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THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primary Registration Di:m’:l No. . &Q- ,

98—-027934

STATE FILE NUMBER

Registror's No. ..".-_Qz_é__-..;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooud lived. f inatitution: Residence before
o COURIY  Stoddard o STAEMissouri b COUNTY{ o4 4q g en
b. CITY (f outside corporare limits, give TOWNSHIP only) Inside Limits <. CITY } ¢ 3 i Insida Limits
om Dexter Yes3g] Ne [J rom Dexter ¢ | Yax %O
c. Egl;h{:l:t\%g;.ﬂf NOT in hespital, give locu?ion)J Length of stay in 1b d. iDDRESS If outside, giva location Reside on Farm
Weritution 1415 E. Stoddar life 1415 toddar Yos [ No[X)
3. {'ITM:GE SF riD“E',CE.ASED First Middle Loast 4, DS;E Month . Day Yeor
ype or p Mary Ellen Keck peath July 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
female !| white w.mo% ;@.voaceog Sept. 23, 1874 B3 [Rrt|vor [Fer ] we

10a. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry

and siate or country) 12. CITIZEN OF WHAT COUNTRY?

uring most of 1Y life, oven if retired) INDUSTRY ]
Housewl fe housewife Bloomfield, Mo. ¢ |U.S.A.
13a FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF D{UEBAND OR WIFE
Jesse Bolin Francis Triplett deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, r unkngwn)] (11 vy w - ¥
RIS T MR b b b A S A b Fannie Ranking Dexter, Mo.
18. CAUSE OF DEATHJEM« only one couse per i ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE-T AN| ATH
IMMEDIATE CAUSE (a) \j <
Conditions, If any, DUE TO (L} /J xS A
-:olzh gave rll; f,n } / -
stating the un‘lr: ! 3
z lying “couee toer, ) DUE TO (c) 7 //0), L et s,
= PART It. OTHEG SIBRIECANS CO |o ¥s con-rmaunm; TO DEATH Bt not rolm .l disaase condition given in PART I (a) 1%. ,’(As AUTOPSY
< /’ 4560 PERFORMED? 4
L AL 7 2" 5 YES[ ] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR/ {Enter naturs uf injury in PART | or PART 1l of item 18.)
w
v O 0 ad
8| 20 TIME OF  Hour  Menth, Doy, Yeor
8 NJURY  o.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {9.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, strest, office bldp., erc.)
WORK AT WORK .
21. | ortended the decoased from W /7,? 7 to Q 6%// /;J f;d last saw ham alive on M /J W/fm
Death occurred ot " ’ Iy A £7. * stated cbov-, and to the best of f my kno ve.. the couses stoted.
T i T ) et S 1
/R TPy /A L exlel . 2/

23a. BURIAL, CREMATION, | 23b. DATE

Buri &I

7-13-

I3c. NAME OF CEMETERY OR CREMATORY

Bloomfield cemetery

234" LOCATION (City! rown, or county) 7 (Seara)

Bloomfiield, Mos

24. FUNERAL DIRECTOR

Watkins & Sons

58
ADDRESS
Dexter, Mo.

28. DATE RECD.

'7}7(2

LOCAL REG.

(L

Raversa Side)

yeczm.s WMUE, 9 : 7



STATEMENT BY LICENSED EMBALMER

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

by me, 0 bY ..iiiriininnes . ....... , Student Embalmer No. .........coceeennns

working under my personal supervision.

LT L= 1| OO Slgned méﬁﬂ/& \_,.{,: ’; t} .....................

Signature of Student Embalmer

......................

P. 0. Address /= qu!’“u

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 embhalmed, fact should be so stated abo've.
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