THE DIVISION OF REAL Th UF MISUUKI 9449
Health, . STANDARD RTIFICATE OF DEATH S
¥w.|f.r. F"ﬂ] MAR 29 1957 j??TATE FILE NUMBER /
Public Registration District No. .G ... Primary Registration District Nexgl /L . .2 .. Registrar's No. ...éfu..__..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institution: Residence b-fou)
a. STATE b. COU ¥ admission
o COUNTY  Miggigsippd Missouri ¥essissippi
'|30506 5 b. CITY (If cutside corporate Ilmnl, pive TOWNSHIP only} | Inside Limits e, ClTY o G 70 Inside Limits
TDWN James Boycu Yes No@{ TowN Anniston a Yed NoD
e. Egls.':l‘_l_‘ll‘:l:l)\}%'?f: {1f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (M sutside, give location} Reside on Famm
s INSTITUTION 14 4 & F, Fast Brairie ~ ADDRESS Yestl NI
"
3 3 ::cu‘l‘ :l'l’ Firgt Middle Last : 4. DATE Month Day Year
1] ) OF
5 (Typeorpring  +  Lois Irens Tatum oeats March 9, 1987
§ T .} 6. COLOR.OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 MRS.
5 / it MARle NEVER MARRIﬁL__] 29 l Ie??ﬂm‘ur) Moniba | Daw | Hours | Min, _
it Female White wipoweo [ oworceo [ 1=27=19
o -10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, ecen if retired) & S
i , Hougewife - e e v - Norfolk, Missouri U. =, A,
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L
-
o | as John Ripperdan Blanch Parsons
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥ex, no. or unkngwn) | UIf pes, give war or dater of service)
=2 Mrs, Blanch Ripperdan, East Prairie, Mo,
I' E 18. CAUSE OF DEATH {Enler onlp one couse per line for (a), (b), and (c}.] |g‘sg_\rr;\‘|.~%s;;grs:
v PART |. DEATH WAS CAUSED BY: . . 5!
3 mmeoTe cause (@ _Qurr Shot wound' thru_spine & Rt I]lng‘ | 5 ‘
[ o §
'; : Conditions, if any, DUE TO (b* 1) -1 1
1 [ which gare risg fo -
2§ above “cause (a), and’ Rt.. Lungr wit.h
4 = stating the under-
- ES lying cause laal. oue 10 (o _MOrgan "

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE counmou GIVEN m PART l(a) 3. WAS AUTOPSY

PERFORMED?

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomanclature In item 18. Mo symptoms will be listed. All

5
, -5 s
. 52 P 7 g8/ X lvesO voO
! K] ‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW [NJURY OCCURRED. (Enfer Rafure of injury in Part I or Part I of item 18.)
f > - é 0 0 X
: § S‘ 20¢. TIME CF Hour Month, Duy. Year

INJURY
" a
, 88 sl . n7:30 P.M.
) d ad
3 _8 E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ?ﬂ‘i i"b% about -;tome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - WHILE AT O *NOT WHILE &3] gli;hmut. office bidg.. etc. D-o renas Mjis i i
.2 % THY 3 sissipph Mo
: H WORK AT WORK
- E = T
 §- 21. 1 attended the deceased ronb X bOr death as-Soronerr and last sew [ ative on
) r{, Daarh eccurred at 7;= -50 P nM m on the dato atated above; and to the best of my knowlede, from the causes sta ted.
E c: . SIGNATURE " {Degree or'title) 3 22b. ADDRESS . : 22¢. DATE SIGHED
2w MM_, Coroner: CharTeston, Mo. /14/5T:
1 H 23. B L. cutm\ joN, 35, DATE 23,. NAME OF CEMETERY ORf CREMATORY 23d. LOCATION (Cily. town, or county) ( State}
] . Rznuut (Spcn]v) . . A
8= 3_11-57 W, 0, W, Cemetory East Prairie, Missouri
~ oy 24 FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
L% 7 - |Travis Shelby East Prairie Mo, - %_
[y

{Licensed Embalmer’s Statement on Reverse Side)



. RECEIVE
Miss. Co. Heal*

. : o County Fife No._
' Date Filed -

. et . . . |
T N '--'.' 4 - -
- e T . |
.« oa . It . . "STATEMENT:BY LICENSED EMBALMER

o — e o
1 hereby certxfyrthat the body whose .name 15 recorded on the reverse side of this certxfxcate was emb

'by me, or by ...................... i ereeienns e [N

working under my personal supervision..

Student ... .o i iiiiiiecesi i,

- P 0. AddrgR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

i . 'to comply with the aboyve constitutes grounds for revocation of license), - -
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- I this body is not embalmed, fact should be sc stated above. .

T -




