THE DivISION OF HEALTH OF MISSOURI

ealth, —
i STANDARD CERTIFICATE OF DEATH 99-010430
wblic - STATE FILE NUMBER
srvice ‘-”—ED MAR 3 1 1g5gis1rq!ion_ District Na. g?ﬂpumury Registration District No. ... Registrar's No. J 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inssitution: Rendence.heforg
. COUNTY . STATE b. COUNTY a mlsswn
S __Pulaski _ ° Kissouri Miller
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O é Lo fnside Limits
OR . ¥ L—i No [ OR
Town  Vieynesville i town J1berie o Yes[ X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({1t outside, give locatien} Reside on Farm
S ooneral Hospital 50 days || e e
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) . OF
Mary Alice Ripka peati March 14, 1959
5 SEX l 6.?COL.OR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' &,:t;;:;; :::lﬁER;LEAR |:°t::4‘DER 2:‘:“
Female hite wooweos] 3 oworceo[d|Dec, 12, 1872 | 88 l

1Ga.

USUAL OCCUPATION (Give kind of work done

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE ({City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

ofoﬂ%ﬁu@.&&a_r_;

during most oi life, avan it rotired)
HohEewlTd State of T1llinois U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Fitzsimmons Rachel Palmer Eenry Ripka
15. WAS DECEASED EVER IM US ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
{Nsono, or unknown)| (If yos, give war or dates of sarvice) -N one Laﬂre nece Fi t vy 1mmons Su 1 ] i van . }’Io .
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE {a) L o s

MEDICAL CERTIFICATION

must be causaily relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (%) s 9 [ Y - 7 2 Les [(& .
which gave rise to . .
obave couse (a), }
tating the under- . .
bying cavss tasw ) DUE TO (c) S s dily v SOH b
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH bur not raloted 1o the terminal disenss conditian given in PART I (a) 19. WAS AUTOPSY
. PERFORMED? &
X YES[J N0 [T
2e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
® 0O 0
Xc. I-II:,IITSROF Howr  Month, Day, Year
Y q.m. r
o Feb /R)55T
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
work [ a7 work ~ X/ Joge Iéeﬁ/;f A1¢0. oet
21. | cttended the deceosed from Feb /F /‘;LS"? , 1o ond last suw t.ﬂahve on /7

Death ozcurred ot

m on the date stated above; and to the best of my knowledge, from the cavses state
EZY) he d d ab d to the best of my knowlsdge, from th d.

Cy s

23b. DATE

>~

22b. ADDRES

) Dca

22<. DATE SIGNED

S~14-5F

23c. NAME OF CE!ETERY OR CREMATORY

2. LOCATION’[Chy, rown, or county)

{S1ate)

Bre 15, 19599 Stokes Cemetery Meta , Missoupri
DRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR®S
Aeral H Iberia, Ko.|.3- /4 -5 7




STATEMENT BY LICENSED EMBALMER

RN

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

.» Student Embalmer No. ...................

DY M@, OF DY oottt ittt e et retes it s et e enaesmesevensnssensesensennaann s

working under my personal supervision.

Signature of Student Embalmer

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.




