No. 300

s

NFADING BLACK INH—MAKE A PERMANENT RECORD ;“ % :

WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 131955 STANDARD CERTIF

ICATE OF DEATH

851028 File No.vsrivimmmrissmmmsomsennessast sonteen

REG. DIST. NO. _iL PRIMARY REG. DIST. HO..M Registrar's No. ... 13/.

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f instimution: reeidence befors
8, COUNTY Boone .o STATE  Misgouri. b.COUNTY  Bagne ,*melon.
b. CITY (if outcide corpurate limits, write RURAL and give u c. LENGTH EF c. CgF\"' d. I Residence within :inim of .

| i H a e Ta n?
TOWN Centralia  “™"| B0y v  Centralia £ B
d. FULL NAME OF {If oot in bosoital or institgtion, give stract address or locatlon) . (I rursl, give location) . M
HOSPITAL OR . ADDRBS
iwsnirurion Lewis Nursing Home 216 South Hickman ¢/ o

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Meonth) (Day) (Year)
DECEASED 3
(Tvpeor Pimt) Henry Douglas Rippeto pean Sept. 5 1955

5. SEX C 6. COLOR OR RACE | 7. MIARRIEE g[E‘\‘n’gscMSRRIE 8. DATE OF BIRTH 9.[:?!': ﬂt:i::)‘“ LI; UNDER | YEAR | O owoe m HEs,

B, L) B .
Male &aucasian "PHarFTed” “7 | Feb, 24,1867 g8~ |"g"| 11| "]

102. USUAL OCCUPATION (Give kind of work
done during most of llnrl.{ﬁ Aife, even if revired)

13a. FATHER'S NAME

. Jimmy Rippeto

10b. KIND OF BUSINESS OR IN-
DUSTR

Barbering "

12, CITIZEN OF WHAT

COUNTRY? USA

11. BIRTHPLACE {City sad State or Forsign Cnnl.ry!—.o
Boone County,Mo,

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND'OR wIFE

Sarah (Unknown) Lutie Rippeto

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,Bo, ot unknown}t | (I

yua, give war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RNO.

——

Robert D. Rippe'to 5t. Louis,Mo,

18. CAUSE OF DEATH
. Enter oply oneceuseper
line for {a), {b), and (¢c)

*Thkis doe¢s not mean
the mode of dyfing, such
as heart fatlure, psthenta,
el¢. It means the di-
eqde, infury, or complica-
tion which coused death,

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise {0 the above canse (a) stating
DUE TQ (c}) (&'

INTERVAL BETWEEN

g; ZAND DEATH

LY.

,”@é,

the underlying couse lost,
t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the drath but ot

| _related lo the disease or condition cotsing death.

19a. DATE OF OP'IE'I%?& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A0 | w1 wX]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x., lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
UICIDE bome, larm, lastory, street, offior bldg., ew.)
AOMICIDE _ _ .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " woRrk AT WORK
p— - -~
2. T hereby certify Hza.t I attended the deceased fro IBJ_\E lo 19,_LL that I last saw the deceased
‘alive on 19_\\_{ and that deatiboceurréd a L_..l_ﬂ_ m., from the causes and on the date stated above.
2%, SIGNATURE L() (Degree ot mle)c 23p. ADDRESS 2%. DATE SIGNED
' % Wad) /.2 . /P V)55
_ZI_AIa BURIOA\\; 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244. LG:ATION (Oity, town, or count i '(sme)
(Bud!r) . - .- .
BuFiaT Sept.7,1955| City of Centr ia Mo, .
DAJE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3075 DI RELHO 1 £ DRESS .
7- /9315 » v
Side)

icensed Embalmer’s Statement on



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY - e it iretieiisieeiiice e aearrassan s st rs s bannaaes R Studexit Embalmer No...........

working under my personal supervision.,

Student....oovienaianiiiiiisiceraserataeaanaeas . Signe
Signature of Student Embalmer

P. O. AﬁrealWV%

““Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. .
17 this body is not embalmed, fact should be so stated above.




