ALED FEB 6 1958

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 8Pr|mufy Registration District Nclm..a .................. Registrar's Ni

STATE FILE N

UMBER

2. USUAL RESIDENCE (Where duceased lived. If institut

ion! Redidence bafore

1. PLACE OF DEATH
a. COUNTY

Y Koces's

a. STATE vi!‘ginia

admiasion)

b. COUNTY A’r
>

o fisted,

b. CITY (Il outside corporatp-Jimits, give TOWNSHIP only) | Inside Limits c. CITY ’ J/?nside Limits
'_r?)sm ) ag‘,,c(_’ < Yestl NoO T%‘:,N Alexsndria f 20 NonO
< Eg;l;l_:gm OF (If NOTmhospn 1, gw.lo:é-p Length of stay in 1b d. STREET gw,,,d, ive location) | Reside on Farm
47/ INSTITUT 3 ADDRESS 213 ti Yesl  NoD
3. ::::A ::'p Middle Last 4 ng;rz Month DaL Year
orceasto .4 e - Allexr Rpley varn Faet. 25 /758
5. SEX Uls czzt OR RACE 7. marrieo (] never Mangigp (]| 8 DATE OF BIRTH ]9. AGE (In yenrs ;:ol:':rﬂ |n:Eu:R JiF_ unDER 24 Has.

WIQWED B’

pivorcen [§

Aug,1]

10a. USUAL OCCUPATION (Gite kind of work done [106, KIND OF BUSINESS OR INDUSTRY

) fast birthday)
11899 égé.

11, BIRTHPLACE (City and atate or country}

Houry ‘ Ain.

12. CITIZEN OF WHAT COUNTRY?

/

o sympioms wi

uring most of working life, even if retired)
Ffetlre Switchman Railroad Jackson, Tennessee U,S,.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Roddy Ripley Lucy Jane Rooks
15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANTY H Address
(¥es, no. or unknown) I {17 yea. give war or dales of dervics) 213 Chinqllatin
o none |
iNTERVAL B

noman<|ature in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per Iine for (a), (b) and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

Death occurred at

on the data stated above; and to the bast of my knowledge, from the causes atated.

Conditions, if any, DUE TO (&)
which gore risg to
above couse (0).
stating the under-
- Iying cause lant, DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS cmlwnnc TO DEATH BUT KOT RELA u TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13 WAS AUTCPSY
= 5 3 FERFORME%
3 !/~ vES L] MO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 11 of itern 18.)
E. O [ O e
2 [Z0c. TiME OF . Hour  Month, Day, Year
%] INJURY 2. m.
E p.m,
I ] 204. INIURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ahout! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK ¥
- lattended the d’eceaaed from p-e‘-‘ 27 /F -'-'7 to ¢ ! A& /,‘ffund last saw hh'an’-: aljve o#‘ cadll 2‘5//;;;7

22a. SIGN, RE {Degree or title) -

@

220, ADDRESS ﬂ"( é‘%,

22¢, DATE SIGNED

/-7

23a. BURIAL, CREMAT 23 DATE“
REMO‘VAL (S ﬂ]

1-26-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citt, town, or county)

(State)
Jackson,Tenn, »

diseases in Part | must be casually related. Coroner connot certify te a death due to natural causes.

Doctor, coroner, ete. must use only standar

24. FUNERAL DIHECTOR ADORESS

Albert H.Boppe,h700 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

JAN 23858

z?wusmznssmufwnz f: , 2

{Licensed Embalmer’s Statement on Raverse Side) /' — 3"6
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was e
by IME, OF By (ot i it iice e eraaeaeereaeaaaaaaaa , Student Embalmer No.........

working under my personal supervision..

Ay

A
Student...ooooien et ieeii e, Signed..
Signature of Student Embalmer
Licensed Ermbalmer No.4. ‘
) ~P. 0. Address«.&:..%ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
\ ~ to comply with the above constitutes grounds for revocatbgn of license), -
'  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above, o -
. 3 AR I —_ e . )




