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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A.PERMANENT RECORD

"I...Q

T

4

»

WLk DEC 23 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  c.ricn,, 2L COC

REG. DIST. wNO. 59 PRIMARY REG. DIST. NOM Kegisirar's No

1. PLACE OF DEATH

2. USUAL RESEDENCE (Whare decossed lived. )f icstitution: residepce before

a. COUNTY 08.88. a STATE Mi 830111'1 b, COUNTY Caas siiniaion).
b. CI'I‘;Y (11 outside torpurnts limita, writa RURAL atd give }g{ LENGTH OF ¢. CITY (I ouvside corporate limits, write RURAL and give Wﬂ'lihlp) /?0
townahip) cel
om  Freeman Mo, "KYeHYEY| O . Preeman, Missouri. -
d. Fll'IJCl;SLPr'I&Ahl‘_EOORF {If mot in hoapital or institution, give lu'ut. address or loestion} dAsDTDRRE% . (If rursl, give location) [
entorondot in hospital, At Home, , Mai.n Street.
S'DNE’::‘:%ESOEF!-J B j'b(Fint) b. (Middle) Tc' (Last) 1. DATE' (Month)  (Day) (Yean
- { Type or Print) H-n . ADAM RIBBY DE‘\TH hcb 14‘_ 1958.
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | tr UNDER &t Ky,
L WIDOWED, DIVORCED (Epecify) . Lust birthday) Monlhl] Days | Hours | Mig.
__Male | White M 91 I
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign sountry} Iz CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / COUNTRY?
Gennral Farming, Carlile, Ky. - o Sede

13a. FATHER'S NAME

John Adam Trib'oy, Sr.

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, xive

(Yu.ﬁ&r unknown}

Eliza 4. Kimes, Winmmefred Florence Tribd
16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

None,. Mrs. Smma Linvill e, Drexel, Mo,

r dates of servics)
..

18. CAUSE OF DEATH
. Enter only onecause per
line for ¢a), (b), and ()

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
ete. It meons the dig-
tase, infury, or complica-

[. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH®(,)

_the underlying canse last:, . LR L o - - .

MEDICAL CERTIFICATION %l;l“ggn t;JrEwA‘ErEIN
Congeetive Heart Failure, ]

-1

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise o the above cause {a) um.m

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT.CONDITIONS " .- ", . .’

Conditions contributing to the death but not
related Lo the ditenae or condition causing death,

19a. DATE-OF .OP'IESJAI\; 1$b. MAJOR FINDINGS OF OPERATION 4 b 20, AUTOPSY?
. . ) 3 ‘f{ / ves L) wo E

21a. ACCIDENT (8pacify) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY. TOWN, OR TOWNS‘HF) ' (COUNTY) (STATE)
' SUICIDE bomse, farm, {sctory. streat, office bldg.. su.) . - -

HOMICIDE . - . ’
219. TIME iMooth) (Duy) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O WHILE AT[—] NOT WHILE

INJURY = | work AT WORK

alive on

2. I hereby certify that I attended the deceased from % lon.ﬁﬂ_,_li,_ tﬁa_ that I last saw the deceased
' M

m® from the causes and on the date staled above.

_!1952_. and that dealk oceurred at

- M %(Dem or title}

23b. ADDRESS 2. DATE SIGNED

Harriaonville. Misgouri. [ [ 2e

[AL, CREMA-

24b; DATE 24. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Clty, town, or county) (State)
'non REMOVAL (Spetfy) . e
;B'Ill‘i 1?/]6/5?_ Preeaman .
m1in7i BY /m REGISTRAR'S SIGNAT L ADORESS
2/16 _ Avnt -Drexel, Mo,




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, QCHTERRRE ———

working (i T R e ORI ow:

Student

Student Embalmer

P

P. O. Address__.._Drexel,” Missouri,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above censtitutes ‘grounds for revocation of licenise.)

t

H this body is not embalmed, fact should be ‘s0 stated above. : ) D N o




