHAL DIRECTOR''S S)GMATURE
7

sSunn

REGISTRAR'S SIGNATURE

TowN Lexington days TowN Richmond
Fil'i’OuS- NAP{‘EO%F {I! not in hosplual or | glva streot address or loestion) d. ASJ[‘;RESS (If rarat, give location) /
INSTITOTION Lexington Hospit 420 TWorth College
3. I:I;JEACME OF a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day)  (Yest)
(Typeor Print)  EDWARD RIPPY oan Sept. 18,1952
5. SEX (| & COLOR OR RACE | 7. MARRIED. NE\\;ERCIEISRRIED . 8. DATE OF BIRTH 9, *?Ehii.:‘..’:;" 7 oo 1 TR || ¥ Boct 1
B! L2 3.
Male White TREELET /~” loct., 8, 1874 |77 |38 17|
10a. USUAL OCCUPATION (aivekind ofwork | 105 KJND F BUSINESS OR IN- | 10 BIRTHPLACE  ((ivy und State or Foreign Coantry) 12, CITIZENGF WHAT
A - USTRY o Toreigs Losatry NTRY1
R trrET - EslT m £€mfar Richmond, Missouri ¢/
13a. FATHER'S NAME 13b THER™S MAIDEN NAME 14. NAME OF HUSBANL} OH WIFE
Bart Rippy Sarah Ann Gant Tucy K. Campbell L
I5. WAS DEEEEASEH)DE\LIHER mﬂu S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or oW, hre war t 1] Joa) y -
1 U rnnrnietee 699_000-748 | Mrs. Edward Rippv,Rlchmond,-Mo._
18, CAUSE OF DEATH CAL CERTIE TION - .- INTERVAL BETWEEN
| Enter anly onecsumper | I, DISEASE OR CONDITION _ 22 g éz 7 ONSET AND DEATH
lino for a), (b), and {¢y | DIRECTLY LEADING TO DEATH" 5 . 70 A; "
. ANTECEDENT CAUSES g{ ﬁ foselizes : a +
This does nol mean
the mode of dying, such | Mortid conditions, If any, dgzmg DUE TO (b) g S ttare
a3 heort faflure, asthenis, | :i‘:.f:;‘ff;.‘i%‘;’:::.‘:" fa) . I A
core, infurt o complea vz 0 0 Jpprire P sl on Cnlormines |~ 3o
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . . .Y /AATficivelicoll Ctrdio- vaatabar fiitncd D f.\"gbu,a
Condit to the death .
e e e Tivwase or comdition exsising death. @ W @D Srptesg
19a. DATE OF OP_II:Z'ROA’; 190, MAJOR FINDINGS OF OPERATION. - Lo | AUTEPSY?
| _ g 526X w e
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢..in orabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID! bome, farm. [agtory. strest, olice bids..ste) - o, PG RN
HOMICIDE ) . : R
21d. TIME (Mooth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY N : — vmtl.n'r ng::&t
2. I hereby cer!ifyr hat I ailended the deceased from _S’_,[J_ 19,99 1o _72&_ Is_ﬂ.' that I last saw the deceared
ahue on:ﬁZlJ,qQ 19_2,’0115 that death occurred at _'I_Az_ from the causes and on _the dalc stated above,
23a. TURE [72 title) | 23b, ADD| / 2. 'rr.su; ED
2, , 7/22
2. PURIAL, cm:uu- 24, ‘NAME OF cEMEn-:Rv on CREMATORY TION (Olty, town, o2 coumr) (sum

B;chmggd . Missouri

ADDRESS -

.{4«5'




.
e \(

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

- Student Embalmar No.

working under my personal supervision,

Student ................é..;.l......... ...... Signed M M
Studen almer . g
Licensed Embalmer No 9/,9 7z ,’7

P. O. Addn%ﬂﬂ‘“’ﬁ L7

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

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




