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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No

BLED JAN 2% —w STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH 3 6§ g/

Primary Registration District NA.Q.,Z...._._..._._ Registrar’s No j 6

1. PLACE OF DEATH:

{a) County... 3t LOWLS

@) City or town. Clayton

(It qutaida city or town [imits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

St..Louis.Conntfy AL

(I nor. in hospital or u:u!.ltuhon write stroot number loc-.l-;;;;l-)-"-"“m“

{d) Length of stay: In hoapital or inmtution....@.._.da.yﬂ.. JRR—

In this community.

A

{5 H‘v hobcr
4 days ey

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Stae MASSOUTI ... . ® County St. Louls .
[ &g

{e) Cityortown WEllSton ; d—j
ouixide city or town limits, write “RURAL™
@ e, 5302 YubuThan
(Ef rural, give location}
(e} Citizen of foreign country?. g {Yes or No)

/\

I yes, name country

vl Name Phillip Baymond Riddle

3. () If veteran,

name war. 1AM—- N,H‘Il.‘-OB -/3,’}_0

3. () Social Security

4. SeinIanlg__..S nelinite

5, Color ar 6. {a) Single, widowed, married,

/ divorced_Married

6. (b) Name of husband or wif@..oeeeeeeeeeeeoo... 6. (¢} Age of husband or wife it
Martha Riddle AHVE. - eeerreerarsrrmonesre _years
7. Birth date of d d 12 29 1892
{Month) {Day) {Year) l
8. AGE: Years Montha Days If less than one day |
49 0 11 )
SO ;O (.11

9. Bmmm_F_am.mgt on,. . K}L’ - /

{City, town, or couty) {Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L day 10

year. 1 9 4 2 hour. l O H 50 minute, P - M.

21. I hereby certify that I attended the deceased from

l-6-42 . tot=10-42 o
that Tlast saw h 1M _ alive on 1-1Q0~42

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

yy,fm ...... Landiormidsilaa. 2

Due to..

Dtie to

ry

' %liaiartinsy G g,
Other conditions, /
10, Unualoceupation FLEEMAN in power house . . |l (17“ ditions.___ bttt mg ——
11. Industry ot business . ) i . PHYSICIAN
. . . ajor findings: —
E 2. Name__PRillip Riddle . | ek — o
= Mt. Vernon I11. , . ‘ . . ) IOV — Y {TT 3 T
& {13, Birthplace * vy ; which death
Jl. or tate or gn country, A
é{ 14. Malden name.. N eﬂQr.gan Of autopsy / - d_f :ﬁa‘%c?ug?
Mor anfle 1d, K : f = Lstiony.
S | 18. Birthplace & ‘E o or f_ﬂ"n/mnw) 22. If death was due to external causes, 6l in the following:
16. (o) Informant... (s) Accident, suicide, or homicide (specily) TN
&) Address b2 DR_ 0% & lﬂg (4 Date of occurrence
17, (a) - T kA 2 e (B) Date thereof_.....l EV.fZ 0 did infury cccur? (City or tawn) (County} (State)
- (Buriat, cremation, or removal) d" {Manth) (Dayf (Year) | () Did injury occitr in or about home, on farm, in industrial p!ace. in public place?
(¢) Place: burial or cremation M AR Y 5 ™~
18. (o) Sigpature of funeral director.._B. (Bpectly txpe of place) - (//

. RS el

{Date recsived local registrar)

While at WOTK? v cmemsvrenemssssenememnness (€) Means of injury...

23. 'Signature_. .. '{ﬁﬂ/&*— (M.D. orother)é/ﬂ

Address . WY v woio...... Date signed. 2.0 3 2 FT




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, or-by

s e , Registered Apprentice No ,
working under my personal supervision. ‘ -

Signed....

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

If this body is not embalmed, fact should be 8o stated above,




