THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
o= !l ILEDOCT. 8 1957  STANDARD CERTIFICATE OF DEATH sate rie 903 30N
BIRTH KO. REG. DIST. NO. 2 3 2 PRIMARY REG. DIST. NO. _ﬁm Registrar's Na__...)ld_..
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dsconsed lived. 1 lostizgtion: residencs befors
a. COUNTY" Bav -—a. STATE Missouri .. . b COUNTY Ra‘y /ldmhlon?.
b. CITY ¢ catelds corpurate limis. write RURAL mawe o LENGTH n&!—‘ﬂ c. CIOTHY R a 4.1 Resitence withtn h}’hﬂw‘:&;_
TOWN B nhmand I vears own Richmon o T
d. FHCISlS-Pr'IéAB{l_EO%F (1 oot in bospitsl or institution, give streat ﬂ?dr_-ll’ or location} Asl;r[?FEEESE (If reual, glve location) Py -1 r
iNsTiTuTIon 617 West Lexington Street 617 West Lexington Street Q
3. NAME OF a. (First) b. (pdidale) e (Lasi) *DATE  Mouth) (Day) (Yew
(Typeor Prini)  Maggie White DEATH Sept. 27, 1957
5, SEX é 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | F UNDER w4 WRS,
. DowED DIVDRCED (Bpacify) Laat birthday) |Monthe| Days | Hours | Min.
Flemale Negrie Wi owed Unknown Unknown |
108, USUAL QCCLIPATION (Gl nd of wor! 10b. KIND OF BUSINESS OR IN- | 1L BIRTH E . . -
:omduri.nz mu:ofﬂwhul&sﬁ::;i?::tk-d: ob. KI DUSTRY PLAC (City ead Seate or Foreigs Country) 7 |2£L“%E§?FWHAT
Housewife —mmm—————=— - Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ndy Triplett Unknown
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ACDRESS
I {(Yees,n0,0r unknows} | (I yes, give war or datea of service) NO.
N ——— e ——--=~ | None Mrs. Emma Triplett, Richmond, Mo.

INTERVAL BEETWEEN
ON_S D DEATH

18, CAUSE OF DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION
line for (s), (b), and () DIRECTLY LEADING TO BEATH® (5

MEDICAL CERT
7

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (65
a8 keart faflure, asthenio, | Tite to the abore canae (o) dtating
de. It weans the dis- the underlying couse lost.

caae, injury, or complica- DUE TO (¢ Z
tion which caused death, 1i. OTHER SIGNIFICANT CONDITIONS d

-

o

Conditions contributing to the death but 0!
related to the disease or condition causing death.

12a. DATE OF OPERA- ] 196, MAJOR FINDINGS OF QOPERATION , 20. AUTOPSY? <,
s —TION .
) ’ 5'3 )( YES D NO m
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabout | 21c, (CITY, TOW WNSHEP) (COUNTY) (STATE)
I*S{L(,)!ﬁ:gIEDE homme, farm, Ingtory, sireet, ofice bldg.. ete.) ———

2id. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—]_NOT WHILE —_—
WORK T WORK 7

INJURY e— =

oceurred/ at

. 19; that T last saw the deceased
e ygale stated above.

gt 57

0/(-'0 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

CREMATORY | 24d. LOCATION {Clty, tow, or confity) (stard)
TION, REMOVAL (Bp.d!v) .
Burial 9- 2Q 19 Sunny Slope Cemetery |Richmond, Missouri
} 2 DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRE S
" Ot 20352 % - me

(TLicensed Embalmet's Ststement on Rever



Leyag” T

. STATEMENT BY LICENSED EMBALMER
. X

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY ooonoiiiiiiiiiaan iansi it et e sas st i s s e sa e P, R Studeﬁt Embalmer NO....ovevnreenn

working under my personal supervision..

StUdent . ..o ciiiiiaiiseraeeo i inisena e nnes ) Signed s—%”""@ﬂ- % ...... M ........

Signaturs of Student Embalmer
-Licensed Embalmer No.h’h‘?u

.......................

#

Note: The above MUST BE SIGNED BY THE LI{CENSED -EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above. ‘ -




