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NE--MAKE A PERMANENT RECORD N

WRITE PLAINLY—USING UNFADING BLACK .1

. No 300
10.48

]

THE DIVISION OF HEALTH OF MISSOURI
FllED OC; 25 1949 STANDARD CERTIFICATE OF DEATH

State File No.....

33363

line for {a), (b}, and {c)

*This doecs not mean
the mode of dying, such
ar beart follure, asthenia,
ete. It meens the dis-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above caute {a) tating
the underlying cause last.

/‘\

BIRTH MG, REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. KO. M Regintyar's No. _28._3__:,._:.....
I. PLACE OF DEATH - B 2. USUAL RESIDENCE (Where decoused lived. 11 & idence before
. COUNTY STATE adinisafon
* Cole > ST Missourd b ONTYCole .U
b. CITY (It outelds corpurate timits, weita RURAL and givy g_.rALENSLI: ﬂ?F c. Cg’;{ (If cumide sotporaty ilits, writs RURAL and give township) -7 -
( Gl
oM Jefferson Gity /) éyrs TowN Jeffergon City ., 3
d. FULL N ) .oﬁ q A. locationy || d. STREET (I raral, givo loaation) ; T I
HOSPITAL ADDRESS
INSTITUTION Hj_gh & Bant.o 7 1173 Jeffe ¥, Mo, J
a. gz%%ﬁs%% a. (First) b. (Middle} e (Last) 4 Dg}-g (Mbath)  (Day)  (Yea)
{MwPﬂnU Edgar Clyde Tripp oeatH Octe 19, 1949
r) | 6. COLOR OR RACE | 7. #P“%EB rgls\\:'ggc Mgngligb ) 8. DATE OF BIRTH ) AGE (o zeun| I ek | v YEAR | @ UNOER 5w,
{ it birthday on Hours | Min,
Hale White ivorcedd, [ Deoc. 7 1889 o] T8l ™|
w:n USUAL OCCUPATION u(!c-w.un;dma; 10b. KIND OF BUSINESS C %R IN- | 1. BIRTHPLACE (8tate or foreln vguntey) 12, CITIZEN OF WHAT
Hu e, oven if retired - TRY?
Tab~ City Cab Co. Elston Mo.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar Tripp Lucy Connell Unk
:-5?' WAS DECkEASE? E\(c’ER IN‘IU.S.ARMdED F?REﬂESI; 16. SOCIAL sEﬁ:UREg 17 INFORMANT S SIGNATURE OR NAME ADDRESS
&8, B0, 0T UDKDOWD, ¥ui, KIT0 WaAr O toa of el {-J o
no no 490-09-8187 Mrs Ca®l Snellen Jefferson Citymo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscemeper | 1. DISEASE OR CONDITION ONSET AND DEATH

case, infury, or i DUE T0O {¢) \-A reue A Sy VVLIJH ]\41 /Q'
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ' —2 1
Conditions contributing to the death bul not : t‘ (‘a%
related Lo the dizeare or condilion causing death. L2 P M-/E\/‘
19a. DATE OF QPERA. | 15b. MAIOR FINDINGS OF OPERATION 7 ; 20. AUTOPSY?
TION
, ves [ wo (-
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE XNy home, farm. fastory, t, offion bldg.. et0.) [ . N
HOMICIDE : Py ' R
210. TME  (Mooa) (Day) (Year) . ¥ouY V| 2o, INJURS OCCURRED | . DID INJURY OCCUR?
WHILEAT NOT WHILE -
INURY (B = | “woRk AT WORK

22. ] hereby certify ihat I attended the deceased from

alive on 4

_I¢'--.)‘{¢
AN

curred, at

, 19 , that I last saw the deceaced

Wom the causes and on the date stated above.

23. SIGN RE

ANV

7273

23c. DATE SIGNED

/0 ~R6 -~ Y5

i
'
i
i

24b, DATE

10 21-49

URIAL, CREMA-
%mw'

(Degree éy title} | 235, ADDRESS
C v/ l e A
24c. NAME OF CEMETERY O CREJA{ORY | 240. LOCATION (o%

town, or county)

(State}.

I@% ARO- 14

- SIGNATURE S MERAU DI R
e Ih-2HT),

Elston Cemetery Elston, Mo. _
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(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalamer lo-_ﬁ 416’
w orkmg ugder my pewm/

Studen t Aot T Tods o i e LS AT T e
Student Enbnlmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so stated above.




