N e listed.
Coroner cannct certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Doctor, coroner, atc. muat use only standard nomenciatuse In 1tam

.~ diseases in Part | must be cosuclly reloted.
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THE DIVISION OF HEALTH OF MISSOURI m

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

F"'ED APR 1 5 TQSaeglsnahon District No. ___/ 7 Z—.- -~ Primary Registration District Na. «&. .............. Registrar’s No.-z-s ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence batore
. county Lafayette o STATEMissouri s county Lafaydtte-
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ~c ) Inside [Amirs
OR Waverl ¥ OR 1 0-5 ¢
TOWN y os (_HeT] Town wEverly A Yol Nov
c. Eglgé.l;l:{:\EF?F (If NOT inhespital, givelocation)|Length of stey in 1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION a't the — ADDRESS YesO NoOD
3 ﬁ:&:"p First Middle Laat thr i a 4. DATE Month Day Year
4 OF s
CTape o priat) Cleaude Sylvenious s April 10/58
5. SEX 6. COLOR OR RACE  |7. marmicr T NE]ER MARRIED [_]| 8- DATE OF BIRTH | AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
) b tesy hday) |Aonths | Doss | Hours | Mom,
liele () | White woowes (] ! owosceoj  J002€ 2/1888 G
“Fi0a. gsu.n. occupATlout(Gw‘e;md o]wart“dorg 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and atate o country) O 12. CIMIZEN OF WHAT COUNTRY?
ng most ofworking life, ecan if retire
e R o B Gove ment Dallas Co., Miesouri USh
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Guthrile HMartha Ripley
1‘51; WAS oEC&ASED) EVE(Z_IN U.S. Anmsgaronfzsr , 16, SOCIAL SECURITY NO.|17. INFORMANT Address
s, na, or unknown) ver, give war or dates of service
no | fF)-/2- 943 & Mrs. Mildred Closterman-Vaverly,Mo
18, CAUSE OF DEATH [Enter anly one cause per line for (g), (). and (c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ¢ Z g z; %"‘4/ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, r]cmy DUE To (bWM_ %ﬂ ﬂa«_ﬂvs Lprr MM
!:bhfch pace na(ea)
ove  colise ’
sating the under- Zzl.e M—\ M‘ﬂ MMM
z lying cause lasl. DUE TO @‘1
=] PART I1. OTHER SIGKIGICANT CONDITIONS CONTRIBUTING TO DEATH BUT mxafur:n 10 Tuhﬁnulmu. ms‘s&: CONDITION dwsn IN PART I(a) T3 WAS AUTOPSY
: A 552 Ao | e
g A <}/ / o—= ves [ Ng«w
‘5 200. ACCIDENT sutciofé Hgmcmz mb.y&mas HOW INJURY OCCURRED. “{Enter nature of injury in Part I or Part 1 of item 18.) '
= A [ — ~
o
2 [20c. TIME OF  Hour Month, Day, Year -~
] INMBY & m. .
a T, .
[T}
X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. g., in or abouf home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHIL | fgrm, factory, gtreel, office bidg. ete)) | e
WORK AT WORK R
21. | attended the deceaged /| , to and last saw :‘:;. alive on
Daath occurred ar - - m on the date stated above; and to the best of my knowledge, [rom the causes stated.
22a. SIGMAW%M 22b. ADDRESS 22¢, DATE SIGNED
23a. BURML, cnmng;n\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county} (State)
WMOVAL, ( Spgcify
BUYS #-/3- 5 [Waverly Cemetery Waverly .
24. FUNERAL DIRECTQOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S !lsnrﬂmt SUliry:

Y410-/9 I2 M‘a/&*‘éf

{Licansed Embalmer's Statement on Reverse Side




. 395‘, LT' v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3728 o e L3R 5 N R , Student Embalmer No........

" working under my personal supervision..

Licensed Embalmer No... 4{4

P. O. Address &)Qﬁ%

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so’stated above,



