IFIE PIVIWAN WP PR k=111 AT IVHGSASA T

o300 ’ P JUL 111955 STANDARD CERTIFICATE OF DEATH e e e, JIOOB

'BLRTH NO. REG. DIST. NO, _gé},___ PRIMARY REG. DIST. NO. _524:_6— Registrar's No / 75
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived, If institution: residence before
(o] a. COUNTY - Nodaway a STATEM i ssouri b. COUNTY Nodawayrdmision:
b. CéEY (1t cutride corpurats Umits, write RURAL and give ¢ LENGTH OF i e cgg - 4 s Residence within Hmita of
Town  Maryville weehie)| SYGedEyS|  rown Clearmont Y T pegpiegomnt
d. FULL NAME OF (1f not in hospital or institution. cive street address or location} F" STREET (i rumal, gdve location) ya
HOSPITAL O RESS o7
iNstiorion St. Franeis Hosplital = AD 4 miles northeast 2
3 DNECbElEASoEFD a. {First) b. (Middle) ¢, {Last) 4. DS.IF-E {Month) (Dey) (Year)
{ Type or Print) GEORGE E. RIPLEY DEATH s} 29 55
5, SEX q 6. COLOR QR RACE | 7. x&%ﬁf}%g, gﬁ'ggchésnmm, 8. DATE OF BIRTH 9.{::651&2:-;- A CROCR 1 YEAR | UNDER W W,
. (Bpecil: . t ¥, on Days | Hours | Min.
Male White Merried 4/29/70 5T ’l |
10a. USUAL OCCUPATION (Giv of = 0b. KIND SINESS OR IN- 1. BIRTHPLACE
2. USUAL QCCUPRTION (Gsindolzork /1. KIND OF BUSINESS OF I | 11 B eyt S o5 oraan Connir) (] g GTEEENOF WHAT
armer Qwn account Lees Summit
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Samyel W. Riolev unknown Ada Alice Grey Ripley
:;3( WAS DECkEASED EVER IN U.5. ARMED FORCl;:S? 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
es, no, gr unknown) {If yes, xlve war or dat f i ) -
" T dim ™ | none Mrs. George W. Ripley, Clearmont, Mo

INTERVAL BETWEEN

REN CAUSEOF-DEATH-‘:_- Dy A ST L el

v
.

WRITE PLAINLY-—USING UNFADING BLACK%INH--MAXE A PERMANENT RECORD

U EDICAL CERTIF! ION - eny
e AND D
= Rl Enwon]y.)nemmpeg ! 1DISEASE QR CoNDITION i )
::_‘y ;'_g) ":’b.n.- for‘\n) rf: a.ud (c’ DlRE\C:l'L'If LEADING TO DEATH'(a) )
o ‘;»’ lf Iy ool o ’
hea /

| * This does not mmn: ANTECEDENT CAUSES -~* F J /
the mode of dying, sueh | Aforbic conditions, if eny, giving DUE TO (b) pod {Wpﬁ
a8 heart fallure, asthendn rise Lo the abore cause (o) stating \

de. It means the dis- the underlying cause lost.
cate, injury, or complica- DUE TO (c)

r] i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,,((L
" Conditions contributing to the death but not ' --.,._/
related to the direase or condition causing dcam r\ -4—' . i
4

19a. DATE OF OP'FIFE)AI'i 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
——-'?‘3./ X ves L] wo E
21a. ACCIDENT (Bpeciiry) 21b. PLACE OF INJURY (o.g., Inorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, farm. fastory,strost, ofce bldg., ene.)
HOMICIDE i )
21d. TégE (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI NOT WHILE
INJURY J«é’s AT WORK

p— [»]
2. I hereby cw'y that I alle i teased- -from %LZL, 19541 June g9 , 19 55 that I last saw the deceased
" alive on Ydlug a1 and that death ofcurred at 83 2OP ;. , from the causes and on the date stated above.
Z3a. SIGNAFUR / /(Degru or title)] 235, ADDRESS Zk. DATE SIGNED
/ / ¥, D, Tbiarvv1lle- Missourt 6/20/55

24a. BURIAL, CREMA- | Zib. DATE thtc -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | {5tate)

TIGN| REMOVAL @oecti 7/2/55 ~ Hazel Dell .l...Clearmont, Missouri
DATE REC'D BY LOCAL | REGIST] g T 75. FUNERAL DIRECTOR"S S1GNATURE ADORESS
7. F-55 FE& % w%/ z Price Funeral Home, Msryville, Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L0 o o VT T - A PR . Student Embalmer No....... fene

working under my personal supervision..

WODW

Student......ooieeeiiiiirirr e ae igned.. .../ s bar st e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



