v, 10.48

—

WRITE: PLAT

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD i

v

"BIRTH NO.

T T

o7 FAAVINWANY WwhLNHIT MR WD RN q/ State File No.... ... LA WB-
1 PR
. DIST. MO. ___ * "~ PRIMARY REG. DIST. WO. - Registrar's No........lvvevrmmermessosansen

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decesasd fived. If institution: residenca, before

a. STATE . . b. COUNTY _ . adifiglon).
Nodaway Mi ssouri ﬂ%chlson -
b. %L’Y {If outcide corpurate Llimits, write RURAL and give g;rALENGTH OF c. ClTY (It ouraide oorporate limits, write RURAL azd glve township) U
TowN Maryville sowashic) ﬁ%agyg sanRural. Templeton Twsp., 0

d. F#OL!S'P#A“:EO%F (If aot ia boapital or institution, tive sirest address or loeatl d.ASDTéR&EE'sTS (If rural, give locatlon) }//
nstiroion  St. Francis Hodp.
3. NAME OF . (First; b. (Middle) ¢c. (Last)
DR e a. {First) : 4. 03}15 (Month)  (Dey) (Year)
(Typeor Pty Caleb Kelly s Tripp DEATH 7 41
5, SEX () 6. COLOR OR RACE | 7. MARRIED, NEVOESCIEQRRIED. 8. DATE OF BIRTH 9.11\.GE (a :r-)an n': n:.u :Dr:u IF INDER 4 HES.
v - (Bpacify) t on 18 H Min.
¥ale Whi te FRORER " 1 4 - 3 - 1860 1 1g™ [
m:‘., UiUAL OCCUPATION u(!leekindo!-rork 10b. KIND OF ausmsssb%rsz_r gi‘; t1. BIRTHPLACE (Ststa or forelzn country) /i ’ZCSER%’# 70FWHAT
na during moet of working [ife, even if retired) . . : -
Retiread Farming Pittsfield, Ill.,, Am.

13a. FATHER'S NAME

Joeb Tripp

13b. MOTHER'S MAIDEN NAME

Barbara Murphy

14, NAME OF MUSBAND OR WIFE

Margapet Lee Valker

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos,. no, nxaknnwn) | (IF y-,ﬂrou war or dates of sarvice)

none | Mrs Mary- Stevens

16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Rock Port.

18. CAUSE OF DEATH
. Enter only oneceitse per
line for (8), (b}, and {c)

-l a» heart fallure, asthenia,

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid eonditions, if any, giving DUE TO (b}

'ﬂlewmaboumme(a)mina ‘. "z .

INTERVAL BETWEEN
ONSET AND DEATH

é7"@—

de. It means the dis- the underlying couse last. D/ .
case, infury, or complica- - DUE TQ (¢} A L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P
Cunditions contributing to the death but ot 4 / S(’ X
related to the disease or condition causing death. . X
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T B sy 20. AUTOPSY?
TION D
- - e YES KO D
21a. ACCIDENT (Bpecity) 21ib. PLACE OF INJURY (e.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} = (COUNTY} «  (STATE)
SUICIDE homae, farm, {atory, street, ofSce bldg., ex0.}
HOMICIDE
21d. TIME (Moot} {Day) (Year} (Hour) 21a. INJURY OOCURRED 211. HOW DID INJURY OCCUR?
- . - WH[LEAT NOTWHILE
INJURY = | Twork AT WORK

that I last saw the deceased

2. I hereby certify t attended the deceaséd from , to J‘-% 19,§Z 3
_ alive on, d . 19%? and that de occurred q/ . frth}ze causes and on'the dale stated above,

I yz SIGNED

24a RIAL, EM A-
TlON REMOVAL (Bpecity)

Burial

24b.

3

cﬂ'rl-:

24c. NAME’OF CEMETERY OR CREMATORY
- 43 Wallup Growe Fa.i rfax

zAa LOCATION (City; town, of county) (Smte)

'MO-,

DATE REC'D BY LOCAL

RARS SIGNATU/RE ‘ Z 2 2_

25. FUNERAL DIRECTOR'S S|GMATURE

ADORESS

artholomew Mortuary Rock Port. Mo

P

(Licensed Embalmer's Statement on Reverse Side)




- 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

. Student Embalaer Bo.

working under my personal supervision.

S v/ O,
STgnedac.ciceneniaanicnnnnas tetsesccanerabones Licensed Embalmer No 3173

Student Embalaer

Note: The sbove MUST BE SIGNED BY MLI(ENSH)MALMERmImOWNHANDWRI’nNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated abave. . -




