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Q,U) WRITE PLAINLY-—TSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 29 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State

File No

I. PLACE OF DEATH

= STATEMY ssourd

od lved,

ree. pist. no. 087 ] primary REG. DIST. w. 3057  Regitrers Nowmndo@lond

2. USUAL RESIDENCE (Whers d

1 inati

b. COUNTY Ray

a. COUNTY
Ray
b CITY (If outcide eorpurste limit, writs TURAL and giva

10 township}
WN Richmond

C‘TAl::'ENGTH OF
in this place)
iife

c. CITY

Town R chmond

id fors
ad, {nn).

¢. Is Residence within lmits of
acliy ncorporated lown?
Yes No

d. FULL NAME OF (If not in hospital or institution. glve strect addrem or locaiion) STREET (Hf reral, give locatlon) o ‘b g
HOSPITAL ADDRESS
INSTITUTION We st Jabez Street West Jabez Street
a. EI;JECEESOEFI') a. {First) b. (Middle} ¢. {Last) s Dé}t (Month) _(Day) (Year)
(Type or Print) LOU ANNER TRIPLETT oeatd Oct. 203, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] 7 Usoik 1 YEAR | o DNDER M Hms.
1DQWED, DIVORCED (Bpecif: ftuat birtbday} |Mopths ays | Hours | Min.
Female | Negro Widowe Feb., 9, 1881 -B,LQL“ |
109 USUAL OCCUPATION e iadf s | 105. KIND OF BUSINESS, O . | 1 BIRTHPLACE (ciey g Sete o Forian Connery €3] 1 CITZENOF WHAT
Housewife me——m———————— Henrletta Migaouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Charlle Gordon attie Lewl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee.ro,0runkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
RO.

No None

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise (0 the chove cause (a) stathig
the underlying cause last.

*This does not mean
the mode of dying, such
ar keard fatlure, arthienia,
etc, It means the dis-

case, infury, or complice- DUE TO (c)

t7. INFORMANT' &

> SIGNATURE OR NAME

t

ADDRESS

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death,

831

X

19a. DATE OF OP'FI%?\E | 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? L

ves L) wo

21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.s..inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Incm, faotory, sireet, office bldy..ev0.)

HOMICIDE _— : -
2id. TIME (Month) {(Day} (Year) {(Heur) 2ie, INJURY QCCURRED | 21f. HOW BID INJURY OCCUR?

WHILEAT{ ] KOT WHILE
INJURY WORK AT WORK . -

2. ] hereby cerl deceased frWM gﬂm! I last saw the deceased

alive on an that d occu al _L__..ﬁ'a from the causes and ofi the dale siated above.
3. SIGNA LA ( of title) T} 23b. ADDRESS 23,

z

o

(-4

DATESIGNED
BsK

24s. BURIA 24z, ‘WAME

EREMA.-
TION, REMOVAL(EM:)

urial -16-1957

CEMETERY OR CREMATORY
Sunnv Slope Cemetery

244. LOCATION (City, town, or county)

Richmond,

(Stote)
Missouri

25. FUNERAL DIRECTOR™ 8 S1GNATURE

DATE REC'D BY LOCAL REGISTRAR S SI?;NATURE

Voclirmond ¢ 1o

ADDRESS

Tt

(licensed Embalmer's Statement on Reve

Side)




i ... “- . N ) s .. - R .‘.
~- ' o CT STATEMENT BY LICENSED EMBALMER
- ‘ - A EEL ~ "‘I e L. .‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]
DY Me, OF DY oo iiiiiiieiiairrareteaamarr e rs s r e et feiieeas . Stud.e:;t Embalmer NO....ccuvmvenen

.. working under my personal supervision..

Student....cococevecniriancninnainasssesozasarracntamn-s
Signature of Student Exbalwer

- P. O. Address Blchmand,..Mo.,

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

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

¢ this body is not embalmed. fact should be so stated above. '

2o



