e tistad,

o symptoms wi

Coroner cannot certify to o death due to natural causes.

, etc. must use only standard nomenclature in item )

dissases in Port | must be casually related. ’

~* Dector, coroner

LN
F"_ED JAN 1 1 1gqa’istrution District No.....w..,zzu..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No"'20 é

STATE FILE NUMBER

. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residence befors
odmission}

o COUNTY  (Cple o STATE Mi ssouri b. COUNTY Gole
r
b. CCI’LY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY b Inside Limits
TOWN Jefferc'on City Yes{ NoDd T%slN Jeffer S0on City D j‘ /0‘( . No O
. FULL NAME OF (If NOTinhospital, give location)fLength of stay in 1b f .
- HOSPITAL OR d. STREET outside, ¢ location) Reside on Farm
iNsTiTuTion. U1l Mulberry St 25 years Aopress U1l I"ﬂlllb B YesO NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) WILLIAM | MALLERY TRIPP veatw January 6th!57
5. \ . = B. DAT T 9. i IF_ UNDER 1 YEAR )
SEX 6. cor:on OR RACE ? m\nndo NEVER MaRRiED ] 8- DA :.or BIRTH I ?ﬁé-f.‘a’éﬁ,‘;’f £ NoeR 1 IF;'r:‘ll):n z:::s
Male Vhite wooweso [ mvorceo () April 3rd 1681 A
“{ 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (City and state or country) - 412, CITIZEN OF WHAT COUNTRY?
during most of working Iijt,.encn if retired) . . . A
Carpenter (Retired) Construction Cole County, Missouri USA

13, FATHER'S NAME

fartin Tripo

14. MOTHER'S MAIDEN NAME

Sara Lane

15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16, SOCIAL SECURITY NO.
(¥es, no, or unknown) | (If yre. give war or dalce of serviee)

Yes anish Am Var Unknovm.

17. INFORMANT Address

Mrs tha M, Tripp Jefferson City, HMo.

_-| 18. CAUSE OF DEATH [Enter only one cause per line far {a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY: Y.
IMMEDIATE ‘CAUSE-(a) - =

i <

INTERYAL BETWEEN
ONSET AND DEATH

L4
-

Conditions, if eny, ) pug T M&M"' L

which gaoe risg fo U_E 0 ()

abo:;e cause {0}, & ! !

stating the under. . 4 = q I
= lying cause last, DUE TO (¢)
=] <PART "11? OTHER SIGHIFICANT CONDITIONS co«‘rnln.muc TO DEATUO? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-Ha} . T3 :2':-3: 6\:;2%?\’0
- ?
B . . . N ves 1 no ()
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of iteth 18) o
§ 0 (I a

; . '
3 20c. IME OF  Hour * Month, Day, Year
ANJURY L a.m. . : -
a p.m, ' . . )
] .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WHOTWHILE [ farm factory, streetfoffice bidy., efe.)
WOR AT WORK - , /

/) PR
Jfa#‘w ’C 5 /d'laltuw

/Z(l ajnd'ad‘ the deceased fro

Degth occurred at mont

ato statedabove; and to the best of my knowledge, from the causes

h::‘ alive on

22z, HONATIRE ;:76; title 22b, ADPRE /t'rzs
- (M N
"BURIAL ATION. | Z3b. DATE 23¢, NAME QF CEMETERY ORJCREMMO. 23, LOCATION (City, pdten. or countyy / ate
236 neo W /4 ; 1 fState)
paryal =™ |Jan 9‘bh‘57 Elsto ete Elston, Mi§souri -

24, FUNERAL DIRECTOR ADDRES:!
Tanner Funeraz) Home Jei‘ferson City &k

5. DATE RECD. BY LOCAL REG,

33 /@a««d‘v

W?‘l‘iﬂﬂ'sglﬁwﬂug’. M-M

1957

{Licensod Embolmer’s Statement on Reverse Side




4

: » - . STATEMENT BY LICENSED EMBALMER

. e R LT . i

v . ) ° - - ~ N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

o by me, ,:or Y e T ceeerreneanas e ....‘. ;Student! En;balmer No..'-.j....’.'-.‘

-working-under my personal supervision..-

Student . ..ociiiiiiiniiiiiiiaieataramrertaeancaraaaan Signed..

Signature of Student Embalmer i Donald P, ’ Ffz'eefria.ri'

. o Licensed Embalmer No....!: 14 69
e . Jefferson Clty
. *“_-. ] o 7 . -P. O. Address .. }isscuri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 0
to comply with the above constitutes grounds for revocation of license). .

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

If this'body is not embalmed, fact should be so stated above. :

-



