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

DEPARTMENT OF COMMERCE
Bmu-;u oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

5782

e

/5

State File No

3a0,)

Regisirar's No.

1. PLACE OF DEATH:

Audrain.. .. :
Mex1cO (4. das

(if outside city or town limits, write “RURAL" and namas of township)

} Counmy
5) City or town

\""6‘

2. USUAL RESIDENCE OF DECEASED:

saee. Misgouri
City or town.. Mexico

7

/

Audraein

() 18} County’

()

(e) I\ame of h° "m] or_{nstitution: U’ (i um L] c1ty or tow its, write "RURAL") bt
4 W. “Latney St. J o oo 2L WL Bt I~
7 (II’ 1ot in bospital or institution, write street nfmbcr or location} reet ar ruml give location)
{(d) Length of stay: In hospital or institution 0
(Specify whether (¢} Citizen of foreign country?. (Yes or No)
Iz this community. 35 rears
yaars, months or days) If yes, name cotntry.
3. (o) PRINT . MEDICAL CERTIFICATION
FuLL NnaME.ADGTEew. Jackson HTribble ... "
PR T ool Seout 20. DATE OF DEATH: Month..../. day... 2 o
3. veteran, . (e urity
,I\]O ne l509_ 12 - 1}4_8‘7 __.lf..“_a,...__..._hour\ 2 minute...,Bd...LQ..M-
name wa
21. I hereby certify that I attended the decensed from/.g—/g-’/f.@/
5. Color or 6. (o) Single, widowed, married, —_
Male f\ hite @ Married. o ok T G DA%
4 Sex race. di""’“:e'i‘ that Ilast saw h..ou..., attve on., Frmtnr: L 2 10‘{.2_,
6. (b) N?:‘n% of husband or wife... . 6. (e} Age of husband or wife if || and that death occurred on theqate and hour stgted above. Duraiion

£ffie G, Tribble alive. 5m

Immediate cause of death.. -
7. Birth date of decmsedD.@g_em_b_e_r ..... 21& o eavememomememnne «W
{Month} Du) {Year) .
8. AGE: Years Months Days If less than one day- Due Lo..M...ﬁ—l—‘ - I T T 5“.’4
‘6'0 l 2 hr. min. e .....?(,4-5‘_4
5. Birpnee. 3000E_COunty Migssouri. f) .

{City, tawn, ar county) (State or {oreign country)

Other condition o
10. Usual occupation. Pll:[lp ho use Qaper-a' t ar. . (:n;;;do we;mm:y within 3 months of death) /
11. Industry or busi Ral 1wa g iy Bngi éf {- l;{,x" FHYSICIAN
-] ajor findings: -
= f 1z Name..5030mM Tribble .: ; Of operations I‘ l 1'} Underline
S 15 Binnpmee, BOONE County, Missouri (8 ] (". ~ the cause to
] 14. Maid ET‘I Qﬁ. NETB)SOH (SLII-U ar foreign mu‘:” of autopsy. ﬂ‘ :.‘,ltll:f::g!lbac
=} . Maiden name -
o= tistically.
g{ 15. Bm.hplnoe.BQQnt?. mﬁe}iﬁ};‘v - M1 1(;:.‘:1; tr:::;i prwprrn] 22. 1f death was due to external causes, fill in the foliowing:
16. (a) Tnformant Eff ie Tribble (a) Accident, suicide, or homicide (specify) llf
® aress. MeXico, Mo. {8} Date of occurrence ﬁO 0
17, (@) Bur ia l () Date thereof. 'I.é'..g.l.m 2.8.? (e) Where did injury occur? (Ciey or w"') (County) (State}
(Burlal, cremation, or “"’"’"'&lh (Month) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place. in publie place?
(¢} Place: burial or cremation..t OmP_§.°_%.-..g%:....._..ﬁ..,
18. {0) Sigmature i& funeral director.. e G A4 g - While at work?. . B e tiury. ,__é_ S
&) Address MEXICO . Mp 0 2 g
23, Signature Sod LfrlwteX . ot e — (M. D. or.abag)....ccoeen.s
19. {(a) }dﬂ!:l? _.Lﬁ'flw) B&G&% hoquu_, ( or
{Pate roceivod local registrar) Y. Rulilmr ' signntre} Address,..

- Fe7 7

{Licensed Embalmer's Statement on Rever'e Side)

Date signedf 4 €.~ "Z
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STATEMENT BY LICENSED EMBALMER B

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

Earl £E. .Preecht Registered Apprentice No , S -

,h - _ Signed.. MTM _____

. working under my personal supervision.

x i . Licensed Emba]mer No 3189 2
il ! -
. 1p, O-‘Addre'-:q Mexico, MO .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to c;n'ﬁp]y with
the abave. constltutcs grounds for revocation of license.) . , . . . . -~
R 4 . R
-~ + . If this body is not emhalmed, fact should be so stated above. ) ’ oo, Lo




