THE DIVISION OF HEALTH OF MISSOURI

1946

| ALED JAN 8 1857  STANDARD CERTIFICATE OF DEATH /,.,, Fite ~o4
- BIRTH NO. REG. DIST. NO. /\) 7 PRIMARY REG. DIST. NO. ad&z Kegittrar's No 4 é 3 |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. Jon: rmidence befors
0 a. COUNTY Jasper L _i.-S-IfTE Miss . COI.{N_—TY_ sdicimiont.

b. CABY at oct:—kl. corpuraty limits, write RURAL .nd‘::"..u . Ié_b‘lﬁif:r; DE:, c. CIT};’ (If outteide sorporsts limits, write RUFBAL aod give townabip)
own Carthage yrs town Carthage (_Pq 2
d. FHCIESLP:JTAAI\?_EOORF {If not in bospital or institution, wive sirect address or locatlon} d. Sﬁégs (It russl, give location)
instrution Me Cine-Brooks hospital 830 Olive St

3. NAME OF a. (Fimst) b. (Middle) ¢. (Last) T4 DATE (Moathy (D

ey MINNIE T. RIPPEY ot DoC. 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9 -8. DATE OF BIRTH 9-&3&&: yeare| i UNDER | YEAR | OF taDER 4 His.
female] white R P July 1, 1877 79 hﬂ|””m|m" e | e

ret.

18a. USUAL OCCUPATION tCilve klod of » ork
dons during most of working [fe, sven if retired)

secretary

10b, KIND OF BUSINESS OR_IN-
DUSTRY
|secretarial

11. BIRTHPLACE fCity and State or Fereign Cmn;ﬂ
Monticello, Iowa

UsS

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBANL OR WIFE

a2 beart foilure, asthenia,

Judson W, Tucker . | Sarah I. Puller Cherles H. Rippey
15, WAS DECEASED EVER IN U1.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, o, or unknowo} l (I yes. Flve wat or dates cf sorvies) NO. —_
ho . unknown Rarl Tucker, E. 13th,Carthage, Mo
18. CAUSE OF DEATH MEPICAL CERTIFICATIO INTERYVAL BETWEEN
|| Enter only onecaussper | . DISEASE OR CONDITION - o e “:“"
Lo fee a3, b, 200 (& | PRECTLY LEADING TO DEATH"(z) CE AEAAAH € A7 AN /5’/‘9' £ ; 5
ANTECEDENT CAUSES . .
*This does nol meen Py 74
the mode of dring, such | Aforbid conditions, if ony, GWM DUE TO () M@L&L’# Nt frp
rise to the above canse (@) dat 4 .

de. It mions the dia- | 14 vRderiying cansc Lok,
cant, infury, or complice- DUE TO (g)
, tica swhich eawaed death. | 11 OTHER SIGNIFICANT conarnons z{ .
’ Oonditions contridading to - - >
et o e vcare or condion cousing destb. / ex /EVf//ﬁ' S ./ A
a. DAYE OF op_tr:lno.}'- 19b. MAJOR FINDINGS OF OPERATION - ‘ 2. AUTOPSY?
21a. ACCIDENT (Bpuciiy} 215, PLACEOF INJURY {o.g..norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE koo, farm, fastory, street, offies bidy., ece.} .
HOMICIDE _ ] . -
2td. TIME Olesad) (Day) (Year) (Hwer) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(~] NOTWHALE
TNJURY . AT WORKX . . .
2. I hereby ed the deceased from _7_2.2=5'.Z, 19, lo 12;2].1.:5.6, 19____, that ] last eaw the deceased

i mw

____, and that death oceurved al

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

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

=

2. s% _ (Degroo of titie){)| 23b. ADDRESS 2. DATE SIGNED
/?( /QZQﬁNC. MD Carthage, Mo 1222456
u.magm(# CREHA; 2b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, t.own. of county) (Blate)
urlral 12-27-56 Park Cemetery Certhace ko
DATE REC'D BY LOCAL | REGISTRAR §-51GNATURE 25- FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
(=2 2-5% . —éQZ&L&ﬁ;Zz Knell Mortuary, Carthage, Mo

?'0 MM-WQMS&}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Emdalsmer No.
working under my personal supervision.

Student ...iiesesriarsorasuasusrsrsnnraner

Student Esbalmer SMJM&

Licensed Embalmer No... 2440

P. O. Address..Carthace Mo
Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hmmmﬁ!«u@mo{&ms&)

I this body it not embalmed, fact should be so0 stated sbove.




