JRI DIVISION OF HEALTH —STANDARD. CERTIFICATE OF DEATH
FILED VS DEC 2 8 1960

Registration District No. ____

-60—04'7247

STATE FILE NUMBER

.2__1_&_____.Primnrv Registration District No. . _______Reglstrar's No. __1#4_4___
/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

{f institution:

Residence before

DOCUMENT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rite 10
sbove cause ({a},
s1ating the under-
lying cause

(Enter only one cause per line for (a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

v 8t. Francole *SATE . Misgoldf"™ St. Francoi®'™
b. C‘IDLY {If cuiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,'LY Inside Limits
%N Gumbp 30 yeara. ™%N Gumbp Yo O NoJE)
c. FULL NAME QF (If NOT in hospital, give location) Tnside Limits d. STREET [1¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Elvinas, Route #1 YeO No@ Eltina, Route #1 Yo W N O
3. NAME OF DECEASED First Middle Lew? 4, DATE #onth Day Year
{Type or print) ] OF " ]
Gilbert Columbus Tripp P Dagember 18, 1960
5. SEX 6. COLOR OR RACE 7. Married J§  Never Married [] [8. DATE OF BIRTH [ 9- AGE (fast birthday} :nUNhDER 1DﬁAR :: UNDER 2A:IHR
idowed [ Divarced 3 nths ays ours n.
Male White e 21, 1901 - 59
10a. USUAL OCCUPATION (Give kind of work done f 10b. KIND OF BUSINESS OR INDUSTRY ?H?LACE {City and atata or country) | 12, CITIZEN OF WHAT COUNTRY
durinpg most of worki life, aven if retired)
fead Miner Minin Buffalo City, Ark. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF el WY IFE
Bart Tripp Nency Martin dale Sadie Tripp
15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address M ssourl
{Yes, no, or unknown]}| (If yes, give war or dates of service)
I 493 03 9517 | Mrs, Sadie Tripp, Elvins, Rt.l

__@om.u..._._ M.la/-—f.ﬁ:’a_w

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} %ﬂ)

last. DUE TO (c}

4 ,,%Mb‘-ﬂ-—‘

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
[a}

disease condition given in PART | [a

PART (1. If deceassd was

femais was

these a pregnancy in fast 90 days. B

[0 ves | O N I 7 Unknown |
o, WAS AUTOPSY | 20, ACCIDENT  SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART IF of item 16.) :
PERFORMED? 0 m} n}
YES{] N
20, TIME OF 7 Hool  Month, Day, Yeer |
INJURY  a.m.
p.m.,

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | attended the decessed from Z)M ?

éa

ID_QLC-_LM_MM Inst u\o\mwn on 0% / ‘ 6 ]

-00 P m on the date stated sbave, and to the best of my knowledge, from the causes atated.

22a. SIGN@JR%@

WS—‘/)E

2b. RESS

[ ccltriitaniton A70

22c. DATE SIGNED

72~25¢»

BY AFFIDAVIT OF

233, BURIAL, CREMATION, 2}6/ﬁATE 23c. )(AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
Burial 12/21/1960 | Parky ry rmington, Mo
Z4. FUNERAL DIRECTOR DDRESS 25, DATE RECDBY LOCAL REG. | 26. gt RAR'S § GNAT%
C.Z.Boyer & ol Eetbnth ALLE
. V u

[Licensed Embalmers’s St1atement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

& -

Student . /.

Signature of Student Embalmer

Licensed Embalmer No. 3 6 60

P. O. Address Desloge, Ml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
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.

PR B T N
. T T * *



