200 THE DIVISION OF ReALIR OUF MISoUUJRI L S E_P 1 ’1’
0.
0.8 FILED DEC 28 1948 STANDARD CERTIFICATE OF DEATH R Y L —
> fl gIRTH NO. res. pist. wo. &L . priuary nec. oisv. w0 BSOS nepiarar's No, ...CS,é f‘l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If inetitution: residence before
K\ a. COUNTY ) a. STATE b. COUNTY adnisston).
- Randolph Mo hariton 8
b. CITY (If outride corporate lmite, write RURAL and give c. LENGTH OF c. CITY (It ouwdde corporate limits, write RURAL sad give township)
TO township) | STAY rgu p&ub OR R b
OWN_Moberly h_ TOWN Triplett :
d. FULL NAME OF (If not iz hospltal or lnatitution, give stisct sddress or loeation) d. STREET T(If rura), give locatlon) hd
— HOSP R ;\/ ADDRESS ,
INSTITUTION h Hﬂs'lﬂ 1.‘&1 A
3. NAME OF . {First) b. (Middl c. (Last)
DECEASED i b A (Middie) e h - 4.DATE  (Manth)  (Dey) (Year)
| { Type or Print) senvvv Clay, - 014 , pEAH WAL L S 19Uy .
I 5. SEX M 6. CWﬁéACE 7. MAR!ﬂED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UKDER 1 YEAR |  ONCER bt HRBS.
WIDOWED, DIVORCELD (Bpacify) Iast birthday) Mnm.b, Daya Iimml Min.
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Etate or forelgn aouatry) 12. CITIZEN OF WHAT
done during most of working 1ifs, eves if retired) DUSTRY COUNTRY?
R R Agent retired Sturgeon Mo, ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ T 014 |_Mary Smally Mary Q14
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa) | (If yes, give war or datea of service)

N
. 702-05-825% _ Mrg MaryOld Triplett Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgiw'“m
1. DISEASE OR CONDITION W TH
- Enter only onecsusaper | 1, IERATE O, KO0 BEATHS MMM\NQ, Lenaivual \ D ! 2. dayo

tine for {a), (b}, and (¢}

« Tz does mot mean | ANTECEDENT CAUSES (\)\'\')A-’Q)\tQ. e vy M\ .
the mode of diing, stich Morbid wndi!mm, if any, giving DUE TO (b) L1 : =
s hear! falltre, asthenfa, | Tiae to the above cause (o) sinting O

the underl ymg cauae last. . | ) . | ' )
de. Jt means the dis- W N ")
DUE TO {c) w SAAARRNAS Yiar>

case, injtry, or comnplica-

tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS * b ”
Conditions contributing o the death but not - 3 M
related to the disease or condition causing death,
19a. DATE OF OPERA- | 5b, MAJOR FINDINGS OF OPERATION - , . : - - | 2. AUTOPSY?
e TION -
ves [] wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..lnozabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faatary, street, office bldg., s10.} -
HOMICIDE
21d. TIME {Month) (Dar) (Year} (Hopr) 21e. INJURY OCCURRED | 21f. HOW DIDyUR‘r OCCuUR?
} WHILE AT NOT WHILE!
INJURY WORK AT WORK

2. I hereby cec{%-lha attend & qle deceased from B&% 19 “% , to beg. 1% 19\'q that I last saw the deceased
alive on and thal death vceurred at 222 O+ m., from the causes and on the dale stated above.

23s. SIGHATURE 'g ; (D:pcnim.;le) mnojass thql h h’ Iﬁcqln?&fqlﬁ;m

?ONBUERB;C.)\\:’-ALC ZM} DATE .. 24\. NAME OF CEMETERY OR CREMATORY 244. th:ATIQN (Oity, towmn, (!'l‘ county) (State)
I
B Triplett Mo,

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE. . Pza = FUNERAL DIRECTOR'S ‘s:eunun: ~
1-1-:8—-\1556‘ mum °WZ53A Ze;é& ZZ 22 !; 412

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q -

(licensed Embalmer’s Statement on Reverse Side)




| Ul
< . ,
_ PEBEIVED © DEC 27 W
= r“?‘ . - istrict Health Officef Nov
3 wivmist Filo Numbes ./..'1 JZ‘.
i _ EC2 7
Data Filad -
)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .15, T —

Student Embalmer No.

Signed...... JA -4@[

Student Embalaor Licensed Embalmer No

P. O. Address__Mendon MOa .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above. '

working under my personal supervision.




