THE DIYISION OF HEALTH OF MISSOURI

58-022741.

100, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stete or country}

12, CITIZEN OF WHAT COUNTRY?

. Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public .
h Service F“_E[] JU N 1 8 195§|“m"°n D.,mn Na. . 2 6-6 ____________ Primary Reglsm‘mﬂn DII?HC' No._. é-.-J—-Z—-?u.--—.m REGIS"W s Mo. No._____ /Q.......uu-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Resldance befora
5. 300 a. COUNTY Osage o STATE Mjgsouri b COUNTYQggpe  cdmission)/
- 1-57 b CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits . iy Inside Limits
! 7oy Benton township Yes {] No g tovn  Benton Towndhip Yes[J Nef]
c. Eg;é_l?Atd%gF (If MOT in hospital, give location} | Length of stay in 1b C'OSTREE-gS (If outside, give location) Reside on Farm
A ADDRE .
INSTITUTION At Home 10 vears {97 Chamois, Mo, rfd Yesf] Ne[]
1 NfAME OF PECEASED First Middle Last FR DATE Month Day Yeaor
(Typo orprint) LOUTSIE RIPPSTEIN oearn June 15, 1958
5 X & COUORORRACE 7 ammealJneves sasmeol]] ® OWTEOF BRTH |5 ace 1o unpee [vesel e voca scvme
Female / White wooweo®) 73 owvorceo[J|Dec 29 1866 91 C 16 '
during most of working lifa, sven 1f retired) INDUSTRY
Housewi fe Ownhome /‘71330 v e/
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBA.ND OR WIFE
Ferdnind Scheider Unk. Isadore Rippstein
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unk ) (If yes, gi d. f sorvi
s n'B','" Yes. give wor o dates of warvice) none VY. P. Rippstein, Chamols, MO RED

INTERVAL BETWEEN

IF POSSIBLE

18. C F DEATH (Enter only one couse per line for (o), (b), ond {c}.}
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Hypostatic Pneumonia

ONSET AND DEATH

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

" gCo ditiens, if any, DUE TO (b) Senlllty
which gove rise to
' above causw {a), }
s stoting the under-
g g lying couse laxi. DUE TO (c) e——
- =01 PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given in PART 1 () 19. WAS AUTOPSY
T Els PERFORMED? ok
-1 S 22X  ves[] no(X
- ¥ =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
= ZRu .
S = ] O -d
2 Y4
v j U 20c. TIMEOF Howr Month, Day, Year
L2 o a INJURY a.m.
.':',-' : £ p.m.
& S 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:: w WHILE ATD NOT WHILE | farm, factory, street, oifice bldg., etc.)
=] WOR{{. AT WORK . N
= Jee - ead
H = . DEMSSEX the decoosed @K and }i3} sa on u
g 5 Death occurred ot ne E E Ig 58 ; 20 A m on tha date stated above; and to the best of my knowledge, from the causes stated.
3 E 2%0. SIGNATURE {Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
5
8z _ ovZ;L_. Corcner Box 255, Linn, Mo. 6/16/58
5" . BURlAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION [City, town, or county} {Stete)
REMOVA weify) “ -
) Burial June 17, 1958 St, Clair Osage County, Mo.

. FUNERAL DIRECTOR

Clyde Morton

ADDRESS
Linn, Mo.

DATE RECD, BY LOCAL REG.

1¢, 1958 |

26. REGISTRAR'S SIGNATURE

{Liconsed Enbcllv s Statement on Reverss Side)



]

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, or by _ ., Student Embalmer No. ...................

working under my personal supervision.

Student Signed M‘/M’

Signature of Student Embalmer
Licensed Embalmer o. .f"// 22,

.. ) '
P. O. Address ORI, 25|

-

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

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

If this body is not embalmed, fact should be so stated above.

]
. ! * ¢




