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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-038598

?_ oo Primary Rngl:mmon Dlstm:l Ne. __4 &L ____¢

Reg_ish—ur'l Ne.,

STATE FILE NUMBER

29

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. finstitution: Residence befoia
= CONIY  Staddard o STATEMygsourl  » ©ONTStoddaf@ ey
b. Clc;l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limits

o Essex Yes g No [ oo Bssex You 3L No[]

c. rigls_lg-l'l}:l:rEOROF (If NOT in hospital, give location) | Length of stay in 1b ,af.c‘gTREET (If outside, give location) Reside on Form
DDRESS

msTitution . Residence a Yor (] Nofif)

3. NAME OF DECEASED First Middle Lost 4. DATE Day Year

{Type or print) OF
Charles Newton Triplett peatH Oct. 10, 1958
5. SEX 6. COLOR OR RACE T.MARmEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE “_,,“,‘:.,,; tF UNDER 1 YEAR] IF UN.DER 24 HRS.
113 aY,
Male ¢ | White wooweo[] 7 oworceoJ| July 30, 1880 | Y8

100 USUAL QCCUPAT!
during mo st of work;

13a. FATHER'S NAME

Jagsper J.

ON {Give kind of work done
ing lifs, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (Ciry ond state or country)

Webster County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

Triplett

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Y.Ifb or unlmqwn)l (If yas, give war ar dotes of servics)

Unknown

13b. MOTHER'S MAIDEN RAME

14, NAME OF HUSBAND OR WIFE

Nellie Mae Triplett

16. SOCIAL SECURITY NO.

17. INFORMANT

PART 1.

18. CAUSE OF DEATH (Enter only one Ct;l’.ll. per line for (a), {b}), ond {c).}

DEATH WAS CAUSED B - v
IMMEDIATE CAUSE (a) %&ﬂ&wﬂ&&_

Mrs. Nellie Mae Triplett, Essex, Mo._

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

deceased from A , to
10 5%% A. M,

w
a
@
2
[=)
o
=
w
E
o
=
o Conditions, If ony, DUE TO (b}
= which gave rise ta
; above couse {o), }
tating th d

glz lying cavas lasr. ) DUE TO () L/ROI
=) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven In PART I (a) 19. WAS AUTOPSY
= = PERFORMED? o2,
= B
= i ves[] noXK)
>z‘ B 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
_— ')
SHS] 20c. TIMEOF Howr Month, Day, Year i
afs INJURY  a.m.
: = p.m.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION STATE
w WHILE ATD NOT WHILE E] farm, .ctory, strest, office bldg., etc.)
g WORK AT WORK

21. | attended the [ and lost saw m'nlivu on_ (>

m on the date stated above; and to the bast of my knowledge, from the couses stcted.

220, SIGNATURE

e ¥

{Dagrea or title)

A 2

gl b DRESS

Drto -

c. pns SIGNED

BiFtdT™

230, BURIAL, CREMATION,

23b. DATE it

10-13- 5'8

Triplett

23':. MAME OF CEMETERY OR CREMATORY

27

I-zad. LOCATION (City, tewn, or caunty)

“tstare) 7

) ///1%33

Near Dexter, Missouri

24. FUNERAL DIRECTOR

Strickland-Rainey

ADDRESS

Dexter, Mo.

25. DATE RECD, BY LOCAL

/0 /688

{Licensed Embalmes’s Statement on Reverss Sida)

REG. 26- REGISTR4R'S SIGNATURE _
bnﬁdl\llﬂiﬂh J?-Waajéu/
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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, OF BY eeeieriiiciii it e st e e , Student Embalmer No. ......ccoecuvnnnee

e

working under my personal supervision.

- f
SUUAEIE -oevvenrerrienririnrnrencarioremrtsrenrsnereasnasaracss Signed , 5 /fd/«{/ M W P e A A
Signature of Student Embalmer /

Licensed Embalmer No/%?.(ﬁ;f
P. 0. Address...(F il yt?

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

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.

-




