THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
ol 24 1853 STANDARD CERTIFICATE OF DEATH stte Fie Mo O CL'P
4 nlfJL@.Nol!_ REG. DIST. NO, __él:;ﬁ_ FRIMARY REG, DIST. KO. ?91 30 Registrar’s Ne :
\9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnatiiation: residence befort
0"3 ? &. COUNTY Frankldn : 2 STATE e b. couuTva nklin admlsrizal,
b. CITY (11 owtaide sorpurate inits, wiite BURAL snd alve | & LENGTH OF || . CITY (1f oqmids sorporate limite, write RURAL aod give township)
OR towaahip)| 5T pls oR 0
5 omi  Moselle "1 TS 5rs| town Moselle X/
: d. FULLNAHEOF(H’MI:A‘ i1al or institution. give strest addrest or location) d. STREET - (1t rural, give location)
H
S | s Ao
B NAME OF — o (FiD) b. (Middie) e (Last) CONE  Oded) Ow (e
A (Typeor Pie) 4 0SEDh Rippee DEATH 11 18 53
g 5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. }(,| 8. DATE OF BIRTH 9. AGE Uo ren]  twta 1 run | w mean
b B .
Male | White NEPRE HEFFL 48" | June 21,1880 | e
102, USUAL OCCUPATION (G kind ol work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (gsy rag 5 . O | 12 CITIZEN OF WHAT
te. 1f rentred) DUSTRY y tate of Fereign Coustry)
% “FUREEY " Farm Missouri b
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Irvin Rippee .. | Mattie Fisher Never Married
2 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- T rem, war or dates .
3 NG | “™| None Wm.Enloe Moselle,Mo.
tL 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lmm!a}fhm E
.|| Bnter only onecensaper | I+ DISEASE OR CONDITION " b ]
Z  [[netor (a, (b), and &y | DIRECTLY LEADING TO DEATH' ¢q) M (7‘4-&«4- : .| /mP .
b This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such M“mmmbﬂem’ i m;p giving DUE TO (b}
— a# heart fallure, asthenla, g cause (o) dating . . .
& lete. 1t means the dig. | Do underlying conse losd. - ' o T
) case, injury, or complica- DUE TO {¢) .
5 || tion which cansed death. { 11. OTHER SIGNIFICANT CONDITIONS .
= Cunditions contributing to the death buf not
3 veluted to the disease or condition causing death,
[2 19a. DATE OF opTEftdau; 19b. MAJOR FINDINGS OF OPERATION . o ' | ®. AUTOPSY?
o || 212 AcCiDENT (Bpactly) 215. PLACE OF INSURY (o, inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
E a%lﬁ}glEDE e, farm, (ssory, street, offiow bidg., se.) ) . . . .
g 214. TIME (Mwwtty (Day) (Year (Hwes)- | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY : mm.:A'r NOT WHILE
H i ' AT WORK
E zz.Iﬁercbyccﬂdydeuumded dmmdfmm_u_l_}_ mS.?_ lo_ZL:_’L 195' that 1 tast saw the deceased
3 alive on i =1 (X and that death occurred af _E * P. m., from the causes and on the date stated above.
D SIG (]/ {Degres or ti Z3b. ADDR 2. DATE SIGNED
A A A e 270 |
| , v Ae— Ao (7 ~p-57
E 24a. BURIAL. CREMA- m DATE Zio. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
(Spwddiy) . ‘
& ufta 11-21~-53 ,| Fisher Cemetery
DATE RECD BY LOCAL | REG 25 FUNERAL DIRECTO
B | et Lo ELHNT

| T ice 33 Embair s_




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body wixose_n%me is recorded on the reverse side of this certificate was embalmed by me, or by——....
S

working under my persona! supervision,

Student ....... vasubsennea resans sesesana "
Student Embalmer

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

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




