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MEDICAL CERTIFICATION

18."CAUSE OF DEATH [Enler only one cotise

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.{a}

Conditions, if any,
which gare risg fo
abore cause (8),
sating the under-
tying cause losl.

DUE TO

DUE TO ()

® %- Yy

ing for {8), (b). and {c}.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ruliden;e .I:.f_ur.)
o. NTY 3 a. STATE... N b. COUNTY mission
COUNTY Saline Missouxi Saline
b. CITY (If outside corporata limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR
Town oSlater Yesig Nod Town Slater nq1/0 Yests NoO
c. }ljgls-l!-'-l‘?:t‘%g': {I1f NOT in hospital, givelocation}|Langth of stay in 1b d. STREET (}f autside, give location) Reside on Farm
mstitution . 221 S.Jefferso 15vrs. apbress 227 S,Jefferson YesOl NoE
3. NAMEL OF First Middle Lost 4. DATE Month Day Year
DECEASED . oF
(Tupe or print) Edna Ripley veaTMDecember 11,1957
B. T X T IF UNDER § YEAR | X
5, SEX 2 6. COLOR OR RACE 7. MARRﬁD f£) Never marrizo [(]f 8 DATE OF BIRTH |9 ?fsftfir?hgf:“vr), i F‘:.l:‘lfﬂ z;:::s
Female Negro wioowed [J ovorcen [} March 24,1888 [
-}10g. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miaie or country} a 12, CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) . .
Housewife Home Saline Co,Migsouri UeS.A,..
T3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Spott Brown Alice Piper
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NC.|I17. INFORMANT - Addrers
(Fea. no. or unknown) | (If pea. give war or dater of xervice) .
no. unknown Jemes Ripley,Slatexr Missour]i

INTERVAL BETWEEN

ET AND DEATH
ﬁ — 57
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»

e irendo)

*PART. |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,fHE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) (:7;:;5': 6‘3;%?'
. . 2
/ "4 4 SX ves [ no

20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRERY (Enter nature of injury in Port Tor-Part 11 of itém 18.) + T
20c. TIME OF  Hour  Month, Dey, Yeor

INJURY  a.m. a4 . R )

» P-m -

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" & NOT WHILE® D farm, factory, street, office bidg., etc.)
WORK AT WORK e

Death ocgurred gt

)
21. J attended the deceased from M . to Ilecﬂmbar__'!_'l_,ﬁ%d last saw ;g:afive on

m on the date stated above; and to the best of my knowledge, from the causes stated,

=P

2la. :unm.. cngn.\rg?fd,.
EMOVAL | Specify
Buria

22h.

0
e

ADDRESS

22, DAT

r2 ) les

Mt Mpgriah Cemet

23¢. NAME dF LEMETERY OR CREMATORY -

ery

.23d. LOCATION {dri. town, or co;:iu'vj
Slater.Missouri

Vi (St}t{) s

24. FUNERAL DIRECTOR

George H.Green yMarshall

ADDRESS

#5- DATE RECD. 0Y LOCAL REG.

A
Missout 5 s /s 7

26, REGISTRAR'S SIGNATURE

0, E. @

.

{Liconsed Embalmer’s Staterient oA Reverse Side)

4J



'STATEMENT BY LICENSED EMBALMER

- . . -

I hereby cerh{y that the body whose name is recorded on the reverse side of this certificate was emb

. Student Embalmer No. .......

.. Licensed Embalmer NO%Z &
~ — N N - . - ' ..‘
e ) EETR -2 Addresm

- Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN’}{ANDWRITING (F
to comply with the above constitutes grounds for revocation of lzcense) o .t -

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg

If this body is not- emba}.med fact should be so stated above. s L r




