PR B ¥ IR WV

STANDARD CERTIFICATE OF DEATH

FILED APR 12 1957

Registration Districy Mo_ oo

R Y W TR W

..3.1-8_Primmy Registration Distriet 51003_

TSTATE F 11&}?;_9 5 -
............... Regi strar's No. 2339

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residonce before
o COUNTY o STATE Miggouri b COUNTY admisston)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR
To 8t.Louis ~ Yes& NoO T St.louvis *es® Noo
c. FULL NAME OF (If NOT inhaspital, givalo:uun) Length of stay in 1b ; . . ;
HOSPITAL OR dn STREET (I tside, give hocation) Reside on Faorn
¢ wsutution  DePaul Hospital A ()l 4] apDRESS S7hla"Cieneds" Kve, YesD No
= & !
3 ::r:lA r:n Firgt Middte - VLm 4. DATE Month Day Year
OF
{Type or print) Alice Triplett = Musick vesv  March 12, 1957
5. SEX 6. COLOR QR RACE 7. MARRIED E] KEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF unbER 24 HRS.
fesl birthday) [afonths ]| Dawm | Hours | Min.
| Female White wiooweX® 2. ovorceo (] Mareh ky,1875 82

-F10a. YSUAL OCCUPATION (Give kind of work done
during most of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

y related.. Coroner cannot certify to o death due to natural causes.

T
]

"USE d_NLY‘ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{¥er, no, or unkncun}

No,

(If yea, give war or dates of serviced

N;l » None

Housewife At Home Gray Summitp,Mo. - € | U.S.A.
13. FATHER'S NAME 14. MOQTHER'S MAIDEN NAME -
James Harvey Triplett Amnie Ellett -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANT Addreas

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).) -

Mrg. louise La.lﬁbeth,
. l@'oc '8 .

Gray Sumitt, Mo.

INTERVAL BETWEEN
ON:‘LE_T AND DEATH

5

Conditiona, if any, '
which gace rise fo DUE TO (5}
T abope cguu izdz . i . e e
: ‘stating the under- N
=1 Iging  couse last. DUE TO (&)
"F2 - . PART 117 OTKER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a). -~ . |1D. WAS AUTOPSY
b= ) ‘7[2 ;a‘ ‘2' - PERFORMED?
g . ves{] nold—>
E 20a. ACCIDENT " SWMICIDE HOMICIOE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11of item 18.)
< 20¢c. TIME OF Hour. Month, Day, Year |- 1
s INJURY * 8. m, : e . i . .
E L pom. - ‘ L . -
E ] 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 0., in or ahout Aome, |20f CITY, TOWN, OR LOCATION COUNTY STATE
" | WHILE AT a * NOT WHILE' farm, factory, ttreef, office bidp., etc.) :
WORK AT WORK

2.t attended tha d

Death occurred at

d from /" f" f-L' , te g—'/}' _.'f? and fast saw 'h_eur alive on %-/,2 -'5-?

m on the date stated above; and to the best of my knowledge, from the cauass stated.

Yoo

2T A AT

%2c, DATE SIGNED

J/.2-57

23a. BURIAL_CREMATION. |235. DATE -
WOVAL { Sgecifp) :
emo 3-13-57

23. NAME OF CEMETERY OR CREMATORY

Brush Creek Cemstery"

23d. LoCAKtON (City, ywn. or county)

/ . {State)

Gray Summitt, Mo. »

Docter, coroner, ple, must use only standard nomenclature in item 18. No symptoms will be listed. All

sscuring the medical cerfitication in
disoases in Part | must bo casuall

4. FUNERAL DIRECTOR ADDRESS

Thiebes Funera)l Home, Pacific,Mo,

25. DATE RECD. BY LOCAL REG.

WAR 14 57

2?951&

{Licensed Emb_ajn:ngr"_g_{ﬂctameni on Reverse 5ide) 4

'S SIGHATURE
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< STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

* byme, oBBY . ....oceiiina. e ieereaneaanaaanean ereerenneeieanns ees Tvieeevieew..., Student Embalmer No............

working under my personal supervision..

Student......oooi i et ngned........... VA

e Licensed Embalmer No.%/g;
R ’ S - ‘ P, O. Addresa/ﬂﬁm
. R , T CE’" -[

_ Note: The above MUST BE SIGNED BY THE L;CENSED EMBALMERm his OWN HANDWRITING (Fa
to comply with the above éonstitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. o
if thigcbodt\(;jz‘siani;gml_a_a!ﬁ‘led, fact shonld be sp;statedzabove. = £ L7 Levausd

.
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