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UNFADING BLACK INE—MAEE A PERMANENT RECORD

—

ILED FEB 11 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, 22 PRIMARY REG. DIST. No. 2O/ 27 Registrar's No

State File No....... 68.0...............

LK

2. USUAL RESIDENCE (Where deceassd lived.

If institgtica: residenes befors

a. COUNTY Glay a. STATE Missouri b. COUNTY Graene *dcimlea.
b. CCI)TY (It outaide corpurata limits, write RURAL and d:n.-bi ) §=|' !;{ENGTI": DEF} ¢. CITY (If cuwdde corporate Limits, write RURAL snJd give townshin)
to *
Town Excelsior Springs,Mos ™| 8Y&ye"™| 1own  Springfield Jd3 "/é
d. FULL NAME OF d. STREET - (If roral, give locatlon)
HOSPITAL OR V6 LeT Al °A3ﬁn‘fmiﬁ'%'f"§%'{dé'ﬁ HEED. ADDRESS /
INSTITUTION g, 1 12 OH:: 1703 N. wthingt on
3 NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) VWallace E, Tribble peatH  February 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™) 8. DATE OF BIRTH 9: AGE o ren| v oo & i | o
(Bnudl:) birthday ol ours in.
Male White ngrrie& September 1h,1000 52 I |
10a. USUAL ﬁg@;ﬁ Gveiiodofwork | 105, KIND OF ausmsssoﬁgT IN: | 11 BIRTHPLACE  (Gy1, vag State or Foreign Countyy) '%g{,"'zﬁ'{,?"""””
Detective Department Store Billings, Missouri e S.h.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Tridbble | Willie L, Smith . Ellen Tribble
15, WAS DECEASED EVER IN US. ARMED FORCEST ['16. SOCIAL SECURITY | 17. INFORMANT"' 5 ‘SIGNATURE OR NAME ADDRESS
(Yus, 0o, of ynkhown) | (Il yeu, tive war or d.l(- of
Yes World Wer I 492286887 VA Hospital Rscords - _
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper § 1, BISEASE OB CONDIION e Peritonitis, peneralized, acute %’mnkn‘"3$”
line for (8), (&), and (0} ! (@ y SSNS N
ANTECEDENT CAUSES
*This does not mean
{he tioce of dying, such | Morbid conditions, if an, m pue To i _ferforation,gastric ul_cer Unknown
a# beart foilure, asthendn, | Tite to the nbove cause (o) ‘ — E
cte. It memmy the dy. | A underlying couse lokt. \5-(7”‘)/ -
case, fnjury, or complicn. DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Diabetes mellitus: arteriosclerosis :
Conditions contributing to the death bu )
b st o conditloe catuning deatis, OT ONATY and generalized; pleurisy, Unknown.
19a. DATE OF OPERA. ﬂgﬂuoa nunmeis OF o TION chromit, £1brous, left 20, AUTOPSY?
1.2 TiOl eumoper tone -adhe ence of omentum Eﬂ E]
~29-53 about ri gh e'pa c digdannm YES NO
21a. ACCIDENT (Bpacily) zm FI.ACEOFINJURY s lmorsboms | 21c. (CITY, TOWN, on TOWNSHIF) (courrrc\%\
SUICIDE bome, farm. fastory. strest, uﬂu'bldl..m.)
HOMICIDE ——
210, TIME Sty (e (Tean Zee | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
F i WHILEAT [} NOT WHILE
INJURY — m | R AT wonk

2. hereby certify that § aitended the deceased from Jen.27,
FalHEFK XX XIX XXX XX FIEXX

XXX, and that death occurred at

anELto_Eah4_l___"1353_¢nax:znua:umxaxum

., Jrom the causes and on the dale staled above.

{Degroe or title)

[7]

23p. ADDRESS

Excelsior Springs

Missouri

Zic. DATE SIGNED
2-2-53
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3 . .
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on‘the reverse side of this certificate was embalmed by me, or ) R

- o5 e, i Studont Embalmer Ho.

vorking under my personal supervision,

StUdENt ceenciursrarsesassarsrussratasranrrs — —
Studmt Embalmer

' ]
Note: The abo\e 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. a .




