. 5. Ne.
M—5-42
v, 5-17-39

I X32873

/1

2

S~
WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

PEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

ELki DEC 5 194¢

Regiatmuon Diatrict No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.............

36735

State File No

(220

1. PLACE OF DEATH:
Ruchanan,

oL.Josel i,

(1f cutaide city or town limlits, write “RURAL" and name of tawnship)
(¢} Name of hospital or institution: /

319 bewey Avenue

{1f oot in boapital or institution, wrile street number ar locativo}
(&) Length of stay:

In this commusity......... 48 FILS. 2. mos.eTl.

yenrs, months or days)

() County....
(8) City or town

In hospital or institution

d '(Specﬂ'y whether

Registrar’s No..........
2. USUAL RESIDENCE OF DECEASED: V74

@ State.....A.HiS.S.O.].II‘.i.,....._._ ® coumty..BUIGTIANAN /
(@ Cityorewwn..08int Joseph,

{If outaide city or town Ilmits, write "RURAL")
1319 Dewey Avenue,

(If rural, give location)

NO.

() Street No.

(¢} Cltizen of foreign country? {Yes or No}

If yes, name couniry.

3@ FRINT i 11iam Thomas Ridley Jr.,

MEDICAL CERTIFICATION

Novembeg,. 19th,

20. DATE OF DEATII: M F—
3. (b) If veteran, 3. (¢) Social Security 1942 onthh l . 40 .- p .
same war..... NODE 5 W7lo-0l-526l)  ver oioute Bt
21. [ hereby certify that I attended the deceased from £.md q ":-
5. Color_or . 6. (a) Single, widowed, mamed . 19 tO L. = I ‘? 191:'
4. Sex P-‘Ial e | dﬁu‘PVihl te /dworced rﬁa r I ']' ed‘ that I last saw alive on f f =r ? + 7—-— 19 ;
6. (b) Name of husband or wife_.. e 6. (£} Age of husband or wifeif || and that death gccitrred on the date and hour stated above. Duration
Louise Ridley.. o alive... .. yeara || Immediate cause of death
7. Birth date of deceased. 111 ‘JD_S tE? ﬂ.d. 1894 U
{ Month) (Day) (Yenr)
8. ACE: Years Montha Days if less than one day Due to
438 2"”' 27 hr. min. [}
Due to
5. Binmpice... 52105 JOSRDN,. Jissouri, 0. P
[ ny town, or county} (State or l’uuisn counuy) w w
Qth iti
10. Usual occupation..... 2. SN1ET , o b’ sanihs oF et i
11. Industry ot business Termihal Ry.Co.. — i PHYSICIAN
= . ajor findinga: —_
2( 12 Name..ti1liiam Thomas Hidley. &r Of operations.... T )
[ “ . . N . hUnderlntie
3. wewsiace - Saint Joseph,. u_ssqﬂfl.lrl /I the couse to
City, town, or coun late or foraign colintry, h 1d b
B { 14. Maiden name 1’595 sie Hnnna 5 Of autopay c‘h:rlglcd !me_
E . U K C a o?_/ tistically.
g 15 Birthplace..... C;Y,l m&own - ar(lsf:u f B 1122 1f death was due o external causes, il o the following: ;
15. (o) Inhrmut’?fm \ %/' roy C7 g ) ] /11 (&) Accident, suleide, or hamicide (specify)
1319 Dewe AV enu JI‘ . () Date of occurrence.
(6) Address 4
o
1w @ -..Burial ) Date thereat L1/ 2O/ AL || @ Where did injury oceur? [City o towa)  (Coumiy) (Gare)
(Burial, eramation, or removal) (Month) (Day) (Year) || ¢4y Did injury occur fn or about home, on Jaren, Tn industriat place, in public place?
g-}) Place; butial o nn__ﬁ_s_}_'l.d_m‘l.__ﬁ emelery,.
@ Slzn{ﬁl’fpof T ra? (J—LL/ £ ..Z A R .....S.‘.';'.Mc-“ > While at Work? peeeeesaen (::poell‘r In)” oh';!l;l::;)o{ injury.<x l'
[ L .
19. @ Add’:-ﬂ 5 w_@”g: lbﬂ thy?tre ety 23, Signature. n W ¥ (h D. ther) J——
@ (Dnur::eivud luea] regiatrar) @ (‘I?a-u_.iu.l-r:‘r aignaturdy N Addmu_..'}afx.,lﬁ%”@“ A . Date Sizﬂtd---(-!:é
/{,? _,'f,"\’- i (Liconsod Embalmer’s Statement on Reverse Side) /
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢&=5y....... //‘/f—ﬁll{

STATEMENT BY LICENSED EMBALMER

-, Registered Apprentice NOoeeeeeeeeeee

working under my personal supervision.

__________ vy

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBRALMER in his OWN HANDWRITING. (Failure Yo corply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



