. Mo.300

t0.48

WRITE PLAINLY-~UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q;U\_&a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOY 175 1954

34445

State File No

! BIRTH NO. REG. DIST. n./_ﬁ_SA_ priumY c. DisT. WP DS 2 Kegistrar's No (43
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. 1f insti [T
a. COUNTY a. STATE . b, COUNTY sdaimion,
Johnson _ Missouny Inhnson

b. CITY (1 cutcide sorpurats Limiws, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corpomta limite, wrise RURAL sud give township®
[+] township) iA_Y in thia place)
TOWN Warrensburg, ife TOWN iWarrensburg, oS
. AME O hoapital ar 1 dd losats . STREET . d
d FH{I)-SLPE‘TA'{EORF (M nos u ar f‘“ streat or V] d DD (If rursl. give location} A
INSTITUTION arrénsburg Medical Center, II6 West Nopth Street
3. NAME OF a. (First) b. (dtiddle} o (Last) 4 DATE (Montt)  (Day)  (Year)
DEC
oo i) CHRIS RAMSEY TRIPLETT peANovember Sth.I954
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%EC'E‘BRRIED' | 8. DATE OF BIRTH [ I:\“GE (n n)-r- 1:0:1:. 1 AR ; RO 31 Wk,
i p Min.
Male White P e 0o tober 25th.1954 il o e

10a. USUAL OCCUPATION (Give kind of work

m}p&;?ma-mm“um

10b. KINKD OF BUSINESS OR IN-
. DUSTRY
Crild

11. BIRTHPLACE (City and State ez Fozsiga (“nluyl d
Warrengburg, Miasouri,

12, CITIZENOF WHAT
COUNTRYT
m.S,4,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WI/FE

*Thiz dord not meon ANTECEDENT CAUSES

Elmo Dean Triplett Wanda Lee famsey Single
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRE §5
(Yes. Do, or unknown) | (If yem, slve war or dates of sarvios}
|__no no naone Elpmn [ Try nlett fsfnrwgn&m_ﬁg_-—.
MEDICAL CERTIFICATION" IRTERVAL EETWEEN
,i?.‘,&f‘o'ﬁﬁ .,‘,’,':.332 1. DISEASE OR CONDITION . ONSET AXD DEATH
lime or (&), (b, and (& | DIRECTLY LEADING TO DEATH® ¢ tﬁm‘ég/ M« : I A

{he mode of dring, such

Morbid conditions, if anp,
a2 heart foflure, asthenia, m .

rise 10 the above cande (a)

DUE T0 ) W%W FPRRR

cte. I means the diy. | the ZRderiying canse last
exe, infury, or complh DOUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to Uhe decth bul not
related Lo the disease or condlilon causing deafh.
t9a. DATE OF OP%IF::A'; 19b. MAJOR FIRDINGS OF OPERATION s o 2. AUTOPSY?
- L 7o 2 € s [ w3
2a. Am‘lD (Bpecity) 21b. PLACEOF INJURY tes.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farin, tastary, sirest, ofSes bidy..e0e) ' . .
HOMICIDE _ . ) ) .
21d. TIME (Moath) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : mm.ln NOT WHILL
INJURY a. AT WORK

2 1 hereby cortify that 1 attended the deceased from Oct. 25t

h 19 54 1o _Nov, 5th, 1954  that 1 last saw the deceased

m., from the causes and on the dale stated above.

5. ADDRESS ) 2. DATE SIGNED
Warrensburg, Migsourt II—6-1954

Sunasst Hill C

alive on &V, . 19_54, and that death occurred at L:20A m
a5 RE N {Degron or title
. W - M.D,

24z, NAME OF CEMETERY OR CREMATORY

T4d. LOCATION (Ofty, town, o comnty)  (Slake)
omp tary Warrensburg, Missourti,

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
R,A . Brauninger, Warrensburg, Mo,




PEEINIET

Al NOV 8 1954 !
| TR T TS 1L

i
JUHNSON COUNTY HEALTH DEPT,

——

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..ae.{<

——— : , Student Embalmer Io.

[ s, o -

Licensed Embalmer No

working under my persona! supervision.

SEUAONTL cuvevasnsnsasrarusnnsonanssstnsnann Signed..—.
Student Embalmer

P. 0. Ad

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply with
the above constitutes grounds for revocation of license.)

chiabodyianotembalmcd.fac?uhouldbaw.sﬁtedabon-




