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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

[

FILED MAY 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. Z:é PRIMARY REG. DIST. NO.

BIRTH NO.

«H58-018722
oo/ Registror's No..... 2. .2 g

. Enter only oneceuse per

line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as hearl fallure, asthenis,
ec. It means the diz-
eate, Injury, or complica-

1. DISEASE OR CONDITION

ICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) / bé‘-\-l W

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institution: u-kd-ne- before
a. COUNTY a. STATE b. COUNTY, imion).
JASPER Kansas UERONEE/
b, CITY (I catside te Umits, write RURAL and yis c. LENGTH OF c. CITY Heshdence witht
OR ore . w-'::.hip) STAY (in this place) OR ? ) Y of rmun mwt::
TOWN d, TOWN (FALENA i .
d. T&SLP?‘A}IA.EOOF (If aot is boepital or instivation. give lu:el. address or loeation) A%IE)RREEFrﬁ [i1} l'nnl.#gho location) 4‘
INSTITUTION . ’ R N R : L
3 DAME OF a. (Flrst) b. (Middle) <. (Last) 4 DATE (Monts)  (Day)  (Year)
{ Type or Print) DEATH !25 R
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o (MDER | TEAR | OF UNDER M HmS.
) N WIDOWED, DIVORCED (Bﬂ .:nﬁd-) Momhl Daxs Hm-' Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTH 2. Cr
dona during moet of workdng life, evan if ntrr:) - DUSTRY (City and State or r"““ Comatfy) ! COU-II-':%E’:'?FWHAT
*
e/ 1P H Mnih Qi 1Nor'S % 5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
M *
’ rr/8s " .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCL SECURITY I? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yea. kive war or dates of servics) NO. '
o AI Mrs thag) Triplett  Jait rnsa
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND TH
Z crtew

ANTECEDENT CAUSES

/‘W

B0 Yo

Morbid conditions, if any, giving DUE TO (B)
rise Lo the above couse (o} sating
the underlying cause last,

DUE TO (¢}

304~

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

/0

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Prtsssein. brth S

7
20. autopsyr € 7

4330 ves (1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, strest, offioe bldg., wue.)
HOMICIDE .
21d, TIME (Month} (Duy) (Year} (Hoor) 2je. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT—} NOTWHILE,
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased Sfrom

alive on

IQA,I and tha! death eccurred at

, 10%-5_0 o 2 Moy , Igﬂhat I last saw the deceased

1., from the causés and on the dale sialed above.

=P 047,

{Degree or title)

d—u—f-ub(.?!h

23b. ADD? 3 K 2Z3¢. DATE SIGNED

BURIAL, CREMA-

T[ON REMOVAL (97&7]

24b. DATE

.5'- 2-/958 1 04 ‘

DATE REC'D BY LOCAL

—t -

'S SIGNATUR| .

1o

24c. NAME OF CEMETERY OR CREMATORY

5. FU AL al! CTOA S S1GMATURE ADDRESS

24¢. LOCATION (Oity, town, or county) (Btate)

22,

“(Licensed Embalmer's Statement on




-
-
~
»
v

P &R0
m—— g vt n b vas b B ter oan

»
1,
o
.
-
'
]
-
-
-

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF P ..ot iieiietrriaramtrten aeara ettt st i r ey ae s , Student Embalmer No,...........

working under my personal supervision..

2211 13 1 S Signed ﬁ& . .Pf.f&

Signature of Student Ecbeloer
Licensed Embalmer No*‘/;?(égﬁ

P. O. Address gﬁ JEI‘IQ.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license). ’
1f embalmed by a STUDENT, he also shall s;gn in his OQWN handwntmg .
T"*tl'us* body is not embilmed, fact should be-so0 sfated above. > .
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