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All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 141359

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59008849

STATE FILE NUMBER

I Registration District No. 3 2 Primary Registration District No.,..z,__dnl_z _______ Registrar’s No.,_ﬂ_’_':_z__:__,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1
a. COUNTY Coope r a. STATE Missouri b. COUNTY Coope “W‘
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;FY z ‘;‘ .-} al. Irm‘du Limirs
romwbconviile Yes X1 No ] tow  Boonville 9 YeX1 Ne[J
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREREE'\;5 [If outside, give location} Reside on F
HOSPITAL DR - ADD
Nentovion Haas Nursing hore 3 Mo, Uindsor St, Yos ] Mo
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Joseph e IEF;acﬂne::' Rippley oeah April 8 1959
5. SEX 6. COLOR OR RACE 8. DATEOF BIR 9. AGE ({tn years JF UNDER 1 YEAR| IF UNDER 24 HRS,
7 MARRIED $vER marriEn[] T Bars = s
emale ' White wipowED [ ] vivorcep B €PL 26 1882 [7'@ thder) | Menthe | Bov ' l '

10a USUAL OCCUPATION (Give kind of work done

du!mbl\rfkoévwlinfléo, aven if catir ed)

10b. KIND OF BUSINESS OR
ST
dwh Home Cooper Count

1. BIRTHPLACE (cm and state or country)

12. CITIZEN OF
, Hissouri,

WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles 3chler

13b, MOTHER'S MAIDEN NAME

Emma Kraas

14. NAME GF HUSBAND OR WIFE

Albert Hipnley

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dates of servica)}

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Albert Rilonley, Boonville,

Address

Mo,

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART [.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditiens, if any, DUE TO (b)
which gave rize o }
abave cavse (a9},
stoting the vnder-
lying couse last. DUE TO (c)
PART H. OTHER SIGNIFICANT COND CONTRIRUTING TO DEATH but pot relgted 10 the terminal disesse conditien givan in PART | () 19. WAS AUTOPSY
PERFORMED?
H et Yes[] NO IE}
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
d O O
20¢c. TIMEQF Hour Month, Day, Year
INJURY a.m.
p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, strest, office bldg., etc.)
WORK AT WORK 4 P - WA,
21. 1 attended the deceased from /V VV . , o and last sow hl alive on W?/V E
Death occurred at “, LS @cm ﬁ'lgduta stated cbove; and to the best of my knowledge, {rom the covaes stoted.

%f/bw/m’ (Dewee ula)

B rnectle o

Goodmen & Boller, Boonville,

Pm ¢ /70 .J;?

4
232. BURIAL, CREMATION, | z3b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) (S1e1e) {
"Bur{ai” B 1lle, M1
uri8l” | Aori) 10,1459 Wal it _Grove oonville, ssouri,
24. FUNERAL DIRECTOR ADDRESS DATE ECD BY LOCAL REG. 26. 5 URE

oo

{Licansed Embolmer’s Q,‘?mmpZRwuu Side}

4




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY i e e e et e s e ae s e et an e e e e .» Student Embalmer No, ..........vevvnens

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer Noh539

P. O. Address. Boonville,. Mis:

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.



