FILED Fep 1 oW THE DIVISION OF HeEALTH OF MISUUR 832

24b. DATE 24;. NAME OF CEMETERY O CREMATORY Zld LOCATIOH {Oity, tuwn,ormty) _(Bm)
Tiow? Hﬂ{’""“‘g‘f“” jan 25 ,19 53| Greenfield Greenfield Mo

DATE REC'D BY LOCAL ?;8' =" FUNERAL Dfﬂtc"ﬂ. 8 SIGNATURE ADDRESS .
[~ 206-5 3 :q_({,m & W.R.Al1lison Greenfield Mo

d Embatmer's Sts on Reverse Side)

. No.300
e STANDARD CERTIFICATE OF DEATH Stote Bite Nowmrmn O
: BLRTH NO. REG. DIST. NO. i 3 PRIMARY REG. DIS3T. N.M Kegistrar's Na.fz.:..:z.l.
0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived, 11 inetibution: ratidence Lafore
7, ‘7 a. COUNTY : 8. STATE b. COURTY oy ndmistont,
</ Dade M, Dade
b. Col"l;‘r (I outeide corporata limits, write RURAL und give §TAI§'E:‘|.GTH ,E: c C1TY {If cumlde cotparate limits, write BURAL azd give townahin)
townahip) this ¥
g Towy _Lockwood Mo TOW _ ryrel sac_twp g 27
d. FULL NAME OF (If mot in hospital or Enstitation, give street addrem or lovation) d. STREET - (I raral, give bocatlon) &
HOSPITAL OR . . ADD 3
8 INSTITUTION Memorial hospitel RESS omi izn.e greenfield . A
ﬁ 3. tl;JAME OIE .. (ru.-u). b. (Middle) ¢ (Last) Y De}t - (Month) (D.i) évm)
K ( Type or Print) Marie Neva Triplett DEATH  Jan =2 '
'é 8. SEX 3 6, COLOR OR RACE | 7. #ilRRIED NIEVER MARRIED, | 8. DATE OF BIRTg 9.:555 Un yeun| @ R § AR | ¥ R 3 .
F colored Wﬁgﬁ L?" " Apr 7,189 5"2:"“" ?l ’?L'S Bml Min,
0a. USUAL OCCUPATION (Gwskindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ] 12, CITIZEN OF WHAT
r of h y aad State or Fovaign Cowstry)
g e Se WiLe e BUSTRY | pade Co CQUdRY?
< }[13.. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR {I FE
" Edward E Headley . | Malinda Nowli_l-:}g Hobert Triplet
[*) i5. WAS DECEASED EVER IN U.S. ARMED FDRCBT 16. SOCIAL SECURITY | 17, INFORMANT'S S]GNATURE T ADDRESS
§ ﬂ’-mgg&mnj l Ut yes, ive war or dates of servies) none . Hobert Trlplett Greenf ﬁ Mo R*.
| 18, CAUSE OF DEATH DICAL CER ICATION Iggﬂmu m
i .| Enteroniyonecanseper | 1. DISEASE OR CONDITION - -
Z |l ine for (&), (o), end (y | OIRECTLY LEADINGTO DEATH®(5) . . (‘1-2%
i Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, ,ﬂ‘}’" DUE TO (b}
;j - || a8 Bemrifaiiure, asthenta, | rise to the abose cause () . .
Bl It means the du. | A vnderiving cause losh.
o cant, infury, or complica- i DUE TO (c)
P iions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not . Ko X
ﬁ velated to the disease or condition canring death.
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : _ - | 20. AUTOPSYY
. TION
= - - . YIS D mm
o || AcciDENT {Bpecitr) 21b. PLACE OF INJURY {e.q-incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) ‘i
) SUICIDE bote, farm, fastory, streat, offies bidg.. eve) . :
] HOMICIDE ) . . - C |
g 21d. TIME (Moath} (Day) (Tewn) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
’ .. ‘ wun.znr NOT WHILE
| INJURY m. AT WORK R
P FY :
E zz.IherebyumfythdIaumdodlhedmcdfromL'__; 1953, lo_'l._¢;2_—,19._53thatllcatmwthadecmud|
. aliveon _§ — AL 19.1_; and that death occurred a }_02 m., from the causes and on the dale siated abope. |
§ Zia, SIGHATURE ()  (Degros ortitle) | 23b, ADDRESS ’ Z3. DATESIGNED
Mo l—23 ~$73
E CREMA-
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STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision,

: '
SLUdENE ceiiansssencirsrrnsnronsnnsatnnins S@M.;_Wﬂ-ww_m_w

Student Embalmer
Licensed Embalmer No..4A. L & .

P. 0. Ad (Zal

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

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




