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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreEAU OF THE CENSUS

SILED JUN11980%

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
PBrimary Registration District No_.é..z./‘zm(lbj

State File No.

1934‘%

Regisirar's No.

1. PLACE OF DEATH: .
(a) County....-

(8 Cigy,or town." RURAL .&]ilN_T__Eﬁ ANGCL S.:.L

It outaide city or town Homite, writs "RURAL"™ nnd name of township)
{e) Name of hosp:tal orinstitution:

D ATLES NG BT H/EAST ) st M

(Ef notin boupi inlm.utiuq.- writestreot number or ldtation)
{d) Length of stay: In hospiml or Institution

SNE. YEAR

{Specily whether

In this community.
yoars, monlhs or days)

\(c) City or town..ﬁ._nwum.ﬁA L—

2, USUAL RESIDENCE OF DECEASED: 44

ﬂ
e state. MLSSOG R .. ¢ comy WAYMNE_ 1 _

{11 outaide city or town limils, write "RUBAL")

s
'—°
4
.

~.2

@) Strest No. kM LL E S_-_ MRTHEAST oF Qo ptseavill;

If rure), give location)

{e) If forelgn born, how longin U. 8, A.Z,

S Wi RO BERT. _MARSHALL TRIFP

3. (B If veteran, 3. (&) Soclal Security

name war. N 0 '. No. ..MQNE.....
5.,.Color or . 6. {g) Single, widowed, mar_r{ed.
v sl TALE | WHITE]  foiced MABRIED

6. () Name of husband et wife .

MARTHAE. TRIPL .

6. (¢} Age of husband or wife if

J yeard.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YY1 —day_dp A
ymr_._l_ﬁ..ﬂ_.l_....._hour . minute.... 930 M.

21, 1 hereby certily that I attended the deceased from

o, w¥d ., Wﬁ‘r 4

thatIlastsawh alive on
and that death occurred on the date and hour stated above,

Immez)te cause of death -

19,3

Duration

alive..ccf e ¥ YCRIE
7. Birth date of demaesd_.......D E_»..ﬁ)lﬁﬁ.ﬁﬁw 9;)!:}..... _LE(_YE_?_
Mootk Day; anr,
8. AGE: Years .Mont_hs Day» If less than one day
q3 [ o hr, min,

0 m,,mLL_.Awaﬁu_gf BoRG. TENN./Z_.

(City, town, or county) {Stata or foreign mnn'tn')

10. Usual octupauon__E A_ﬁ_h&iﬁ_—_wm
i1, Industry or business FArR MU NG -
12. _SAUJ»_LLA—M-—E-E—&MG—-\S__LG,L Bﬂ__

. Bmhplaoe.LAW_ﬂ.ﬁ_b‘.c_E_ﬂtLﬁ_&_ ;l' E m . {
E {State or country)

P
w

. Maiden nam

15, mirpace MUR B A [.LLQMI:L_TEJ[_AL____

City, town, ar county) {Stata or foreign country)

16. (a) Informant._ (= /. ABJ— ES L. TRIPP .
® adgren MALDEN , AO. [ROoTE 3

17. (a) - crssrors () Date thereof.... s S T 4.3
(Bnrlll cremltlon.crnmvnl) {Month} (Day) (Year)

MOTHER FATHER

-
-

() Plsce: burial or cremation L3

OUNDS. CIREEN CEMEIEY
18. (@) Signature of funeral directur.._p_A.x ...E.Q_N.E.R ALH.Q.M.E.«

® Address_M A LD |
19, @D =S P 2. .
[Duto received booal registrar) Registrar's sl o)

Due to.

Duae to. )
P
Other conditions. i ! - -
(Imclads preguaney within $ moathes of death) , / u —
PHYSIGIAN
Major findinga: L4 —
Of operationsa
Underline
the cause to
which death
Of auatopey. should be
sta-
tistically.

22, If death was dus to external causes, §ll in the following:
{0) Accident, suicide, or homicide (specify}

(3) Date of occurrence
() Where did Injury occur?. ( T
(&) Didinjury occur in ¢r about home, on fam. in industrfa.l pla.ce in publlc place?

{Specify (lm af place)

While at work? ... ) Means of infury.

w3

gM. D.or othdy &

S'arlo'.pu

23. Signal + 4
Addm_k&dﬂ!&.{._m._ Date dmed,i:_é._“j

Jga\é%f-

(Licensed Embalmer’s Statement on Reverse Side)




Sedsn iVED
District Heay gy Officer No,

oISt Filo Bumber by 3. 94 S5
Date Fileq, )

— ------..@_:..9:.2.5.‘.3

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

w_,c;rking under my personal supervision. g

Licensed Embalmer No....&& 0& 6

P. 0. Address. % au‘nu %O ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F:ulure to comply wi
the above constitutes grounds for revocation of lxcense );

. If this body is not embalmed, fact should be so s;ated above.




