THE DIVISION OF HEALTH OF MISSOURI 58037401

v-so v | FILED OCT 21 1958 STANDARD CERTIFICATE OF DEATH Stat Eie No
'arnrn w01 5647-5% REG. DIST. MO. mia ¥ Qb  PRIMARY REG. DIST. m.SQ_"LD_ Kegistrar's Nu........l...l_h_..,.,;.‘._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If iostitation: residengé’ befors

a. COUNTY Polk : 2 S'rﬁri asouri. b. COUNTY Polk inissloa).
b. Cé'li;‘( (1 cutoide corpurats limits, writs RURAL and give
town  Rural-Cliquot »

¢. LENGTH OF ¢. CITY (If outalds sorporate limite, write RURAL s give township)

V&Sl S Rural-Cliquot

d. FH&SLPEJ"PA{EO%F (If not in boapltal or Lostitution, cive streot sddrem or location) dA%rgEEEESTS 09 G/O (U raral, give location)
insTiTuTion  Died in the Home
3. gémss%g a. (First) . (Middle) ¢ (Last) | 4. ngp-: (Month) (Day) (Year)
(Typeor sy Rickyy Lynn Rimpley DEATH Oot, 11,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, g.E"'EEC“ESRR'ED 8. DATE OF BIRTH 9. :.?E o reses] # tocca s Dn; ¥ oo i
birthday o ours in.
Male 4] White ﬁever War 0l Oct, 7,1958 , |
102, U USUAL %;g?;rﬁ %((:.H'::u:dwwk 10b. KIND OF BUSINESS %g_r :Au‘; n am'r'upucx-: (City and State ot Foreigs Country) 12, CSLT,}%E'; ?FWHAT
nlan Infant Missourl Q U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Marshall Rimpley - Hagler -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.N.u unkoown) | (If u.ﬁ!mwhlndm) NO.
o] 0 No Marshall Rimopley Rt 2 Dunnegan, Mo,
INTE!
18. CAUSE OF DEATH TERYAL DETPWEEN

| Entercnly onecouseper | 1. DISEASE OR CONDITION
it foe (), (b, and () | DVRECTLY LEADING TO DEATH® )

“This does’ ok mean ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditions, if eny. giring DUE TO (b)

a3 beart fallure, asthenin, | ride to the abooe cause (a) Hating

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

de. Jt meons the dix- the yaderlying conse lost- !—-'
ease, infury, or complice- DUE TO ()
tiom which coused death, | 1. OTHER SIGNIFICANT CORDITIONS /
Conditions contributing to the death but ot .
reluted to the diseate or conditlon cauring death. 7593 :
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
. TION
21a. ACCIDENT {Bpecliy) 21b, PLAGEOF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ste.) .
HOMICIDE ‘ . ) .
214. TIME (Mooth} (Day) (Tear) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i VI'HILEAT NOT WHILE
INJURY = 'AT WORK , ,
2. I hereby certify that I attended thy, deceased from Bkt o 198 F that T last saw the deceased
alive on , and thal death occu ?n , Jrom the causes and on the date slaled above.
23a. SIGNW (Degree fr jit) fh AD [/ 2%. DATE SIGNED
\ 2 2 o /rvar Vo Y/ k&)
q, 24a. BURIAL . CREMA- 24c. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
')ﬁ TIGH, REM M:( c Mo
9 12.58 Akard Cemetory Polk 0. .
DATE, REC'D BY I.OCAL R ISTRAR susum.um-: 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
; ' / Bolivar, Mo.




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I : ey Studont Enbainer No.
working under my personal supervision.

SEUTOAE ousnseascnrenreanesosasasssanssnne m:d—e% 1
Student Embalmer

Licensed Embaimer Nn//7 3.7
P. 0. Adduu.ﬂt{?dﬂk&:%%?{‘

Note: The.sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ihm to comply with
the above constitutes grounds for revocation of license,)

!fdmbodyunotemba!med.faadmﬂdhqo.n_nedam




