. No.300
. 10.408

hS

fILEC DEC. 31 1833

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH soe it ... QAR

REG. DIST. NO, f o , PRIMARY REG. DIST. m._‘LIls_. Registrar's No é r

|| as heart fatiure, esthenia,

. Enter only oneoauss per
tine for {a), {(b), and (¢)

*This does not mean
the tmode of dying, such

ete. It means the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived. If inett dd before
. COUNTY . STATE b. COUNTY ad:oimlon),
. Douglas 2 Missouri Dougla >
b. CITY (If outslde corpurste limits, write RURAL aad give ¢. LENGTH OF c. CITY (U outside te limity, writs RURAL sod give towmbip)
STAY (n this | OR E
TOWNAV& s township) {tn place) TohN v a ﬁ 3 (/‘0
d. FH&SLP“..AAT-EO%F (If mot in boepltal or institution, give sireot nddress or location) d.As[;j;)RREEETs (1! rural, give location} o
INSTITUTION
3. NAME OF a. (First) b, (Middle} _ Last) 4. DATE (Month)  (Dsy) ear
DECEASED J ohn ff#fff B. ipnee OF 18 (Year)
{Tope or Print) * DEATH -11-53
5. SEX 6. COLOR OR RACE MARRIED, NE‘}IEECIESREIED | 8. DATE OF BiRTH 9. l;::'(SE s yt,nn n: x |Dﬁmu ; UNOER 34 HRS.
s {i : Min,
ligie " White | WeeRNR A - l ™|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tste or foreizn sountry) 12, CITIZEN OF WHAT
domd‘lbring moat of working life, even If rotired} DUSTRY COUNTRY?
arming Rivpee, HMissouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Ezra Rippee Linda Hane > i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (Il yes, ¢lve war or dates of sarvice) NO. -— -
iva Rippee, &g Mjssouri
18. CAUSE OF DEATH

MED!ICAL CERTIFICATION INTERVAL BETWEEN

ONSBND DEATH

rise to the abore cause (a) stating

the underlying couse last,

DUE TO (c) n

tigm which caused death.

II. OTHER SIGNIFICANT CONDITIONS *

Conditiona contributing to the death but not
related [o the disease or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD _%

alive on

19a. DATE OF OP’FI%AIQ 19b: MAJOR FINDINGS OF OPERATION R 20. AUTORSY?
. e ' .- /¥ X ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x..tnorabeut | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lastory, streat. office bldg.. e26.) o R LAt P at
HOMICIDE .
219. TIME tMonth) {Day) {Year) {(Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE .
INJURY WORK AT WORK .
2. I hereby certify that I atlended the deceased from 19 to 18 , that I last saw the deceased

, 15 , and that! death occurred atll s 308%m. , from the causes and on the date stated above.

23a. SIGNATURE | } R (%monm@
<N .. WO

e g |

24n. BURIAL, CREMA.

Tlg!ur {OV% {Bpeclly)

24b, DATE {

12-14-53

24z, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) / (Statd) ..

Ava, Missouri ‘

DATE REC'D BY LOCAL

)2-2/-8F

Ava .
- FUMERAL DIRECTOR'S S| GNATURE AODRESS ‘
AL REGIST;:ZSSIGNATUFE ; 5/2){ Fﬁ_inkingbeard l‘uneral Home. Ava,MOl

(Liversed 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 by me, or by oo

Student Embalmer Wo.

working under my personal supervision.

Student sueas emaersssensas Serereretssssanse Signed_cg%“...émm

.';tur;ent Enbal'mer e 2 Az ot
Licensed Embalmer No ST O

P. O. Address%ﬂ-y..&ﬂa:hm_...-.._--...-.

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

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




