DEPARTMENT OF COMMERCE \L(—/;Z', MISSOURI STATE BOARD OF HEALTH 4 3 d 1 I‘P

FURBAD Gy rim CENeTe {’://ST ANDARD CERTIFICATE OF DEATH State Pila No
Raﬂ'[;mt{on DMﬂwNo_ZLi_ 71 o Primary Reglatration Distriet No_ﬁ_ﬁl ..L........ Reglstrar's No.

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

gt & S WS

L. PLACE OF DEATH: .@ o2 2. USUAL RESIDENCE OF DECEASED:
Frankli 3373
(a) County. ra n. ! . i ¥ klin
)Gy omtomn. Vi1la Ridge, Mo. Boles“Township. (a) State__. Missouri, {%) County. ran
© N h : :(;lf nui.-ldnlczlty1 or town limits, writs “RURAL' and name of townahip) v1 11 Rid M
¢) Name of hoepital or nstitution:
* Cit t a ge, [+ 39
Villa Ridee, Mo, /2_. (€) City or town (If antxide city or town limits, writa “RURAL"Y
(If not in bospital of inatitutlon, writs street number or locaiion) .
(d) Length of stay: In hospital or Institution X (d} Street No Villa Rid ge, Mo,
- {Spootly whether (I rural, give looation)
Inthis community. 92 yrs. 7 mos. 16 das.
years, mosths or days) {e) If foreign born, how longin U, S. A.?M.w_mmmym
MEDICALTCERTIFICATION
R S AL Beorge Burr Triplett. / f H__L D 7th
regrea 5 ~atal Seewd 20. DATE OF DEATH: Month ec. daoy. Ll
. (b) If veteran, {c} S Security year 1939, hour 92 00 a P.wm
name War. .3 No. X
21. I hereby certify that I attended the deceased fro
B. Color or 6. (a) Single, widowed, married, 1589 to . 1Ii..,?.
« sex. Male rmee W01iteE divoreod_Mid OWed that I last saw h.4t-sd alive o 2..4939 e 10y
6. (b} Name of hiTE#HH or wile 6. (¢) Age of husband or wife if || #nd that desth occurred on the gate and hour stited above. 7 .
Martha E, Triplett (dec.) alive.._X. years || Immediate eause of denth.@é&‘i—"::ﬁ__m
7. Birth date of d d Apr. 2lst, 1847. ||-Zcerex i
(Month) (Day} (Year) y/d
8. AGE: Years Months Days If less than one day Due to__, s s S
92 7 16 br. . X _._. mia, D f
N ue to
5. Birthplace - V1i1lla Ridge, . - Missouri. J|. =" - : A
i (City. town, or mnI() {State or Toreign conntry) 2 Z - z ; Z L
10. Usual occupation Farming. \ret ired) - (} OEP": u'mf“ o within 3 moniths of dseth) .
11. Industry or bosigess.....X. 7 @Q&Z&ﬂ r}istem«
E 12. Namo. George Burr Triplett. W * npwénm: ' =X Un:rl'lno
: 13. Birthplace Cha!‘le ston N Vi rginiaj e %_« eﬁg%’;g
T PeE o || Otactopey Bt g fheclde
: — > 4
. Unknown. -
2 { 15. Birtbplace ; mg{l‘]f:l‘?:z““) TStatecs wm";i" 22. If death was due to external causes, fill in the following:
Pl d 3)
16. (a) Informant’s own signature = (@) Accldent, sulclde, or homicide (specily
(%) Address. Union s Mi=zsouri, (b} Date of occurrence
17. (o) __ Burial, (b) Date thereot. D8C._10th, 199 Where did Injury eccur? Gty o 1owa (Conmty) T
(Burial, cremation, or removal) {Month) (Day) (Year) (d) D!d infury oceur In or about home, on farm, o Industrial place, In pablic p!m?
(¢} Placa: burial or &F3EMEENR Cray Summit, Mo. Burial
18. {a) Signature of luneral director. Ni eburg & Vi tt Inc - D " Whiteatwerk? (s”d’,(‘?.ﬁfo:nﬂf Imjory .. . . . L.
(%) Address ..aghlngt on, MO a //
23. Signst (M.D orother). o
19. (o) LA = g =7 w ??1/ |
{Data recatved local reglstraz) {Bes dxnﬂlfi&ﬁ f

Q @ (/ (Licensed Embalmer’s Statement on Reverse Side)/
Vi

.



- 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

Registered Apprentice No

working under my personal supervision, .3 7
d m : \?/% >
. . - L - f =
P. O. Address. 4 . .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nil'%to A)mpl{ wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hla.'m.k.




