H .
ey RECOJUL 17 1% MISSOURI STATE BOARD OF HEALTH
' ou BUREAU OF VITAL STATISTICS
- SE . " CERTIFICATE OF DEATH 3 -~
z 5 1. PLACE OF DEATH tf/‘ : D02n ad b (ee.
3 g (@) County........Qzark Registrotion Distelet Now...co.oonrvcererenen,
g E (b) Townshlp........ B .ig....gne.ek, ................... Primary Registration District Registered No /
g (c) CRtFennn. Lubies=Mo. (d) Btrect No.................. st
Q ﬁ — { death occurred in Hospital or Institution, write ita name instead of street and number)
% 94 g {e) Length of residencein city or town where death occurred yra, mos. ds. (f) Howlongin U. 8.,if of foreign birth? ¥IB. mos. ds.
o f= Jimmle Howard Ridenour 3 5/
F Eq: 2. PRINT FULL NAME........oueennn -~ Do
- B (3) Residence, No. Lutle, Missourd 8t D -
=z 0 sual place of abode, il nostreet nddress, write county or city) (If nonresident, giva city or town and State)
=10
5 =
z 89 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g _ﬁ% 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
r K5 DIVORCED (torits the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR} Tuna y 1 QX9
3 Male | White
w g3 ! gingle | HEREBY CERTIFY, That [ attended decessed from
.= SA. IF MARRIED, WIDOWED, OR DIVORCED ' ‘
< &1 HussAND o X 085G m‘.},w—vﬁp I 195,
OR 0 !
o é jumw h &t ativoon.., bes e £KK x . Death s said
w 3 6. DATE OF BIRTH (monTH.pav. anovear) Noy, 4 1937 to have oceurred on the stated above, at....] ﬂm
E 2 ) 7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal canse of déath ond related causes of importance were zs foliows:
“ _— + —
T y 4 T e
!' « Z | 8. Trade, profession, or particular kind of : ’ y v -
z . [+ work done, assnwyer, bookkeeper, etc, - § 4 e o~ ¥y A
- T |<' 9, Industry or businesa in which work s .7 4 ha
@ = Iy was done, as saw mil], bank, etc, s V‘\
z & g a 10. Date deceased last worked at 11. Total time (years)
= 2 -8 this occupation (month and spentin this
2 '.;‘,é B o GECUPRHOR....veerrrrnereres A
= <& 12. BIRTHPLACE (ciTvorTowyy... Lutle v cantributory eauses of Importance:
S Ed {STATEOR COUNTRY) - 18 WL AP/ S it
T o b= y U ) - l
i o8 || &1 name Freddie Ridenour A e AL \
= 248 Il T Tasballa WVigaourill-eeoeeemn., 4
3 3 g 1| & | 14 BIRTHPLACE (crrv or Town) Isabella, Missouri ) \
>: 5 al Py { STATE OR COUNTRY) Nzme of cperation...... \J Date of..
o oa E What test confirmed diagnosta?.....#~ . Wan there an autq
z O 4
3 2 9 lif 15. MAIDEN NAME 7l Qy Futrell 28, If death was due to external causes {viclence), fill in also the {ollowing:
[ il -
J E g 5 | 16 BirtHPLACE (Ciy o Town_ 2t ie , Mo, Accident, sulcide, or bomicide?....... ... Dats of injury. . doy 19......
=3 n.l ql 2 (STATE OR COUNTRY . ‘Where did injury occur? .
E H {Specily city or town, county, ang State)
= 17, INFORMANT | Bpocity whether inj oecurre:'! h{: Industry, in hoine, or in'!:u]tlc ;e.
g " (ADDRESS) & AR A Ay A
."ég Manner of injury. é‘#‘n v ‘f"'% : £L.4..4 s
P
Nature of injury. b sere - bt ]
- 8 ruace..... . Lutie oAtE... BB 1938 1 ;
o m 1 O g 24. Was diseaso or injury _intgny way‘r:htod to occupation of deceased?...............
X l_‘[ﬁ ! 19. Fl(igg&\ésfmzcmn AT Hny M SR | { 9% { - L}f pd o . v
p :3 : - y =t 2Ly (Signed),...) . V"\ ;r ,M. D
13 SETT
w.renle /2. w3 5.TW¥) 04—"1)9, (F Liaad DI\ £r; raddrom).. _ S
@ b// —3 J ol Registrar. e AT TR LT f(l- o ' ) o~
7 (Llcensed Embalmer’s Statecment on Reverse Slde)j‘ )




%,
:S -
\
AN
i . l S '
STATEMENT BY LICENSED EMBALMER !
I, - ‘ el M , Licensed Embalmer No. : L
hereby certxfy that the body recorded on the reverse side of this certificate was embalmed by...... l
No A ‘ or by... S , Registered Apprentice No - I
working under my personal supervision. ) ' . / )
’ Signed

Licensed Embalmer No !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to Lply with
the above constitutes grounda for revocation of license.) |




