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1. PLACE OF DEATH
SFE8on 432
COUDLY ... g Yoo gl g i g v ararsserarasass Begistration District No. File No.
DK Grove 48P K
Tawnship Primary Registration Distriet No., . ¥...%..... N, ? ....... Registered No r
City... (No.. . St Ward)
) .
2. FULL NAME. Clyde W. Ridemhour
{a) Residence, No. 8t Ward.
(Usual place of abode) . 4 (1I nonresident, give city or town and State)
Length of residence in city or town where death occn FTh. mes. da. How long In U. 8., if of foreign birth? . TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M

5, SINGLE, MARRIED, WIDOWED, OR

White Dlwmcg}{fficéa word)

F ]
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 /2 3/ 37 , 19

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSE

AND OF
{OR) WIFE oF

Rosa I Raybourn

Timstaw b\, stiveon.. &~ VN~ ¥\ 19> 1. Deathissald
P

22, I HERE_B_.Y CERTIFY, That I attend deceaned from
~ax_. V3 ,19L . - 1984

S
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jah 25 1889 to have cecurred on the date stated above, ats;as N
7. AGE YEARS MONTHS DaYs If LESS than 1 || Tho principal cause of death and relsted causes of Impartance were as foliows:
: ¢ day, ... bra. Date of enset
48 2 29"" [ S— min

8. '.l"r]a’:;!ea p;ufuslz?. or part;culnr
z nd of work done, as spinner, N
%] sawyer, bookkeeper, ete. ! Farmer \q 33
'; 9. Industry or business in which
™ work was done, as silk mill,
=] saw mill, bank, etc.
g 10. Date deceased last worked at 11. Total time ({:u's)
8 this oecupation (month and spentin thi

year) ... occupation........erenneeeen. )
A )

12. BIRTHPLACE (CITY OR TOWN) Dougnlas Lo, Mo

{STATE OR COUNTRY}
Q 13. NAME Ike Ridenhour C—
k Unknown ame of aperation . Data of
< | 14. BIRTHPLACE (CITY OR TOWN)... What test confirmed diagnoais?........cccvericeeeere.r..... Wan there an autopayl...........
b ( STATE OR COUNTRY)
E i j 23. If death was due to external causes (vlolence), fill in also the following:
i | 15. MAIDEN NAME Unknown Accident, suicide, or BOmICidel..uuimsmur. DBLS O BT orrecrerisg B
I~ Where did injury oceur?
g | e BiEmiELACE Cirs ow om0 Unknomn iy iy o o ety Sy

Specify whether injury occurred in industry, in home, or in public piace.

57, INFORMANT Rosa Ridenhour

(ADDRESS)

Thayer Mo

18. BURJAL, CREMATION, OR REMOVAL

PLACE Ary! Cem DATE 3/25/37 18,

heD - Ca

A et b

11U e

19. UNDERTAKER
(ADDRESS)

o ren/Mat 25 1037 w‘ a7 37

Manner of infury.
Nature of infury

 Registrar.

If 8o, specify.....cccu...
{Signed} D.

PV | N-H \ W\ P

24, Was disease or in@n way related to occupation of deceased?................
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