- Moo ) HIED SEP 8§ 1854 STANDARD CERTIFICATE OF DEATH stae Fite No..... 23013

. 10.48

BIRTH NO. REEG. DIST. NO. { 5 S PRIMARY REG. DIST. m.wkmmrar’: Na...,!..lz_é.............

1. PLACE OF DEATH g Z USUAL RESIDENCE (Whare decessed lived. U lostitation: residense befors
\ 8. COUNTY Jasper 8. STATE{1] g sourd b COUNTY  Jg gpgtieieie
b. %};Y ({If outaida corpurate limits, write RURAL and dr:.m <, LENﬂH DEF c. Cg;f (Ut cureido corporate limits, writa RURAL and give towmahip)
tow: ) { 1] col|
- || __1oW  Webb City | B8 WrET|__to%  Webb City 4.2
a d. FH(SJS-P:‘T"‘A“;‘.EOORF (if not in hoapital or Institution, give strest addrom or location) dAsDrDRFEEEé (It roral, give location) 0 il )
S iNeruTion 700 E. 5th St. 700 E. 5th 3t.
| = ) NAME OF a. (First) ‘ b. (Middle) = G I 4DATE (Mat) (Day) (Yes)
B (Typeer Piny_Clarence Melvin Ripley peaH Aug. 26, 1954
E 8, SEX 6. COLOR OR RACE | 7. #ARF'IJ‘I"E% NEVER MARRIED. 7) 8. DATE OF BIRTH 5. AGE Ue yeansf v ooca 1 1o | 7 woct & .
(Bpa Hours | Mia.
Wale ihite l%cawe pet. 1, 1885 "6@ TB[ Dé'S |
§L 10a. USUAL OCCUPATION (cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
& done during woet of warking Lifs, sven if retined) DUSTRY | o 7
& Laborer _ Dallas County, HMo. 2
ié‘:“dx 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o6 Williem Ripley | Lou Shrioner
_ |15, WAS DECEASED EVER. IN L:S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT - § uaE 0 E ADDRESS
11 3 (Ynme‘rnn_kno'nl (If you, cive wiar,or dated of service) NO. i Crai
TG il Hrs. Cra g, {ebo

18, CAUSE OF DEATH fe e o MEDICAL CERTIFICATION lg;ggn gsggzm
snecausoper | |- DISEASE OR CONDITION é’ _‘ ™
- Enter anly ohecsumeT | T RECTLY, LEADING TO DEATH® (5) MQ-M—MF-—* / e

line for (a), (b), and {c) -
' ANTECEGENT CAUSES M‘—'—" e
*This does not mean ‘ / Fy 1/"‘
u .

the mode of dying, wuch | Morbid conditions, if any, giring DUE TO (b)
os beart folluse, asthenia, | rise fo the above cause (a) stating . . .

- le. It means the disw the underiying cause last. - : :
ease, injury, or complica- _ DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
related to the discasze or condition causing death. -
19a. DATE OF OP'I!::IFE)AN. 13b. MAJOR FINDINGS OF OPERATION’ . [ T ) , .+ | 20. AUTOPSY?

. o Sf o ves L] wo iCK
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) --
SUICIDE bome. tarm, fastory, stroet, offion bldy. ete.) . e : '

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[} NOT WHILE )
INJURY = | " WoRK ALWORK — . : S e
o0 1 i/ ‘
22. I hereby ¥ that Ifaﬂ(gded the deceased from [ a . 19/" tofz"‘/ [ , 18 , that [ last saw the deceased
.alive on ﬁ and that death occurred at J—Q_QL m., from the causes and on the dale staled above.

3. S : P {Degree or title} 23b. ADDRESS"? M (Bt 23c, DATE SIGNED
éé / I"‘ D_. O S . 3-’ / 8_27-_54 N

WRITE PLAINLY—USING UNFADING B]LACK INK—MAKE

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty/towfi, orcomnty) . (Stale)
TION REMOVAL ) . ar
Buria 8 85554 Carterville Cemeteypy| Carterville, Mo, . .

25, FUNERAL DIRECTOR"S S|GMATURE hDDIESS

DATE REC'D BY LOCAL
+_ RE
-2

[}

REGISTRAR'S SIGNATURE &/ 7 fj
r

.




MBI T T IR O VIOUN 0T T

- 1954
: . | RECEIVED EP7 |

1gsper Count! Haalth Ofﬂb%

Zounty File N““g.f_% 7‘“

Oate Aled ===

-

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 Embaimer No,

working under my personal supetvision.

Student .oa0e

Studeﬂt Enbalmor

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

If this body is not embalmed, fact should be 50 stated above.




