| THE DIVISUN Ur REALIF U MlaaASURE NV N

o | ‘mupnov 151955  STANDARD CERTIFICATE OF DEATH Sate Fite o
FILED G2/ ST
({) "BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. W.M Kegistrar's No.cuucinieens A
; \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
. . a, COUNTY a. STATE b. COUNTY, sdinission).
O | Ripley : Miggouri Ripley
b. CITY (I outsid, te limits, write RURAL and giv . LENGTH OF ¢ CITY . idence . |
! R oataide sorpamte Himits mwn.lhin} ETAY (in this place) OR a Il.{?te;or eo:lp?r‘-nudmtu-‘:v:t
- TOWN Doniphan 6 mos. TOWN Doniphan G L«
! d. F}IEHOJS-P?]TAAT_EOOF {If oot in hospital or institution, give atreot addres or location) F. ASDTDRFEEES"S (If rural, give loeation) D ﬁi I aa
| INSTITUTION Barton Reet Home 1001 Walnut Street
3(‘)“1-:%“&55%% a. (First} b. (Middle) ¢. {Last) 4. DSEE (Mcnth)  (Day) (Yean
{ Type or Print) James E. ﬁ-mig DEATH Oct. 22 » 19556
8. SEX ¥4 6. COLOR CR RACE | 7. MARRIE%, g'EVggC%[A)RRIED,y‘“ 8. DATE OF BIRTH g, hA‘GE o n;n Ll; UNDER | YEAR | O UNDER M4 WRs.
(Bpacify}=f— .12 t day) ﬂﬂﬁhl D-:r- Hou Min.
Male White ed Get. 18, 1871 g™ 7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE .
done during mnltn!workiuﬂ!o.a:nnniludr::l) - DUSTRY {City and State cr Forull Cogntry) / lzzgllj-“%NYTOFWHAT
Laborer Ohio Us. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Inknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | t17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yot 0o, of unkoown) | (If yes, give war or datea of service) NO,

Unknown - - - - === None . £ :
18. CAUSE OF DEATH ~ MEDICAL CERTIF . INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ TH
- Enter only coecsussper [ T, 2B 77y TEADING TO DEATH® ¢y o

1ine for (8), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES ¥ e, » : ; i
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) Me' ILQ—SCLLSA—O MS_‘ i

as heart failure, asthenda, | 7ise to the above cause (o) dating

the underlying cause last, : )—ﬁ
ete. It means the dis- .
ease, infury, or I DUE TO (g} Q‘ O ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
' Conditions contributing to the death but not ! v -2 .
related to the direaae or condition equsing death. ; / S‘ N : 3 o }’eﬂ YS..
19a, DATE OF OP'II::R‘N 15b. MAJOR FINDINGS OF OPERATION . 20. A_\UTOPSYT
Zloné. ys ) wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.c.. fnorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bldg., ete) .
Homicioe P 7o .
21d. TIME (Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
* OF ) - WHILEAT [ NOT WHILE
INJURY : WORK AT WORK ]
2. T hereby certify that T attended the deceased from _ZiL_ Iﬂﬁ- lo&l.__ I&ﬂ{- that T lost saip the deceased
alive on M__ , and thal death occurred at m. from the causes and on the dale stated above.
ISBNATURE ; {Degres ot mle):l 23, l 23c. DATE SIGNED
BURIAL CREMA- 24b DATE 'AME OF CEMETERY OR CREMATO‘Y 24d. L(XZ'I'ION (City, town.urcounty) {Blate)

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

Té"" Nrial | 0k, .23, 1 5;5 _Amity Cemete N

DATE REC'D BY LOCAL | R NATURE 277 25, FUNERAL oln:c‘ron 8 SIGNATURE ADDRESS

_[47_—274‘«356' |ﬂau WMQ AM/" D7,

e (Licensed Embalmer's Statement on Revesbe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

DY T8, OF DY «oneeeneeeeeneeeeeeeeem e ee e e e ee s e e e e e e ea e e e e e eanaeas eteeees , Student Embalmer No...........

working under my personal supervision..

Student.......... Harese oF Behdent Ebaiaer T Slgned...rgdlf...c.w bt

Licensed Embalmer No...o3.2%.

P. O. Addrens.dgarﬂ.t‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

.. .
. |£€‘ "

7% this body is not embalmed, fact should be so stated-above.




