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

DEPARTMENT OF COMMERCE

Registration District No..—..=2_. _.__Z -

STATE BOAFiD OF. HEALTH OF MISSOURI

. ?’ﬁ‘gﬁ"{{féﬁm’ 3 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noé L. 5’_“,&.,

State File No.2 " ?3 t“Q

27

Regisirar's No.___.

1, PLACE OF DEATH:
5t. Claeir )@ _J y
Appreton city {rurel Ly "f‘
I'fontslll- city or town limits, writs “RURAL" and name of t&mhiy) [
{c) Name of holpltal or institution:

{a) County_..
(¥ City or town

2, USUAL RESIDENCE OF DECEASED:

@ smeMigsouri 77 &) County ??
Appleton City /

(If cutside city ar town Jimits, write “RURAL")

(¢} City or town

0

(@ Place; burlal or cremation_APDLEtOn City Uemetery

18, (o)} Signature of funeral director._. QB (:001& Funeral Home

@ Ad Osceala Mlsjgurl .1- P

19, (a) [o-24 %€ _gjll&ﬁ.: s J_/é.%m

(Date received local registrar) (Registrig's sienatire) "

" {d) Street No.
(If not in hopital or institution, write street nomber or location) j (If raral, glve location)
: In h tal or institud
(@) Length of stay: In 4‘:‘;];1 a P:u'ﬂ ution {Specily whather || {¢) Citizen of foreign country? No {Yea or No)
1n this community ye 5
years, months or days) If yes, name country. ¢
MEDICAL CERTIFICATION

b BRE_Arthur 5. Ricgwy
20. DATE OF DEATH: Momn. Ocbtober ... 18

3. () 1fveteran, NU 3 9 gﬁ&m@ggo year.....} 944 hour. 5 minute M.

name war. No.
21. I hereby certify that I attended the deceased from
) |5 Coloror 6. (a) Single, widowed, m;rcxlied S A 19974, lo - 17 19959
s Ir'ri . ’

4 Sex Male mceﬁh&iﬁ..__ divorced Ma that I last saw h_awre=__alive on ALY 4 19..‘.,..!.;
) Name of h"ﬂfad orwifee . 6. () Ageof hﬂ?nd or wife if || and that death occurred on the date and hour stated above. Duration
velena gwoy a.live..._ ~2E 8 Immediate cause of death -

x
7. Birth date of d e March :
{Monih} (Dnv) (Ye-r) ML 30 dnr
- 0 s
8. AGE: Years Months Days If leps than one day Due tou..",.W " 3 A e
62 7 10
hr. min - —— s 'y
0 T Due to A~ H o claprn, Y-S g,
i oEuUrl '
9. Birthplace St. Clair C ounty M3, ﬂ l
. (City. wwn ar emu:u.px {State or forsign country) " "
123 ’ Other conditions - -
10. Us“_al occupation {lnclude pregnancy within 3 months of duth) K[
11.- Industry or business ' PHYSICIAN
- Major findings: WA
= Charles B, Ridgway ©Of operations.._....... (/ }
E 12. Name : o - (/’ X o () Underiine
. A ) ]
1 13. Birthplace. - @ Unk nowr @ . o ;hh.i:;%:ig
- ty town, tate or fareixn covolry, Of autopay should be
E 14. Maidep name....... &mk B'lB 8y charged sta-
E Unkno wn -.'/) e tistically.
Z | 15. Birthplace - 7 22. i death was due to-external causés, Gl in the following: :
= (City, town, uimnu) (Stata or fureign country)
{6 (s} Informant Evelena: ldg?ﬂly - r- - s F < - ||-{a) Accident, suicide, or homicide (specify)
(b} Address. App leton G:'ty Mlszou ;‘- 0 44 (» Date of occurrence
- - tc) Where didi occur?
17. (a) Bu rial {b) Date thereof. g ere did injary {City or 1own) (County) ("lnu)
‘ (Burlal. cremation, or ramaval) (M'“"-";) (Day) (Yeur} (&) Did Injury cecur in or about home, on farm, (n ndustrial place, in public place?

{Specily t)pc of place}
While at work?. ... (e} Means of injury. =

23. Signatufe: I N %_-M/&v) 4’\ (M, Dorolher)ﬂ_&\

Address Date dgned f0= | ¥ 9y

R

(Licensed Embalmer's Statement on Reverse Side)
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e ) 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 — , Registered Apprentice No
workintg under my personal supervision, '
P. 0. Address W%?&t@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN IIANDWRITING. (Failure to comply with

v the above constltutcs grounds for revocation of hcense.) o .

- LIS

* If this body is not ex_nbalmed, faet should be so stated above.




