4 THE DIVISION OF HEALTH OF MISSOURI

No. 300 oy
“** | aioMAR 51987  STANDARD CERTIFICATE OF DEATH State Fite No .
"SIRTH NO. ‘ REG. DIST. NO. Z‘g PRIMARY REG. DIST. NO.M Registrar's No. /17
1. PLACE OF DEATH - 2. USUAL RES|DENCE (Where decessed livad. I iostitation: residenece before
a. COUNTY. Knox a. STATE 0. b. COUNTY KNnox sdinissloat,
= _—
b. CITY (It outside corpurata limits, write RURAL and give LENGTH OF c. CITY COTE | . o 1 Restaonce within timits of

S o mi W Rubledge www| Sirumpsel IS8 o 1i, S Retledfe H B RE

d. FULL NAME OF (If not in hospital or institution, gire sireat - addiress o looation) et STREET (It rural, give location)
HOSPITAL OR . '~ ADDRESS &
| InsTITuTioN . Residence
SEI;.‘E%NE‘ES%% 8. (First) b. (Middle} c. {Last) i 4. Dg}'g {Month} (Dey) (Year)
{ Tupe or Print) CREOLA RIPPERDAW DEATH Feb 20. 1957
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (n years| Ir ohocR | YEAR | I OHOER u s
Female v WIDOWED, DIVORCED (Bpacity} ; last birthday) Mcmh-l Days | Hours { Mia.
/| married ' 7 tar, 21, 1880l 7. |

102. USUAL OCCUPATION (Giv kind of work 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE 12. CITIZEN OF WHAT
done during rost of working life, even if retired) DUSTRY NTRY?

homekasnar Mu_ﬁ.t\_, Knox County z DA

(C.lty and Stats cr Feraiga Couatrv}

13a. FATHER'S NAME . 13b. METHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Homer Harr ] Nancy Cardar alnh Rinnards
Ig: WAS DECEASED EVL'ER lNdU.S. ARMED FORCES? | 16. SQCIAL" SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
es, wo) | (K , eive war or da sarvion )
SpfguaeTs | v eive motwmie) | none - Ralph Ripperdan Rutledge o

18. CAUSE OF DEATH - MED] ERTIFICATIO INTERVAL BETWEEN
Enter only onecanseper | |- DISEASE OR CONDITION m ONSET AND DEATH
Hne for (), (b, end (¢ | PIRECTLY LEADING TO DEATH® (5} m

«This does not mean | ANTECEDENT CAUSES W 2 M ,
the made of dying, such | Aorbid conditions, if ang, gieing DUE TO (b} ;

as heart feflure, asthenia, | Tisf L0 the above cause {a) stating
de. It means the dis. | the underlying cause fast.

ease, infury, or complica- DUE T0 (2)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ — i
Conditions contributing to the death but not / W
related to the dirense or condition causing death, 7 :

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opﬁ%;;‘; 195, MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
) ) /'} 2o / YES D NO [ﬂ
2{a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE %
-SUICIDE homwe, farm, factory, strest, office bldg..et0.)
HOMICIDE ) i
. 2id. T(IJME (Mamth)  (Dar) (Year) (How | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE )
INJURY 2™ | gorK AT WORK A Y4 .
— ol P—
- B2 I her W M‘{‘ MW lo ﬂa Ism I last gaw the deceased
= alive on and tha! death occurrm m., from the c/um and on the datle staled above.
'é 23, SIGNATU ﬁ (D%, title)., | Z3b. ADD? | 23%. DA SIGN
E 2. B EMOVAL REMA- | 24b. DATE T 24, NAME OF CEMETERY OR CREMATORY LZmou (ctty, zawn.oreopn:y) / (S'mte)
) . ,A R
= Puriat 23 Feb '57 Panline Cpmeterv itledss, Vigsouri
2
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ST-ATEME\NT"'BY LICENSED:EMBALMER

. . . . : ’ B X R . v . . -
I hereby certify that the body whose name is recorded on the reverse side, of this certificate was embal
by me, or by : % 7 PR Student-Embalmer No...i..ooao.ee

working under my personal supervision..

P. o. 'Addresé_.g.,.L ......... . o

‘Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fm
to comply with the above constitutes grounds for revocahon of hcense) . .

If embalmed by a STUDENT, he also shall sign in- ‘his OWN handwntmg. '

L tlns body is not embalmed Iact should be so atated above.
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