THE DIY1SION OF HEALTH OF MISSOURI

i-l»lﬂ., Dr., Clayton
LW-Ifro STANDARD (ERTIFICATE OF DEATH 5%1’5 |: E NUMB(E%-Ss-""M"_- ’
bli
;:ni:. MAR 3 0 1gsgugisfrcﬁcn District No. ..uu/z.Z........A,h“......Primﬂry Registration District No-.w _________ Registrar's No.____.__3mz__?_:____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i institution: Residence before
300 o a. COUNTY Grobne a. &souri b. COUNTY Green%g’""'fz"
.]-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits e CITY o 3 f/' é Inside Limits
rony Springfield Yes & No [J R, Springfield o | a1 ne[]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET w outside, give locotion} Reside on Farm
rNc;,S'rF;%'TuAanooNR Burge Hosp. 1 Day ADDRESS 15730 « Calhoun Yes [ No (¥
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoor
{Type or print) T . oF
nfant Son of Mr. Mrs. Bobby Rippee DEATH  March 24 1959

5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE 11 FLUNDER | YEAR| IF UNDER 24 HRS.

o N MARRIEDDNEVER MARRIEDE ) last Evil:izzz;; Months | Days Haurs Min.

; Male White wooweo[ ] oivorceol]] March 23 1959 T

; 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} a 12. CITIZEN OF WHAT COUNTRY?

: duri 1 wathjng life, aven if retired) INDUSTRY . .

: uring mo & Infa‘nf.v if retir Sprlngfleld_' MO. USA

: 13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 . .

. Bobby Rippee Betty Lewis x

g— 15, WAS DECEASED EYER IM L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANRT Address

i {Yas, pg, gqr unkngwn)] (If yes, give waor or dotes of service) . . . .

; Hd I No Bobby Rippee Sprinefie , Mo,

: 18. CAUSE QF DEATH (Enter only one cause per Liag for {a), (b), and (c).} . RYAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}
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§ '3 2 E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o} 19. gegpgg&gg;
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i= S Yes[ ] Na[ o
E > X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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i¢ SNHG[ 20c. TIMEOF Hour  Month, Day, Year
i o £ INJURY  am.
] i E p-m.
1 E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE D fo ~ctory, siroet, office bldg., etc.}
s 3 WORK AT WORK
£
]
H
2
w
2
<

?%‘/ﬁ/ ¥

d Embal e

on Reverse Side)

{Li

230. BURIAL, CREM 23b. DATE 23e. NAME OF CEMETERY OR CREMATO,‘V 23¢ULocnvN (Cirr, or county) (Stete)
Burial ) 3/26/59 GREENLAWN CEMETERY SPRINGF ELD, MO.

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 28. R TRAR'S SIGNATURE
H.H. Lobmeyer Springfield, Mo. j ,27._ J'? 22‘2 %J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot e e e

working under my personal supervision.

o TTTs L= 1} TSP PP

Signature of Student Embalmer
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (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 embaimed, fact should be so stated above,




