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REC'D NOV 1 4 1338 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

7 CERTIFICATE OF DEATH 25 [) 7
1. PLACE OF DEATH I 7 Do dot ise thif space
(@ Connty.onr o BQONE o Registration Distelet Nou.o.ooosvercereredon 2.
(b) ‘Township.... - Primary Registration District No.... 3 ﬁﬁé Registered No.., g— l}/
{c) Clty.. GOLUMB IA .............................. (d) Btreet No........oooiiecr ittt e, -
(Il “death ocourred in Hospita] or Institution, write its name instead of street and number)
(e} Length of residence in eity or town where death occurred yTA. mos. ds. {f) Howlongin U. 8.,il of foreign birth? ¥yra. mos. ds.
2. PRINT FULL NAME.......... MAUDE_RI. DGWAX B 0 0
(n) Resldence, Now............. qw ........................................................... st. . .
e ° (Um* %.ce ofEES} no utreet address, write county or ¢ity) (If nonresident, give clty or town and State)
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORC] tg the word) 21. DATE OF DEATH (wonth.oav. anovear) OCT, 1QOth w38
FEMALE | WHITE WYHoWEE® .
AT MARRIED. WIDOWED. OF DIVOREED I H E REBY CERTIFY, That I attended deceased from
: (Hu;slmlgg oF GEORGE E. STEIN SeDt iy 190, moct-13 18.....
OR] QF
- Tlastsaw her .alive onOCt‘15 ...... T §938 Dezth I said
6. DATE OF BIRTH {MONTH. DAY, AND 'E‘R)O CT 2nd 1872 to have occurred on the date stated above, om0
1. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, ..........hrs. . . . —_—
66 x 8 |ermm|| chronic myocarditis Date of onset
B & Moo h sy e Dookkaepa otor v ( HYPErtension Heart with
F 1 9. Industry or business in which work Fi¢1
S| % endone an saw ity bank, ats.... HOUSEWII-" E
O | 10. Date deceasad last worked at 11, Total time (years)
8 this occupation (month and spentin this
FERE) coee v veertmrerneeenesa e rensesssnnsesnasaseinens QELUDALION .o
12. BIRTHPLACE (ciTv or town)...... GARNE T
(STATE OR COUNTRY) KANSAS
Elnname_ GEORGE W, RIDGWAY
I .
F .
% | 14. BIRTHPLACE (ciry gnTom)... -.DONT... KNOW.... } NEMO Of ODETRHON. .t . Date of
- - What test confirmed diagnosia?.................cooceveee... Waa there an autopsy?...........o.
[+
g 15, MAIDEN NAME EUPHEME SPRIGGS 23. If death was due to external causes (violence}, fill in also the following:
F6 16. BIRTHPLACE (CITY OR TOWN) INDIANA Al:cidnnt: suitfidn, 0F Bomicide?.....ovmureereerervencennes Date of injury.....oooveee.e..e. L19....
= (STATE OR COUNTRY) . Where did injury 0ceurT..........ccooeeeiieeeeecenesccenesennnes
{Specily city or town, county, and State)
Specify whether injury oceurred in Induostry, in home, or in public place.
1. IN(FORMM;T MRS o5 GRAHAM ..o :
ADDRESS] J | FSRR—————— "
1 2 ED Ewc OD Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ature of injury
race. MEMORIAL PARK wre OCT 13 » 38 =
24. Was disease or injury in aby way related to occupanon of deceased?.
19. FUNERAL DIRECTOR .. R, WII-I ETT. : 11 8o, spexity ‘
(Ao0RESS) cor na@ Iy o Signod). LV ALAL......
20, FILED / ¥/, / A 3/ 193{ . I ¢s 7;_/; tAddm.)....f 1
ca trar. 1l - -

(Licensed Erdfalmer’s Statement on Reverse Side)
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STATEMENT RY LICENSED EMBALMER
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working under my personal supervision.

er No.ﬁﬂg S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRIT]NG. (Failure to comply w

the above constitutes grounds for revocation of license.)



