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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION GF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsh‘lcl‘ No

29-008804

a STATE FILE
[ e......__m.h.__.u, Registrar’

NUMB E!? -
5 No _______ /__ ...........

‘R 2 6 'Igsqiegistra!ion District No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased Jived. If institution: Re:édance hf’nra
admissi
« CONY  Cole =~ STATE Missouri ™ ©ONTY Cole *UF
b. CITY (If outside corparate limits, give TOWNSHIP only) tnside Limits c. CITY G [I_ Insg’d‘e Limits
OR Yes {3 Mo [] OrR ¥ No [J
Tom Jefferson City es iy TownTJefferson Citv. i
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in Ib d. STREET (lf outside, give locmlon) Reside on Farm
Mo 24, Mary's Hosp| UOyrs ADDRESS 9D dapitol Avenu ves[J N [X
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Yeor
{Type or print} OF
Moses Phillip Dribben peatTitMarch 22 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@EER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors |FUNDER | YEAR] IF UNDER 24 HRS.
la thday} [ Menths | Days Hours Min.
Male White wIoowED [ ovoreeo[]j Nov-21-1891 Y4 l I
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of wark ifa, if ratired INQUSTRY
PaErsone IT=AY ghvdy | Dept"™™ Highway | New York City I} U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Charles Dribben Not Known Margaret Dribben
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yes, nnﬁnsknqvm)[(” 2 giW wn#]:!aus of sarvice)

L92-36-8433

PMargaret Dribben,Jefferson Cilty,Mo

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}
DEATH WAS CAUSED B 7Y

IMMEDIATE CAUSE (a)

ERVAL BETWEEN
D DEATH

ONS

WHILE AT
WORK U

NOT WHILE
AT WORK

O

farm, fagtory, street, office bldg., etc.)

Conditiony, if any, DUE TO (b)

which gava riss to }

above covse (a),

tating th dwtr
cz, l‘ylangngcou.stu?u::. DUE TO (c) Ib&’ l
= PART ll. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to tha terminal dlsease condition given in PART | {u) 19. WAS AUTOPSY
b PERFORMED?
z YES[ ] nO[] O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
w
8 o o 0
S[ 20¢c. TIME OF Hour Month, Doy, Year
2 {NJURY  am,
= p.m.
20d. INJURY OCCURRED #0s. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the decesa ? from .
Death occuw at

10.3 2 2

m on the

and last saw lh' alive on

3/22 /57

date state cbove, and to the best of my &nowhdge, from the couses stated.

22a. §
-

23a. BURIAL, CREM.

"Bur1a

23b. DATE

March-2l1-59

{Degres or titl

23«

'795

22b. ADDRESS

ol e

22c. DATE SIGNED

304/59

E OF CEMETER* CR CR
Riverview Ceretery

23d. LOCATIO)

ity, town, or county}

{State)

Jefferson City,Mo

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,

25. DATER

0,25

D. BY LOCAL REG.

1959

26. GIS R* ATURE
L]
A ~ i

(L

Embalmer"s St
d ]

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .o aens

to comply w:th the above constitutes grounds for revocation of 11cense)
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,

-




