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59-023958

Health,
Welfare STANDARD CERT"KAT! or DEATH STATE FILE NUMBER
wblic
Service LED JUN 2 9 1959 Registration Distridt No. ___. 3__?/_ ______________ Primary Registration District No. .-# ...... 6(,/ ,,,,,,, Registrar's No. ,___(_,Q__"ﬁh‘.n__
» . PLACE OF DEATH 2. USUAL RESIDENCE SWhere decacsed lived. If institution: Re:ﬁeWe
. COUNTY . STAT b. COUNT admiss)on
e ’ WERSTER > TP MISS0uY eBSTE
1-57 b. cgv (If outside corporats limits, giva TOWNSHIP only} | Inside Limits <. CIOTRY Inside fimits
R
Tom EoyDJAND Yos O Mo [] TN FayD]AND Yos[X] Fo[J
' < ;g;t’-l‘?‘kr%glz {IF NOT in hospital, give location} | Length of stay in 1b 11z c;? iTDRDEREE.gS {If outside, give location) Reside on Farm
i Al
7 INSTITUTION MHome 1¥rsd s Yes [] NoXT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ‘ ‘ . OF
Frunts  AsBuyy Ribple EAM SuNEe (7 L1965

. SEX

| wiHiTe

4. COLOR OR RACE] 7.

4, wwowen[i

MARRIEDD NEYER MARRIED

pivorcep[ ]

8. DATE OF BIRTH

Aprid -1y 1823

10a. USUAL OCCUPATION (Give kind of work dene

during mout of werking lifs, wven if retirad)

INDUSTRY

10k KIND OF BUSINESS OR

1. EIRTHPLACE ('Clty ond state ar country)

9. AGE (In yeors

F UNDER 1 YEAR

IF_ UNDER 24 HRS.

Manths

Igﬂ gnhdoy)

Days

Hours l Min.

12. CITIZEN OF WHAT COUNTRY?

{Yus, rn“ta ln*mum)l (If yos, give wor or dates of service)

Ma

18. CAUSE OF DEATH [Enter only cne cause per line for (o), (b}, and {c).}
DEATH WAS CAUSED BY:

PART L
IMMEDIATE CAUSE (q)

!

Conditions, if any,
which gave rize to
obave cause (o),
siating the under-

FAYMCEY Barry Co M ° Jsh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mFE
ley Ripole Terry
15. WAS DECE‘SED EVER IN L. 3. ARMED FORCES? 16. SOCIAL SECURITY‘JO 17. INFORMANT Address

PAD

INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFICATION

f, oiC, Musl Uie only standarc nomancioture 1n 1tem Io. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_Iylnﬁ cavse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
. PERFORMED? O
o+ 3x ves[] No[]
20a. ACCIDENT SUICIDE HOMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
TIME OF th, Day, Yem'
INJURY  am? :
pum. AN
20d. INM DN me% JNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHI E o, street, offica bldg., etc.)
AT WORK

s in Port | must b causally related.

« = Death Dccurrd(@(:“

ded the deceased from

-
. o

30

,m en the dote

and last 'Iuwm alive on
fated chove; end to the best of my kno

e, from the caous

stat

?%7

230, BURIAL, CREMATION,
REMDVAL

Buyi

23b. DATE
ecify)

June 19 1157

egrep or title)

&~

L2

22b. ADDRESS

. NAME OF CEMETERY OR CREMATORY

v NI ChA

el

fa

22c. PATE SIGNED

CeneTevy

23d. LOCAFION {City, rown, or county)

ChysTIBR €O

tshote)
MO

24. FUNERAL DIRECTOR

le

ADDRESS

25. DATE RECD. BY LQEAL REG.

T

E _24-/959

on Reverse Side}

26. REGISTRAR'S SIGNATURE

777,

Apvel,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY . eeiiiiiiiit it s e e s e r s srasseascarra e nearrpnraa sea s r e s e ara e , Student Embalmer No. ........coceeeees

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Hto comply with the above constitutes grounds for revocanon of license). ) . .
“If émbalm& by & STUDENT, s axs&'shaukxgq in'his OWNthandwiiting.d Yh4 " Yavvy 4
If this body is not embalmed, fact should be so stated above ]
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