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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

it & 15 ' g
FILED AUG 151955  STANDARD CERTIFICATE OF DEATH P id s
BIRTH NO. REG. DIST. NO. _Z;L PRI;IARY REG. DlST-_ﬂ;&L Kepistrar's Nﬂ‘fy ................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatitotion: residepce befors
. COUNTY ' . STATE . . " wdieiwlon).
" Greene g Missouri b. COUNTY reene ™"
b. COEEY (If outelde corpursts limiws, writsa RURAL and give g‘TALYENGTH OF c. cgg d. In Residenex within Limits of
N hip) {in this placs) . . a elty of Incorporated fown?
TOWN Sprlngfield remnae 5 years TOWN Sprlngfleld Yer Qh ° PRo D‘" "
d. FH&%P?’IAMEOORF I oot in bospital or institution, give stewot addn— ot locallon) ' " ASJDRREF_‘SS (If rural, give location) 0 5 74&
INSTITUTION 2622 West Monroe 2622 West Monroe
3 NAME OF a. (Fitst) b. (Middle) T, (Lash) ] 4DATE  (Month) (Day) (Yew)
(Type or Print) EDITH TRIPP : COONIS DEATH August 5 1955
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | F UNDER 3 HBS.
. W[DOWED._DIVORCED {Bperil; |ast birthday) Mou!—h:' Days | Hours | Mia,
Female °| White Married April 22, 1881 74 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : : . 12. Ci
dope during mugluf-orklnalih.-:.nlil :sl.::dl ) DUSTRY . (City and Stats or Foreign c““")/' CQUTIR:%%‘#?FWHAT
Housewife Qwn_ Home Beatrice, Nebraska 0.5.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' William Ira Tripp | Fmily Ballard William J. Coonis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu.no,0r unknowa} | (If yes, give war or dates of service) NO. .
no No Mrs A-Della Sowards Yolo, California

INTERVAL BETWEEN
ONSET AND DEATH

ME

18. CAUSE OF DEATH L. CERTIFICATION .

Enter only onecausoper | | DISEASE OR CONDITION _
Jine for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH®(g)

*Tkiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) M’{
a8 heart foilure, asthenta, | rise lo the above cause {a) stating

ele. It means the dig. | the tnderlying causelast. . . W : r

case, insury, or complica- DUE TO (")
tion which coused death. | [). OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol

- .

reloted Lo the disease or condition causing death.

198. DATE,OF OPERA. | 19b. MAJOR FINDIGS OF OPERATION W___ T ~ | 2. AUTOPSYT
4/7/576' LAt . /70 X ves [ NDE

212, ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.g..ls orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . booss, farts, fastery, sireet. office bldy..eve.)
HOMICIDE . o
214, TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORE, -
235 0B B
2. 1 hereby cerlify thaid alicnded geceased Jrom _sﬂ_ , 19 < _mthoi I last saw the deceased
alive on , ! , and that death oceurred al 2:45P m, , Jrom the tauses and on the dale sloted above.
23a. RE/ {Degrea or title)

Ioihtt o |50 -

24n. 1AL, CREMA- | 245, pA 24z, RAME OF CEMETERY OR CREMATORY / %u LOCATION (City, town, or counts#’ 7 (State)
T:orb&mov (Bpecty) 57 <)

rl f | Springfield, Missouri

EC'D BY L%%%L REH ISTR_AR'S SIGNATURE d 5. rgu ERA] DIR;TOZS SIGHATURE g ACORE BW

(Licensed s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was eml

by M, OF By it ciiiiararae s asartae e anneas , Student Embalmer No..........

working under my personal supervision..

BT P U i /) V- ?‘&()./7
Signature of Student Embalmer

Licensed Embalmer No......

P. O. Addre ssj#

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

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

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




