Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed,

All diswoses in Port | must be cousally reiated.

THE DIVISION OF HEALTH OF MISSOUR|

Health, e e O 0 er
a Valiors 0 MAR 24 1958 STANDARD CERTIFICATE OF DEATH —-98=010880 .
Public [' “-L 2 5 X 1
Service R:gis!m!ioq District No_r Q Primary Reglstrunon District No. ___=*_§ _-j-_.__ Reglsh'r.w s No. ‘“"Z‘"”"”“”“““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before |
L. 300 a. COLNTY Osape o STATE Miggouri b COUNTY Qsage °dmssisn)
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I' Tg‘ﬁ’N Morrison Yes ] Ne TSVRVN Morrisen Yeos No ¥
c. FULL NAMI[E) OF (If NOT in hospital, giva location) | Length of stay in 1b 4 STREET (M curside, give locetion) Resida on Farm
Pl 3
Lo Morrison RFD Life RFD Yes[] No[]
3 NTAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Lina Rippstein Cordray oy Mekeh 17 1958
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MmmEDD 8. DATE OF BIRTH 9. AGE {In yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
. Months | Doys H Min.
female l white VIIDO\\'EDE’ 2 oivorcen[ ] Jan. 6_1859 99nﬂ birthday) [ Mont ¥ owts in.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or coyniry}

e
12 CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during mast of working life, aven if retired) INDUSTRY "
ousewife ome-maker Switzerland § USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sheppard Cordray Dec.

Clyde Morton Linn

Mo Ihaved> 2.1, 1958

d Embeimar’s on Revecss Side)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, norrUmimvm)l (M yeu, give wor oz detgs of sorvice) | oo - Mr Fred Cordray Morrl Son’ Mo
18. CAI.PISE .?I: DSEI?P&?A?ET&S‘E‘I; EC;:JS! per line for (a), (b}, and {c}.) IP;I)LERVAL BETWEEN
ART L. ET ANOyDEATH
IMMEDIATE CAUSE (a) éEAeE' l?fﬁis 7T ALOMBeSsS
Conditions, if eny, DUE TO (b)
which gove rise 1a
above €;Ull d(n]. }
i .
z Iying covee lew. ] DUE TO {c) 322K
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswcss condition given in PART 1 {o} 19. WAS AUTOPSY
< PERFORMED?
T . YES[] nO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
o 0 O ]
4 Vs
O 20c. TIMEOF .Hour Month, Day, Year “
a3 INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from / ? r 3 , to ,Z -7 2 - .‘I 2 and last sow h| alive on 3 - F - S-R
Death occurred at m on the date stated above; ond to the best of my knowledge, from the couses stoted.
RoMIGNATURE e or title) [/ | 22b. ADDRESS 22¢. DATE SIGNED
-
"&/M—Zwum WA Hepmspn M 32..20.5%
23a. BURIAL, CRE Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, tewn, or county) {State)
PR A » 3/ 21/58 Oklahoma Linn Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR®S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ie e rr i sire e caretrraerasrane e rare e rbaana e sarenatraarrane .» Student Embalmer No. ......c...co..o....

working under my personal supervision.

SEUAENL wiveereeereneniinirrerrrnraesrsisi s sesasssaseseres Signed , [/l AL . .%’ .........................

Signature of Student Embalmer

P. 0. Address ., ST =723 -

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




