THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300 o T
we s | ALUCNOY 241953  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 3 1 8PRIHARY REG. D13T. NO. m.ﬁ’mulmr:h’c 10562 -----
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If [oatitution: reaidence befors
a, COUNTY a. STATE MSS Duri o b. COUNTY Audrai admimfon).
b. CITY {1f cotside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within limita of
» STAY OR » incorpors
TOWN  $t, Louis, Mis soufF ™™ > Pl ey Megico = HR R
. FULL NAME OF (If not in bospital or 1 cive streot address or 1 o STREET {I! rersl, wve loeation) 0 o ('Z
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hospital 921 We. Latney St. ;
3. ;’.“.-:‘?;"éﬁ SF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
{Type or Print) Ef‘f“ie G. Tribble DE?R[I:TI ’ 11 5 53
5. SEX / 6. COLOR DR RACE | 7. MARF&EB_ EIEVEECESRRIED' 8. DATE OF BIRTH 9.&(35’&3:;“1 D:nmm? IDrun O UNDER I MES.
{8pecit: t ays | Hours | Min.
Female’ | White fdowed Aug.16,1884. | ‘630 | I
10a. USUAL OCCUPATION Z w 10b. KIND OR IN- | 11. BIRTHPLACE - s - R
£ UL OSSN o | % KD OF BUSIES QR G E iy e i i) ] | RSO
par Qwn Home Baron Count ntuck U.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
George A Roe Mary Ellen Jopes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Si GNATURE OR NAME ADDRESS

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

{Yes. 0o, orunknown) | {If yes, xive war or dates of servics)

486-30-9481

line for (a), (b}, and (&)

No, Nil, Robert Tribble, Mexico, Missouri.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET ANDfEATH

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(p, Lymphogranulomatosis (Hodgkins Disease) [Seyera

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complice-

Aforbld conditions, if ang, gising DUE TO (b}
rise to the above cause (a) stating
the underlying couse lnat.

DUE TO (&)

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
related to the disease or condition causing death.

tios which ceuaed death,

19a, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20,"AUTOPSYY -
TION * - :
ves (] wo (3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offies bldy., wto.) .
HOMICIDE '
21d. TIME {Moath) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT["™] NOT WHILE
INJURY WORK AT WORK J'o / X

22, I hereby certify that I atiended the deceased from .__lQ:lL.__ 1993 i

11=5 , 19__53 that I last saw the deceased

ION, REMOYAL (Speecify)
amove

11~5-53

Hopewell Cemetary

alive on 1l=5 , 18 55 and thai death occurved at MP_ m., from the carses and on thc date steted above.
IGNATURE (Degreo or tir.lt!t:4 23b. ADDRESS 600 S- Klngﬂhl gmy 23¢. DATE SIGNED
b&u - ¥.D. St. Loy 11-5-55
a. BURIAL, CREMA- | 24b, DATE" 24;, NAME OF CEMETERY OR CREMATOBY 24d. LOCATION (City, town, or ogunty) {Btate)

Thompson, Missourl.

DATE REC'D BY LOCAL

REG]SI'?R S SIGN/gRE : W% .

NOV7 1eB%

25. FUNERAL DIRECTOR" S B8IGMATURE ADDRESS

Albert H. Hoppe 4700 Viashington.

9| P\(Eiam&d Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY .. i iiiiiiiet i iiet i seerirc e traaasanraean bennannn , Student Embalmer No.

working under my personal supervision..

s:gnedﬁdd—wm ..............

Licensed Embalmer No"?j.?

P. O. Address.sz.-.[(:‘ﬂ-::_.. :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN haudwntmg
7¢ this body is not embalmed, fact should be so stated above. -




