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GILLESPIE FUNERAL HOME

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

S

AlES ik g 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43032
w Registrar's Naﬁ?gim_.-.—..

J

HOSPI

- BIRTH NO. REG. DIST. No, PRIMARY REG. DIST. NO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed Lwed. If instituticn: residenes befors

a. COUNTY a. STATE . . b. COUNTY ndmision},
Pettis Missouri Petids
b. CITY (1 outelds torpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids porporsta limits, write RURAL aad give township' »
R . townahip)| STAY iin this place) OR .
TOWN Sedalia T3 fa TOWN Sedalia o Yol

d. FULL NAME OF (If not Ln hospétal or Institution. cive strest addrem or location) d. STREET (1f vurs!, give location)

 ABDRESS '505 West 11th St. <

INSHIUTION Bothwell Hospital
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘4_ DATE (Munth)  (Day)  (Year)
(Typeor Pty MARY E. RIPPEY DEATH Dec, 11,1952
5. SEX /6. COLOR OR RACE | 7. MI"D“:)F}I:'EB E%ECPESRRIED 8. DATE OF BIRTH l 9. AG&&:;)-" n: B? IDT:.;: o UMDER M RS,
op Hours | Min.
Fe /| W Wiaowed ™ A may 30, 1871 | -B1 o I, |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] 112,
dons during moet of workl .Ig:.w:all |°'l= : 1 I DLUSTRY . {City asd State :r Foreign Cewntry) d 'ngII.ITl‘TZ'EP‘I{?FmT
Housewite Own home Washington, Missourl
13-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Casper Kruse Unkwovny , .. 1| I i
75 WAS DECEASED EVER IN U, 5. ARMED FORCEST 17. INFORMANT S SIGNATURE OR NAME ADDRESS

[Yea, 0o, or unknown) | (K yes, xive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

Dec.14th

No None Mrs. Howard Brown, Sedalia, Mo

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oty onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1o for (8), (), and (o) DIRECTLY LEADING TO DEATH* () wminal Ductsmesndon 25t
ANTECEDENT CAUSES N
*This does not mean Uremis ¥
the mode of dying, such xwugm;om, q.;ng,m DUE TO (b) i * 2 weeks,
o4 heart faflure, asthenda, e to the above caude (8 . . . . o
e Tt ey he. dis. | 1he wuderlying canae ot ' Hypertensive Heart Disease, "5 'yre.
cas, infury, or complica- DUE 70 (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : ey . .
Conditions eontributing to the death but not Senility. .5 yrs,.

. related to the disease or condition causing deeth.

19a. DATE OF OP_IE_IR&E 19b. MAJOR FINDINGS OF GPERATION - R ‘ ’ .. | 2 AUTOPSY?
: _ Hedical Care only. HY3 X ves [ oo [}

21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (a.z..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE home, farm, [actory, street, office bldg._ ete) . . L. R . -

HOMICIDE Wrgmr ) :
214. TIME (Mocth} (Day) (Yea) (Hourt | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

i WHILEAT NOT WHILE '
INJURY Mawe = | “work AT WORK -

22. ] hereby certify that I aitended the deceased from 1935 19, to DeCe I4th 1952 that I last saw the deceased

" and that death occurred at m m., from the causes cmd on the date stated above.

alive on , 182!
3. SIGNATURE title) 23b. ADDRESS 23¢. DATE SIGNED
IJno.B.Carlisle,M.D. Sedalla,}:.lssourl. - DagalSth
24a. BURIAL. CREMA- | 24b. DATE g! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~— = (State)
'non.némow\l. w.fm 4 d
uria 1 Dec 1Q52 Crown Hill Sedalia, Mo

DATE REC'D BY LOCAL

Ll s

|25 FUNERAL GIRECTOR'S SIGNATURE ADDRE 88
. i




T —————— ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

D P Studant Embalmer Mo,
working under my persona! supervision. ‘ ﬂ %
Student covevsrraran sresaienes PR Slgne MM ﬂ
Studcnt Embalmar _
‘ ah, Licensed Embatmer No.-. 287 7

R ) POAddress\—g‘_é/dﬁﬂ— .

Note: The above l\-‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

R




