MISSOURI !IVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~62-01.3342

4 ST,
%%'#gfsv;:",“ AMENDED Regiatration District :l::- // Primary Registration District No, ____ﬁzg___ltegimar's [\ L — ___L‘V:__-,_‘_ ATE FILE NUMBER
B 0E7] :
1. PLACE OF DEATH ik 2. USUAL RESIDENCE {Whera deceased lived. I institulion: Residence before
VS 300 a a. counry  PRANKLIN s s1aTE MO, b, county FRANKLIN  .amission
Rev. 4/59 2 . CITY {IF cufside corporota Timits, 5iva TOWNSHIP aniy) Tength of stey = 16 < ey Traide Limits
g TOWN UNION TOWN UNION VGIE Ne O3
1 236 4/ 5 . ;%épﬁﬂﬁogi‘ [If NOT in hospital, give location} Inside Limits d. .:l;EEREEtSS (If cutside, give location} Reside on Farm
26344 'g" wstiiution AT HOME }17 SPRADLINGve X nor 1417 SPRADLING AVE. ves O No 3¢
A A, 4
3 3. (rTuAMEDror _DE)CEASED First Middle Last 4. Déqge Month Day Yoar
ype Or prin
CHARLES M. TRIPLETT DEATH MARCH 30 1962
4
) 5 sixE 6. COLOR OR RACE 7. Married &1 Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
—_— MA : ; | Mogth H Min.
5 , ‘ﬂi HITE Widowed [ Divorced [] JAN . 13 , ‘L920 uz 2 . ]Pr‘ ours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dr# ing li $frretired
6 z ATRCRAFT™ 'PEEANT ™ [(S.,M.A.R.MCDONALT TRENTON, MC. U.S.A.
7 g 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OH WIFE
—Q—Q CHARLE® TRIPLETT MABLE SPAREKS MARGARET TRIPLETT
8 2 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SOCIAL SECLRITY MO ] 17, INFORMANT Address
(Yes, unknown}t {l i 8 3 aervice
%201 |u YES ["WORED WA 2 MRS. MARGARET TRIPLETT UNION, MO,
o = 18. CAUSE OF DEATH (Ent Ty one cause per line T
. < = Pkl T GERT WaS CATSED Y. 17 SPRADLING AVE, T WeryALseTween
e 5 g IMMEDIATE CAUSE (a) /7
! Jia o .
w q: O -
12?0 . I o Conditions, If any, DUE TO (b} —MM&M
w B which gave rise to
E Z a::o;yu ::uu d(a),
s — stahn & unders
13 S -p F lying - cavie last. DUE TC (¢)
g 5 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was fornale was
= disesse condition given in PART | {a) there & pregnancy in last 90 days.
vy
E g ' O Yes I O Neo , O Unknown
'
g | '\:\éggomlﬂg)g?sv }Du ACCII:E]JENT SUKI:_"IDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18
S i YES(3 NO
= X | Zc.TIME OF  Houl  Month, Day, Year |
Z g 2 INJURY am.
> 8 < E p.m.
Z a@ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CIiY, TOWN, OR LOCATION COUNTY STATE
I~ WHILE AT WORK O farm, factory, street, office bldg., ete.}
6 A . NOT WHILE AT WORK [
[ -4 : “ -
g o g é 21, | attended the decessed fram__[j_—(ML_. ?a%nd last saw :?,; alive Oﬂ—b&é_&_&é‘
w S e Death occurred at L .'1) ,A. m an th¥ date stated above, and to the best of my knowledge, from the causes stated,
g w 8 5 72s. SIGNATURE {Dgoree or title) 775, ADDRESS - S5 DATE SIGNED
FELLLE| T /.0 A8 Y. M
- “ = . ¢ B o B S v (%
- 3 23a. BURKVI.:QEREMA‘.I'{I?N,' 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toWn, or countyy * {State) [~ é,
g 2 FUQURL (oecif
2 =] BURIA APRIL 1,196 MIDLAWN MEM. GARDENS UNION MO.
= <C § T24. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. 2'/7@ REG. | 26. ISTRAR'S SIGNATURE
w >_ "
o
= 2| OLTMANN FUNERAL HOME  UNION,MO, /62 Mmm_

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name  is recorded on the reverse side of this certificate was embalmed by me,

. or by.: Student Embalmer No.

working under my personal supervision.
Student_, Signed gfg.f/&f_é Ww

Signature of Student Embalmer
. /df
Licensed Embalmer No. ;

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 STUDENF, he also shall sign in his OWN handwriting., - ., . -

If this body is not emba[med fact should be so stated above. Sk .
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P. 0. Address %f-f&;—m/ ;hé{



