THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 - FILED
-39 JUN 261956 STANDARD CERTIFICATE OF DEATH e Fie 4o SR €
"BIRTH RO.________ REG. DiST. MO. _162_ PRIMARY REG. DIST. NO. __39.7_6_. Regiztror's No.d3 D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I lnstitotion: residence befoie
D a. COUNTY : a. STATE b. COUNTY adeniion!.
Vernon Missouri Vernon
b. CITY (M outsbda corpurnta lLimits, writs RURAL snd give c. LENGTH OF ¢, CITY (If outaide corporata limits, write RURAL snd givs townshlp
N township) ST?;[_%‘MI place) . po)
5 town  Nevada Fhrs TOWN Deerfield Township &
d. FULL HAME OF {1t not in bospital or tnstitation, give streat address of locstlon) d. STREET - (11 rural, give loeatlon) = /
] HOSPITAL OR ADDRESS
O | WSTiTUTION  Nevada City Hospital 3 mi South and 1 mi East of Eve mo,
§ 3 NAME OF =, (First) b. (Middle) v. (Last) 4. OATE (Month)  (Day)  (Yean
E (Typeor Pri)  dacob : Ripley OEATH _June 20 1956
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH * 9. AGE Un ysars| ¥ TNOGR | TIAR | F a4 K.
g T . WIDOWED, DIVORCED (Specigh) l last birthday) Ment-h] Days | Aoure | M.
3 make white arrie Sept 13, 1878 77 | l
& 1 w s - . + .
ﬁ 0a. USUAL OCCUPATION (Gl kd of noxk 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i1y vaq State or Foreian Gomntry) £ | o SITIZENOF WHAT
W || _Farmer and & toolman. Farming cDeerfield Missouri RFD
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
“ Horace Ripley : 4 _Frances Hulburt : _
iz |15 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S &I GNATURE OR NAME ADDRESS
(Yee. 00,07 unknown) | (If yes, glve war or dates of service) ; NO.
§ no none Evert Ripley Deerfisld Mirrourd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronly onecaunsper | I DISEASE OR CONDITION _ ONSET AND DEATH
2 [ 1ine or (a), (b, and (¢ | DIRECTLY LEADING TO DEATH" g) LA
i This dors not meen | ANTECEDENT CAUSES g
the mode of dying, such | Aforbid conditions, if ang, ,f.",""’ DUE TO (b) __u&ﬂj
j a# heart fatiure, asthenia, | rise to the chove cause (a) stating . B ]
B || ae. 1t meens the di. | he underiying couse los. :
o case, Injury, or complica- DUE TO (c)
S || cion waics cavaca deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing ta the death but ot . ‘ qﬂ 31 q
2 releted to the disease or condition cauring deaid. "
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ 2. AUTOPSY?
Z B TION 4 b @/
= . vis [0 []
o |[2e Accipest (Bpacity} 21b. PLACE OF INJURY (e, loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bome, farm, astory, sirwet, office bidg..ete.) .
& HOMICIDE _ ) - nd
g 216, TIME  (Moath) (Day) (Yean (Hwun) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Rl ]
' INJURY mnun NOT WHILE g 'f'l" H
b s AT WORX - —
5 || 1 hereby coriy tha 1 aiended the deceased from 10531 o L 2D _ 1957, that I last sow the deceased
alive on EEQED_ 1947 %p, and that death %ﬂ s from the causes and on the date stated above.
E Za. SIGNATU (Dggres of une) 23, ABDRESS
E 7 BH;R uIA‘}‘-&'CEHA- 24, DATE ME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (OitY. '
(Bpaity) .
£ _&Lal June 2L, 1956 D¥erfield Cem tery _ fpeerfield Missouri, Vernon
L} 5 DATE REC'D BY LOCAL | BRQISTRAR'S SIGNATUR , - FURERAW(BIRECTER' 3 S1CHATURE ADORESS
- o \/ !
ol 22- _i'_;!:,//// :‘___ 1, “ N o Garland Kansas

icetaed Efoulmer's Stetement o8 Reverse Side) __ @&~ (I Hufidine




S'rA-rsme_nY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——ceemeae

Studant Embaimer Mo.

working under my persona! supervision.

SEUSENE »evesensenceronnesasisnsrossaneons . Signed.... 7. _
uaen Student Embalmer o Cc, E, Mfi;g 7
' ¥ Licensed Estibatmer No 2030.

P. 0. A;:ldress Garland, Kansas

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

chisbodyhnotembalmed.fmuhoddbam.mdabove.




