5. 300
10.48

FILED JAN 12 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File Now.. 4% 6}‘13
' PRIMARY REG. DIST. m@. Kegistrar's No

RN Y,

BERTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If lnstitgtion: reakionce befors
a. COUNTY a. STATE b, COUNTY adinission),
Ripley Missouri Ripley
b. CETY (1 ide cor; limita, write RURAL and giv . LENGTH OF c. CITY y
OR ouieida sorpuris s, write to-n..lhip) § AY fin this place} OR d'?w;m:‘wmfwuﬁﬂi
ToWN Doniphan weeks ToWN Doniphan o, L=
d. FH%P?#AHI[EOORF (If oot in boapitsl or institution. give streot addross or location) . .A%T';?REEESTS {If rursl, gve locatlon) ) 6’ ¢ /ﬂa
INSTITUTION Brooksg Street Brooks Street
3[;%%%%5%':3 a. (Fiest) ‘b, (Middle) ¢. (Last) 4. DS'I!_'E {Month) (Day) (Year)
{Topeor Print)  (JEORGE We STREET DEATH Nov, 16, 198D
.. 5, SEX Cj 6. COLOR OR RACE | 7. mﬁ)ﬁoﬂgn II\;IEVgECESRRIED./ 8, DATE-OF BIRTH 9.1.A‘GE (In years| IF UNOER ) YEAR | o UNDER b s,
) e 8 (Bpeaity, A birthday) | Months Hours | Min.
n.male_ white marrie& Feb, 23, 1873 82 éﬁfLﬁg ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | - 2
Fﬂndurin.mutofworkjullh.l:ln‘:f :edr:rd) " DUSTRY {City uad State or Forsign Cn“try.'l/ ! Cg{l.l;}%ﬁr\"?oFWHAT
armer Farming Coles County, Minn, :

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Enter only onescauss per
line for (B), (b}, and (¢)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion which caused death.

- David Street . Unknown Joele Holt Street
:E. WAS DECKEASE? E\(.’IfR INiU. S.ARI':LED F(f)RCl;ZS'; 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o). 00, OF UDKDNOWD Y-.l_ ive war or cdatea of service .
- none Frank Street Ponder, Missouri
18. CAUSE OF DEATH MED]_CAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbld conditions, 1f eny, giting
rise to the abooe cause (q) stating

ONSET AND DEATH

Zy
DUETO(@?’éC,YIOSC/C-YOSIS‘ .

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

: Chro 71/'%49@ mvo/t( —
gt e A 7O 7T A A ki

21s. ACCIDENT
SUIC

UICIDE .
HOMICIDE ;%”e_

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
o e 3 3 4)( ves [ ) wo L)
(Bpecify) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

boms, farm, iactery. sireet. office bldg.. et0.)

L3

21d. TIME
INJURY

{Month)

alive on AL—L_L

Day) (Year) (Hour)

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEATD NOT WHILE
WORK AT WORK

22, | hereby certify that I atiended the deceaszed from =
, 19.£87 and that death ‘occurréd at

19S5, 10 /=L E 135K that T last saw the decessed

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

23b. ADDRESS Z3c. DATE SIGNED

{Degreo or titl
e

24d.

24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county)

/214 &

DATE REC'D BY LOCAL

REG GNATURE ‘g
B 27

Johnston Chapel Cem.!/Ripley Go.,
2%, FUNERAL DIRECTOR’S SIGNATURE ABDRESS
Edwards Funeral Home Doniphsn, Mo,

(Lictraed Embaimer's Statement on Reverse Side)




—— —— s o s

- ,—f'_-'- - - ‘—-_"T.‘ R r—— -~ : # = - f.
STATEMENT BY LICENSED EMBALMER

LW 3 g
i -

<

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

L o ¢ T+ o Geraeeen , Student Embalmer No..........

_/' Licensed Embalmer No.. %

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrirt{qg.,\

¥4 this body is not embalmed, fact should be so stated above.




