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WRITE PLAINLY—-USIN(}- UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
4+

" HLED MAY 2B 1956

o. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.... - o
! BIRTH NO. REG. DIST. NO, 251 PRIMARY REG. DIST. NOM Registrar's No...... /3 8

1. PLACE OF DEATH %§ 2. USUAL RESIDENCE (Whers decoased lived. I inetiwtion: residence befors
a. COUNTY : .—.a. STATE b. COUNTY adinimlon!,
Nodaway o7 Missouri Nodaweyn7 &

. CITY (If outaids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of

OR township) T’é‘!’ {ip,this place) CR u city .ll\mrpnrl!%‘nwn'!
vy Elmo o " days| 1w Clearmont EETRR g

. FULL NAME OF (If not in hoapitl or institution, give sirect addrees or loeation)

{If rural, give location)

o. STREET
ADDRESS

HOSPITAL OR
iwstiromion  E1lmo QOsteopethilc 4 miles northeest
36‘ECEAS%FD a. (First) b. {Middle) ¢, (Last) 4- DATE {Month) {Day) {Year)
{ Type or Print) ADA ALICE RIPLEY DEATH 5 21 56
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE\\"IEECMARRIED 8. DATE OF BIRTH 5'9.1:\'?51’(‘;3-)-" B;F Ugu IDYEM ;um u HRs.
Bnucl!y) Y. on nya ours [ Min,

Female /I White Ydowe 12/23/76 | l
10a. ugll’.urf\nl; S&fﬁp“fﬁﬂ LGkt tod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 1ug Seate o Faseige Gonetry) 12, CITIZEN OF WHAT

Bousewl Own home Clesrmont, ¥issouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

' Mertin VanBuren Gray

Lucinda Ingels

14. NAME OF HUSBAND'OR WIFE

George E, Ripnley, dec.

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,no, orunkoown} | {If yee, give war or drtes of service)

15. SOCIAL SECURITY
NO.

17. INFORMANT S SIGMATURE OR NAME ADDRESS
Sam Ripley, Clearmont, dissouri

none
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Te pml na]_ . INTERVAL BETWEEN
Enterouly onecsumper | 1, DISEASE OR COUPITION, . Sepsis caus ed b B hopneumonia | |1 aay
Jine for {a), (b), and (¢} | DVRECTLY LEADING TO DEATH®(y) b y roncnop ) N
— — TECEDENT CA
 The does nt 2: ; . ”‘;E‘ e DUETO () Carcinomatosis _ months
£ mode o ng, suc id conditions, if any, gi ¥ T —
as henr!failun,asghmia, tf";-':rfﬂdmtt f%b:?;:ncz“-"f (?g lg"lfi::g primary sSl1 te Teund
cte. It means the dis- | Cle TG akae RO “Adenocarcinom nkno C 6
ease, infury, or complica- DUE TO {c) oma, u k wrl 2/24:/5
tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but nof / ? q C] -
related fo the disease or condition ceusing death.
198. D(;I‘E oF 0&%’7« 190 MAIOR FINDINGS OF OPERATIONTy) 0 a ncepated abdominal herniaj: 20, AUTOPSY?
.2/24/5 biopsy revealed Adenccarcinoma, Grade I ves L) noX3
21a., ACCIDENT (@pecify) 210, PLACEOF INJURY (a.x.. inorabout | 2lc. (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE)
” SUICIDE T . Boms, farm, factory, street, ofice bldg.. et}
HOMICIDE . )
210 TIME.  (Moats) (Dwy) (¥sr) (Heun | 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ] -
iy o | ST S
2.1 hereby certify that I attended the deceased from FOD 19 1508 1o MaY Bl 1956  ihat I last saw the deceased |
8 _5_2.% from the causes and on the date slated above.
23. 51 (Degree or title) | 23b, ADDRESS ) . 23c. DATE SIGNED
D. O: Elmo, Missouri 5/22/56
222, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
B,
BALLEL- | 5/23/56 Hazel Dell Clearmont, Missouri
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S|GMATURE ADORESS
4 AL ~3Z£ @/p.o Mﬂ Price Funersl Home, Maryville, Mo.

(Licensed Embaimer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e atneeeeeaamsasemesenereaneneaarmatmnaacnana teemenceeneannn PR , Student Embalmer No............

working under my personal supervision..

Student.....ccorocricr st citecesaiasaaas
Signature of Student Embalmer

P. O. Address

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

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

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




