V, S, No. 2
M—5-43
-, 5-17-39
» ] X36871

_,r/

O
)

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

DEPARTMENT OF COMMERCE
BUR.EAU oF THE CRNSUS

LED nNov

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
% Primary Registration District No. -J"d,?;é/

' -
Staie Filt' No. 3?,-751

(f izt -~
Registrar's No...... -;fﬁ....

1. PLACE OF DEATH:
Harion county

Woodland, Mo,

(1f outside city or town limits, write “RURAL” and name of township)
(¢) Name of hospital or institution: /

(If not in hospital or institntion, write strest nnmber or location)
(d) Length of stay: In hospital or institution

Entkre 1life

{¢) County.
{&) City or town

{3pecify whether

In this community........
yoars, months or doye)

2. USUAL RESIDENCE OF DECEASED:

s:ate_,}llﬁﬁ(luri (3) County.....
Woodlang

{If vutside city or town limils, write “"RURAL")

Marion éj{

(@)

{¢) City or town

{d) Street No. L2
(If rurel, giva location}
” . No
{¢) Citizen of foreign country? (Yes or No)
If yes, name country. JE.

34w RNt John Albert Ridgway

3. (#) If veteran, 3. (o) Soda.lSe}ccurity

No

X

name war,

6. (a) Single, wﬁaeiﬂ‘ ni‘m
.._......_..__._.._._/

6. (¢) Age of husband or wife if

Jale O 1% “hite

6. (b) Name of husband or wife....ooooooveres

Sarah Belle

7. Birth date of deceased

alive......_._.‘...?..........yeara

Januvary. . l7th_ 1887

(Manth) {Day) {Year)

8. AGE:

49

Years Months Days If less than one day

8 2|

I 1 SRR 11

Shelbg county Missouri {]

9. Birthplace

MEDICAL CERTIFTCATION

29th

minute.

20. DATE OF T@m‘ Mmhs“‘mtemgerda,,

vear. hour.

21. I hereby certify that I attended the dece:

Due to..

(City, town, ggoounty] (3tate or fareign conntry)
i m dnant R 4. Other conditions .
10. Usnal occupation W * - N - (Incude 1! I g
11. Industry or business i - _— PHYSICIAN
r findin K ‘ -

B 12 ome Joseph Ridgway ., . .. .. g || T S et \é Undectine
2 [ 13. Birthplace. N'[l 8 sourl 7)‘\)\ thﬁccggm:g
o . - R W e
é ‘4, Maid T ! awn.Bezktl)e 11 1lgt-u or foceign cnunll'!')"] Of autopsy.......... \\ ehould gc

. en name. ‘ ” - : ‘ ¢
g ; Misgourl <« : : iy,
= 15. Birthplace 22. If death was due to external causes, fill in the {following:

i wa, QF CoUn - - 3. ur foreign country)
MER T8RN Raagway "

3 Informant...... e « N
' ::: ot Wogaland; " Ho.
reas. e g et g ot e
1% @) e Burial - (b) Dateé theréof 10-1-1946
" {Burial, < (Manlh) (Day} (Year}

(¢) Place: burial or cremation.. ..C:La'renc e 2 I'IIO g
@ Mililon & Barkleew
hel

(&

Stgnature of funeral d:m-mr
Addregs .

SIS ¢

{a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

{c} Where did injury occtr?.

{City or town) {County) (Sta
(d) Didinjury oc/ in or about home, Wm industrial place, in public plaoe?

23.. Signatnre
Address ........... 5




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

working under my personal supervision.

P. O. Address

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

-_'IT‘tl_i:'s body is not embalmed, fact should be so stated above.

T




