ealth,
Weltare
wblic
sevice

Lector, coroner, ofc. must use onky shandan
All diseoses in Port | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1372

FlLE Registration District No. 42 Primary chimurien l?istric! No. e 2l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resldunet bdare-
o COWNFY By chanan o STATEMY s gourd > T Buchad§i"™/
b. CITY (I evtside corperote limits, give TOWNSHIP only) Inside Limits <. CIOT,_\:I' Inside Limits
o Rural - Wayne Twsp, YOG sown Rural- Wayne gl' Yes[] NeiX}
c. EgL,L. NAEL\_AE OF {If NOT in hospital, give locatien) | Length of stay in b d. STREET (if ousside, give location) Reside on Farm
HOSPIALOR At . Home Life ADORESS: . # 8, St. Joseph | ve® O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of priny) - oF
ALBERT EDWARD RIPPY oeatd Feb, 11, 1958
5. SEX Pl ¢ COLOR OR RACE| 7. MAR{(IEDENEVER marrtep ] 8. DATE OF BIRTH 9, AGE E:J'::;; ::JHT'?‘ER:;LEAR ';:::DER 2;:.“
Male White wooweo(]  oivorceol]|June 5, 1887 | 7¥ [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) EINDUSTRY
arme Farming Buchanan Co., Mo. U.S.A.

130. FATHER'S NAME

Jerry G. Rippy

135, MOTHER'S MAIDEN NAME

Melissa Wyatt

14. NAME OF HUSBAND OR WIFE

Carrie Rippy

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

15. SOCIAL SECURITY NO.

t7. INFORMANT

Address

t. Joseph,Ho,

5‘4- £2,/95&

Y - v >
{ -Nc, or unknqvm)i(lf yeus, give wor or dates of service) None Carrie Rlppy’ Rt' # 8 y st. J’oseph’Mo-
18. CAUSE OF DEATH {Enter only one cousa per line for (a}, (b), and {c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C ' 1 n! 1 p " l! ONSETAND DEATH
IMMEDIATE CAUSE (a) / ‘J;&OL
Conditions, if any,  DUE TO (b) am/'b.. .?WM /2 M
which gave rise to }
obove couse la},
stating the under-
g Iying cause last, DUE TO {(c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the verminal disacsa condition given in PART 1 {a) 19. WAS AUTOPSY
< PERFORMED?, —&
i HR0 } YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.})
['¥]
o O [ O
5 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK (] AT WORK
21. | attended the deceased from ?fé- g l"lﬂzz .l - and lost iuwﬁi‘m'uliuon 2&' Zl "ld .!2
Death eccurred of : .M m on the date siated above; and to the best of my knowledge, from the couses stated.
220. SIGNATqR‘E {Degree or titla) 2| 22b. ADDRESS 22c. PATE SIGHED f
ol -
c | andd Wm Wartbesro, Wancae 3-J
232. BURIAL, CREMTlON, 23b. DATE ¥3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIJN (City, town, or county) {Srare)
REMQVAI]-(Sp.:lfﬂ 1 g
Buria IPeb.14,'98| 044 Fellows Cemeteryl St. Joseph, Missourd
24f FU vl R DRESS 28. DATE RECD, BY LOCAL REG. 28. REGISTRAR*S SIGNATURE

(Li

1 Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, O i tre e reaaanrensraasen e e sannsrarren e errney «» Student Embalmer No. ........covvvenens

working under my personal supervision.

Student oo e Signed,
Signature of Student Embalmer

_Licensed Embalm@N6sy... 1. ., .7,
P. 0. AddreselPL. SO e_of ¢ .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license}.

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

if this body is not embalmed, fact should be so stated above.

- -

. (Failure

by



