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

i

D‘m EE OF couaﬁ;l?cn

MISSOURI STATE BOARD OF HEALTH

BuRsAu oF Tug Carsus STANDARD CERTIFICATE OF DEATH
Reglatration District No. _J,Q@ Primary Registration District No...____ - Registrar's No.

State File No. 27 3}79

1.-PLACE OF DEATH:
{a) County.
(8} City or town g+t . Louis

{If outside city or town limits, write “RUBRAL" and neme of township)
(¢) Name of hospital or Institution:

t.dohn's Hosnital |

(It not in hospital or justitution, writa strest number or location} T
(d) Length of stay: In hospital or institution

(Specify whother

in this community,
years, months or days)

| A" A"J
2. USUAL RESIDENCE OF DECEASED:
(a) StaQ_.__..,M.iﬂE.QllI,i..... (8) County.
(&) Cityor town Union

Franxlin

AR

(I outside city or town Hmits, writs “RURAL"}

(d) Street No.

¥

{If cural, give location)

{£} IF foreign born, how longin U. 8. A.?2

S @FNTe _ Charies T.Triplett Ud'

3. (b If vete.m’is"'r 6177 Z 3 -:” 3 -4 3. (¢) Social Security
name war. No._._.Unk.nQ.H.n.

5. Color or 6. (a) Single, widowed, married.
¢ sex_Male | ne White. divoreed_Married.

6. (3} Name of hnusband or wifi e 6. {£) Age of husband or wife if

MEDICAL CERTIFICATIO

20. PATE OF DEATH: Mont

bl aliveo

16. (o) Informant Mra.Mery V,Triplett
® Addr_______m.Qn,MlBB_QllI _____

WA o BUT 1AL .. & Date thereot.... . B=00=40

{Barial, cremation, or removal) (Month) (Day) (Year) ™

(¢} Place: burial or cremaﬂon...._.mo.n.,M.Q.L....
18. (s) Signature of funeral dlrector...Alb.er.t_ H..H.O-p.‘oﬂ__—-__.

- (B A ~._._ =

19. (a) Jﬂgﬁ ®
D-uramived local rexistrar

(a) Accident, suicide, or homidde {specify)

Ma TY alive....,..ﬁa......«._..yean
7. Birth date of d d J11] ¥ 18 1878
(Month) (Day) {Yoar)
H 8. AGE: Years Months Days if lesa than one day
64 1 10 hr. min,
Due to.
9. Birthptace 81 (E_Ja.mes__T S (_M.J..G.E_QU.IJ.’Q e
' {ty. tawn, or county, ) Srate or foregn country, 7
Z
10. Usual occupation.—._Qarpenter-. - " Ot(‘i'f,ﬂﬂfg:i‘:mm, T S e e ——!é:‘-
II:!L Industry or business, - — PHYSICIAN
T 9
Hf12 Name_. 2 George B.Friplett: || ™6 Cerafions —
3 U Underline
2 1. Birbplace... Y11lla Ridpge . Migeouri¥ 5 the cause to
. (City, towp, or coui Q:E (State or forelgn country) - -Of autopey.. (4 = i :’llluol:]:ll%eabﬂel
E { 14. Maiden ML.__‘U_‘REI_%_ a_Be,a.a'le.;L____.____“( et S 7 - ﬁal a“u’ otae
a1 Q] i M . .. L V.
§ 15. Birthplace (City, town, o county) T (Stateor hdumz;) 22. If death was due to external causes, fill in the following: -

(8) Date of occurrence ]

{¢) Where did Injury occur?

ity or town)

{Cis
{d) Did injury occur In or about home, on farm, 1o industrial place, in pub{!c pl.a)ne?

P Lace)
iF3 While at work? (e} M,

23. Signaturg._ . {4

(M. D. aroth _

[ {Licensed Embalmer’s Statement on Reverse Side)

Date signed. 745 ~¥0



Sra oveToe s A
O I [ ) :L-csscr_,...- .
; R -
W
. s
~ RSN o T - S STATEMENT'BY— LICENSED EMBALMER : M B
T v .o - . . E PRV .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ oo
e . 7 . Registered Apprentice No : . .
. working under my personal supervision. .t ' o T
N . - . e '
’ Signe
- Licensed-Embalmer, No..........ﬁ
. . P.O. Address
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failureto comply wit
the above constitutes grounds for revocation of lncense.) . . - e W
If this body is not embalmed, fact should be so stated nbove. . : e




