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~ WRITE PLAINLY—USING UNFADING BLACK INK'—-MAKE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI .

FILED NGV 8 - 1956

' BIRTH KO,

STANDARD CERTIFICATE OF DEATH

Stote:File ~033,263 ........ -

REG. DIST. NO. H ’3) — PRIMARY REG. .l-lls‘l'. NM f(egf:!rar':No....‘..b......g.'._....Q ..........

10a. USUAL OCCUPATION (Gilwe kind of work

10b. KIND OF BUSINESS OR_IN-
Sd{_,mdain.m Lof working Life, even if retired) DUSTRY
uden

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, 1f institution: ‘residence before =
8. COUNTY '—'"‘B‘ut ler —a.-STATE Mo. .. —.BCOUNTY B nutle *grimo
b. CITY (1 outride corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CiTY an mam; within Nmite ot

OR L] STAY is place} OR . u we?
o Poplar Bluff , MO‘: nabip) (in shis pi TOWN Broﬂey . _:_t\"y inwrpﬁs;w.xu (f)
d. FH&P?T&AMLEO%F (1f pot in hospital or institution, give llt-nl' address or loeatlon) . A%r[;{REEE;S {If rurs!, give loeation) { a‘ /‘
iNstiiton  Poplar Bluff, Nesps. Route #1 0 '
3:)NEACNE1ES%FD a. (First) b. (Midfile) . ¢. (Last} 4. DS}"E - (Month) {Day) (Year)
(Type or Print) Arthur Riepe DEATH 00t .18,1956.
5. SEX . COLCR OR RACE | 7. x[A[;ROR'I:'EB. NEVggchEls‘RglED.p 8. DATE OF BIRTH Q-hﬁ?E (I::m;n h:; I.IN‘:.I:R :Drr.u F UNDER @ HES.
. . {Bpegity ¥ on ays | Bours | Min.
Male White Never Married. | May 22,1940 1%?M“ _mf |

11, BIRTHPLACE {Cicy u.d State or Foreige Cannuy)- C:

Brodtey, Mo.

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

Silvia All

13a. FATHER™S NAME

' Carl ERiepe.

NAME 14. NAME OF HUSBAND OR ¥IFE
ern None

I. DISEASE OR CONDITION

- bter nly onecuUSPEr | T4y pECTL Y LEADING TO DEATH® )

lime for {a}, (b), and (c)

*Thiz does not meen ANTECEDENT CAUSES

Tr

raumatism b

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16, S0CJAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, known) | {If . Kive war or dates of scrvice) . »
“Ro o o " Carl Riepe, Brosdey, Mo.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A d 'ONSET AND DEATH

145 Min.

oad Train

uck & Tfain Accident.

Morbid conditions, if any, giring DUE TO (b)
rite to the abope couse (a) slating
~the underlying cause lost,

the mode of dying, such
ar heart fatlure, asthenia,
efe. It means the dis-
case, injury, of complica- DUE TO (c)

tion which coused death, { 1. OTHER SIGNIFICANT CONRITIONS

. ) Conditions contributing to the death but not
reloted to the disease or condition causing death,

gy o0 =

19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION 27 20. AUTOPSY?
-~ 4 . YES D NO m
21a. ggg:éloDEET (Bpecity) 21b. PLACE OF INJURY (a.g.. inorabout | 2lc. (SHR-TOWNSOR TOWNSHIP) [f"‘ (COUNTY) (STATE)
. hompg, Isrm, lastopy, gireet. office hids.,et0.)
HOMICIDE ~ Accident Wy e BATHELT Poplar Biuff, Butler, MNo.
21d. TIME Moaty (Dwn (Yes) Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT Pgssenger in truck

njury Oct , 18,1956, 7760 R IET ] " wom KJ

which struck side of moving train

19 o , 19 , that I last gaw the deceased

2. I hereby cerlify thal I
" alive on -

atlended the deceased from

m., from the cauaes and on the dale stated above.

- 198 C Tamd that-death oceurred ai?i:_[b_s_P_.

23b. ADDRESS 23c. DATE SIGNED

22, SIGN% W&&pﬂr mlc.B,
n | p ’
Grover M, Greer, Coroner

Poplar Bluff, Mo. 10-24=-56

243, BURIAL, CREMA- | 24b, DATE

Burtal ™ | 10=22-56

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)

Poplar Bluff, Mo..

ADDRESS

Bnow%ff%ifFiﬂgem.
RS ATURE MERAL DIRECTOR'S SIGNATURE
@?ﬁm Frank-Cotrell Poplar Bluff, Mo,

DA EC'D LOCAL
% [s8
T —

(Licensed Embalmer’s 5

taterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.............

working under my personal supervision..

Student......... fepeemereenens s meeaezete e nannannnes Signed//@‘.%.é ..........................

Signsture of Scudent Exbalwer
* .. Licensed Embalmer No//g7

. : P. Q. Addresa@é&ﬁ_

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). y :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, -

t




