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Registration District No.

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20771

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Rasidence bafor
« COUNTY Greene o STATE Ma—ooma b. COUNTIpaene “" "
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CIFY Inside Limits
OR
SR Springfleld v neoll R gpringfleld gl vem weo
c. Eglgé-l'?:l{*gg': {1 NOT inhospital, gwn location)|Length of stay in 1b 4 STREET (1F sursido, glvemozni‘on‘) ] Reside on Farm
INSTITUTION Burge 5 yrs. ADDRESS 636 Cherry YosO No0X
k3 :::;;‘ :I'b Firat Middle Last 4. DATE Month Day Year
OF
{T¥pe or print) MARY ELIZABETH RIPPEE DEATH - June 1, 1957
5. SEX { 6. COLOR OR RACE 7. marmiep [J wever marrieo [J B. DATE OF BIRTH |9. ?GEJ-";'AEW)’ IF UNDER 1 YEAR [iF UNDER 24 HRS.
- FLhaay. Monthy | Daw Houra | Min.
Female Wnite w:oo;&ﬁl pivoreeo [ B-3-1883 ;?5 [

§10a. USUAL OCCUPATION (Gipe kind of werk done

duriﬁaﬁ agwag ecen if retired)

10h. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE {City and atate or country)

Wright Co., Mo.

C 12, CITIZEN OF WHAT COUNTRY?

UesSe As

13. FATHER'S NAME

Jess Young

14, MOTHER'S MAIDEN NAME

Mary Finley

{Yes. no, or uninoswn)
o]

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(IS yea, piee war or dates of service)

16. SOCIAL SECURITY NO.|I17. INFORMANT

none

Reuben Rippee Springfield Mo.

Address

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE.(a)

18, CAUSE OF DEATH [En!ler only one couse ?:r tine fn[ (a] (b), and (t) i

~Rovcsl Devenn s

INTERVAL BETWEEN
ONSET AND DEATH

A vt

Conditions, lfanv DUE TO (5}
whrch pgare ris

abote  cause “ .
stating the tmder-

10-/2 ?,44

= lying  cauae lost, OLE TO (¢}
=] = PART II; OTHER SIGNIFICANT CONTITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 3. WAS AUTOPSY
- /b PERFORMED?T }
3 17/ )< ves (1 no BT
[N = T
E 20a. ACCIDENT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 13:} *
& a a O
o | &c. TIME OF Hour  Month, Day, Year
o CINJURY o m. . P o R
a p.m. .
M)
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- | wWHILE AT {J vwet WHILE Jfarm, factory, street, office bidy., ete.)
WORK AT WORK

2. 7 attended the deceased from QJM—‘ ’ q.&‘s -

Death occurred at

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

and Jast saw lh" alive on = "'5-

i EEQQLoMSfZY“;?tzauﬁh

. o ADDRR

23¢. BURIAL, o(‘g_uu!?u‘, . DATE p
EMOVAL { Specify
rial J 957[

23¢. NAME OF CEMETERY OR CREMATORY

‘Pleasant Hill

Wright

. DATE SIGNED

CO‘. 3

24, FUNERAL DIRECTCR

ADDRESS

John Simpson Hartville,Mo.

25. DATE RECD. BY LOCAL REG,

-8 -57

26. ISTRAR'S SIGNATURE

S lmn

{Licensed Embalmer’s Statemant on Reversd Side)
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S .STATEMENT BY'LICENSED EMBALMER
]
S - AN s Bor i i

1 hereby certu’y that the body whose name is recorded on the reverse side of this certificate was er

byme, or By .. .oiviriiiiiiii ittt e aaas N emrmaveemrstetmancatansein , Student Embalmer No..' ......

Student....oo--- Spature of Stedeet Eabatmar 2
Licensed Embalmer No...l.&.-s.e.
PR - . . e A . P. O. Address Springfiel

[T
- e,

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

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
. If this body is not embalmed, fact should be so stated above. . teoe
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