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WRITE PLAI’NLY—U__SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FRED JUL 29 9 STANDARD CERTIFICATE OF DEATH State File No .
"BIRTH NO. f 53 REEG. DIST. uo-j 0 , PRIMARY REG. DIST. HO-u.d ““Rmutmr:No jﬁ_.m-_
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decsased lived. 1f insthtalica: resideses befoie
* WY Ripley i ' _~ 5T wmigsouri > MY Ripley o

¢. LENGTH OF ¢. CITY (1f outaide corporsts limite, write RURAL snJ give townshir®

STAY (1n this place) TR _ o W -6
' 5 o )

b, CITY {I! cutcids corpursts limits, write RURAL and give
township)

16" Rural-dordan twp.

d. FULL NAME OF (If not in hospital or Lnstitution, give wirent address or locadon) d. STREET - (Ut rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION . 9 miles north o -

3. DB'ECMEES%% a. {First) b. (Mlddle) e. (Last) 4. Dé}‘g {Month) (Dsy) (Year)
(Typeor Print)  WADTEN ‘M, Armes oeAH July 2, 1853
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (ln yeare| & UnDER o YIAR | O GDER 1 R,
0 WIDOWED, DIVORCED (pe last birthday) | Montha Hours | Min.
male white never married |Feb. 11, 1888 87 -4 |

10a. USUAL OCCUPATION (Cekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12. CITIZEN
dona during most of working Life, even if nt.r:d) DUSTRY (City and State or Foraigs Cowstry} / COUNTRY?F WHAT

invalid 40 yre,| : gouri ., S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Armesg Martha Simon - ! none : S
i5. WAS CEASED EVER IN Ui.5.ARMED FORCESI I 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yew. give war or dates of service) NO.

no none Hslg‘e¥ Armes Doniphan Mo
18, CAUSE OF DEATH MEDRICAL CERTIFI ION ) INTERVAL BETWEEN

ONSET AND DEATH
. Enter anly oDecauss per 1. DISEASE. OR CONDITION
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH®(4)

“This does ot meon | ANTECEDENT CAUSES ﬁ N i - -
the mode of éying, ruch | Morbid conditions, if any, gizing DUE TO (b ,""/
_ .

ax heard foilure, asthenia, | rise to the abooe cauie (a) Hating
e, K Jrumnru the diy. | the uaderlying conic ladt. f
case, infury, or complics- DUE TO (o),

tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death dut not
related to the disease or condition causing death.

v

19a. DATE OF OP‘F%J}E 15b. MAJOR FINDINGS OF OPERATION . X 20, AUTOPSY?
] N 3 < ) vis (] oA
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabous | 21c, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ls'llgﬁiglst . homa, farm, lactory, streat, offics bidy., sr0.} ] ) . ) .

214. TIME {Month) u)u) . (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r KOT WHILE

. INJURY - peifiiy
2’1 hereby ceﬂd'y that I wﬂm deceased from m _&ﬁ/— that T last saw the deceased

alive’on . , 18 , and that death occurred at ¥ from the causes and on the date slated above.

%ﬂo itle Z3c. DATE SIGNED

DAY Bt WK
(BURIAL, 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (OCity, town, or county) (State)
urlal oo 2/3/1953 Elizabeth Cemetery Ripley County, Missouri
DATE REC'D BY LOCAL SIG, z.7 / __d 25 FUNERAL DIRECYOR'S SIGMATURE ADDRESS
7- /- f"i legk-Edwards Doniphan, Ulssouri

Embalmet’s Ststement on Reverse Side)




smm\mm'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoorde& on the reverse si_de of this certificate was embalmed by me, or by

- Senarees renssbe mmimta et e ek moed b 4 4 e e btk e kA eSS A8 A A4 A R84 SR TS Studont Embainer No. ..~ 1

working under my persona! supervision,

Student ceiacerasrrarerirenansisrataniaains

Student Embalimar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




