HLED OCT 25 1954 " THE DIVISION OF HEALTH OF MISSOURI 3493'?

' to.as STANDARD CERTIFICATE OF DEATH State File No..
A 'BIRTH NO. _ REG. DIST. NO, Zﬁ [ PRIMARY REG. D15T. m.ﬁi/_. Regisirar's No.;3..........._.._...........
\11' T. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f lnsthation: residence before
[% \ a. COUNTY .Y Putnam &. STATE M4 gsouri b. COUNTY Pyt nam  adwksion.
0 b. %};‘r (If outslde corpurate limite, write RURAL and give csr ALyENGTH ’IC.)F c. C|TY 4. Is Residence within o
P (o this place) [ a hw.
T:Jw: _ lE.Tln"atl Liberty” TOWN u . ‘_jﬂ <%
NAME OF (If not in bospital or institution, give street add orl Jon) on) 0
HOSPITAL [s] /
oghTAL SR S Near HYILEHFE™ Mo, i fdt 2
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month} ) .
DECEASED ’
DECEASED william Anderson THiplett oo ooty U8 £
5. SEX 6. COLOR OR RACE | 7. MlARRIED. NE\%SCESRRIE 8, DATE OF BIRTH 9. AGE b years{ IF UnoER 1| YEAR | & omem 1 fng,
M il —.Ji&)gﬂ)e[a (8pa, 1870—2-_ 25 I ) Mrna., Dre chnl Min.
10a. USUAL OCCUPATION (Giwe kind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... o4 State or Foreign Country) a 12. CITIZEN OF WHAT
. B (- A Yo > of (-3 o OUSTRY Mo.: ULy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
amual W, Triplett | Mary Stansbery Alemla J. Triplett pec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 §)| GNATURE OR NAME ADDRESS
Yo, M.Nuakmnl I (If yeu, xive war or dates of service) N o . =
. 0 AL ; (R, . ST~ AML V.4
18. CAUSE OF DEATH . MEDICAL €ERTIRICATIOPp _ INTERVAL BETWEEN
| Eater only oneceuseper | 1, DISEASE OR CONDITION _ ~ ° 5 Y, /4 , ONZE AND/BEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) 4_44.444;4.’44 = PR ALP T § A Ry - o » /
E———— - -
“This does not mean | ANTECEDENT CAUSES ’ /’ DL AL, y % /
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) [/ A ALY A ” -

a# heart failure, asthento, rise to the above cause (6) slating

de. It means thé dis. | e vmderiping cause last. ” ’/ 7 £ A
ease, infury, or complica- DUE TO {c) y_ 2 LA

tion which caused denth. | 1. CTHER SIGNIFICANT CONDITIONS

v Conditions contributing to the death but not
related to the disease or condition asusing death.

19a. DATE OF OP’FI%?‘; 195. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
T . j.:?&., X YES D NO
21a. ACCTDENT (Bpaclty) "I 121b. PLACE OF INIURY (a5 inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "~
CIDE E ' boma, farm, fastory, strest, offies bldg..ete.) ..
HOMICIDE : e
21d. TIME (Month) (Day) (Yesr) {(Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? o
« -INJURY & - Co o | wone L) "o wonk .
. {2 1 hereby ceriify ¢ ’Ig!ended the deceased from M _f;é lo _Mlé_, 19 s that I last saw the deceased
alive on ; . 1 , ond t}yt,dcatlyocp:rred ot L Qe m., from the causes W on tha dale stated above
Za. SIGN ’ T it ADHIRESS , S
| ZAEVS > T bWl
TIO*SIIQJRH[ CREMA- 2db. DATE 4s. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Ofty, mwn.cr connty) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A ‘PERMANENT RECORD

Thompson Cam, Putnam Zo, Mo.

2 ApORESS \ z g

DATE RECDBYLOCAL
REG

R { mnud F.mbdmcfn Statement off” Reverse S:de)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PY I, OF DY it i ieiie e e casarecmeascm—amcaeemaebeiitsisasssaaeas beseanas . Student Embalmer No............

working under my personal supervision,.

Student...... ... ieiiiiiiiiiiiiiieiiaei i,
Signature of Stodent Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

7€ this body 1s not embalmed, fact should be so stated above.
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