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

i

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC L 1946

Primary Registration District No. a_/ g o

State File No....x. _3'9'37 8
%

£

Regisirer's No.

Registration District No.._3 y ? S

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥ -
" {a} County Sullivan (a) State Ml SBOL‘II‘i ) C Sull ivan /0 5\'
‘(B) City or town Hural---- Morrigs Twn, ounty. o

(If ontside ¢ity or town limits, write “RURAL” and name of townsbip) () City or town... . RLLT.8 1
(¢) Name of hospital or nstitution: (IT cutslde city or town Limits, write “RURAL™)
_Home--Morriss Two.Z Sulliven Co.ll@ swee No.. . MoITics Two, J
(If not in hospitol or institution, writo street numher or lnuunn‘)/ . {1 rural, give location) \,‘)
{d) Length of stay: In hospital or institution 1\; o
L i £ (Specify whetker || {¢) Citizen of foreign country? A (Yes or No)
In this communiiy e
years, months or days) If yes, name country.
l)‘ A‘l . Ri dd 1 MEDICAL CERTIFICATION
FU{. NAME 11ice e
TR T Social Securi 20. DATE OF DEATH: Month.._....£ /. day. o
. teran, . (e al urity
) na:e::: No No._____N_Q___________________ year. /_“‘2 ﬁ é hour. v{’ minute. P
21, I hereby certify that I attended the d d from
/I 5. Color or 6. (a) Siagle, widowed, married, ||/ . 9 to .
o s FEMALE | e Thitel  avorced MATTAEAN that 11nst eawh s ativeon o
6. (5) Name of husband or wife.....ec.eoooeeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour utated above. Duration
Lee Riddle alive_-a-l--——---...m
£e. . 2
7. Birth daté of deceased T\TO\rt‘-:"t‘ﬂ'aos']:' 25 1874
(Month) {Day)} ~ . {Year)
B. AGE: Years Months Days If less than one day
71 11 19 hr mi : el
: = 'Due to \ \ % \‘\
9. Birthplace Sullivan Co Micgouri -~ A\
2 R (City, town, or county) o QS'&ILQ or fm}m m;mt{y‘), . ; 1 -
10, Usual aceupation.....aousewife 7
11, Industry or business..... L OME "‘ L i = PHYSICIAN
2 Nome Nilliam Morriss 21 || Of aperations V/ —
: L] | PR L . L B Underline
2 { 13. Birtbplace ‘Sullivan_Co. MO. I the cause ta
or (S1ats er [ ountry)
5 10 asenrame SHFEH T fran B | otsoom bhosidbe
Put n c I 1ians / J— tistically.
S 15. Bmhplacg S M --------- 22. If death was due to exterdal causes, fill in the following: - + - - -
= ity, to anty) (Statoor ign country)
6. (@ Iafo / _"E{“ ﬁ __________________ () Accident, suicide, or homicide (specify)
() Address__ m,- Pt L Lo (3} Date of occurrence
b Wh
17. (@) - 1t (8 Date thereof. N.O ‘L_lﬁ 1944 © Where did njury occur? iy o Gonniy) S
“{(Burial, eremation, or removal) (Month) (Day} (Y‘") é) Did injury occurin ar about home, on farm, in industrial place, in public place?
() Place: burial or cremauonL.?Q.. sSC Q__.,C (<1110
18. (a) Slznature :a funeral wméoMM > s-ﬂﬂ-‘ While at wotk?_...._..........ﬁu....fﬁ, ‘(lr ‘ifi‘;::;)of injury.._._..... ﬁ..-...CZ,...
' reen COity Mlsgpu @ ' o -
b) Ad
® [ i f{ y ® ,23. Siznar.ureJ m‘ - (M D. orother)_..
19. AL M T - - o e
@ {Data received locel rexistrar) s sixoature} Addreas _!‘ o m =AY . Date signed ..... . 4’ é

377

(Licensod Embalmer’s Statement on Roverse Side)




A oot s

v
™

... Y% -u» - 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.

....... , Registered Apprentice No

. Licensed Embalmer No...4. _7 é ?

P.O. AddresV%/u.JA..«. "(_gj.t/z; //

Note: The abo_ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %ply wit
the above constitute’ grounds for revocation of license.) )

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

working under my personal supervision.
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138 BuResy oF raE Cexsus STANDARD CERTIFICATE OF DEATH State Fite No

4 1 X 43880
: Registration District No...._...3_.._F._.____ Primary Registration District No......_.&.../...f.f_-_?_ Registrer's No. /#- 5‘

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
& ) Count)
g ((b; City o’;—t;;;*"-—'———"_'_' ’ A | (a) State {») County.
[} (If ontaide city or town limits, write “RURAL" an (&) City or town
g {c) Name of hospital or institution: (If outsida cily or town limits, writa “RURAL"Y
{If not in haspital or institution, wrile street number or location) {d) Street No (If rural, give Location)
{d) Length of stay: In hospital or institution
(Spocifly whother (¢) Citizen of foreign country? .a-.(Yes or Noj
- In this community
E yeoars, months or duys) _ If yes, name country.
= 3. (&) PRINT \ ﬁ Z dj.ﬂ MEDICAL CERTIFI
E FULL KAME ___ A/} ot s, SR iiibon, W, 5, * i A
20, DATE OF DEATH: Month...
< | 5 @ If veteran, 3. (c) Sodial Security o
ﬂ name war. No. —M
-
- EI } 5. Color w 6. (a) Single, widowei 19
v 4. Sex race. divoreed .. 10
E 6. (b) Name of husband or wife.....covevcevsvveeee. 6, {€) Age of husband or wife if
B ] Duration
M :ﬂ%.. = N -
&} . Se P
7. Birth date of deceased........ o & v .
5 . (Maath} A A\ KVean | ; i
2 ‘
L) 8. AGE: Menths ) @n Due to .
- » Due to
"'Z“ 0. Bu‘thplzw&.._._. o A .
= (State or l’eﬂngn cmml.ry)
Other conditions :
Um’; 10, Ulua] occ (Tnclad ¥ within 8 months of death)
= 11. Industry or 'hmdn - ) PHYSICIAN
l o Ny’ Major findings:
Pl 12. Name N Of operations
iE| hUnderIine
- . the cause to
Z [I& L 13, Birthplace . . : which death
5 o (City, town, or county) (Stata or {oreign country) Of autopsy should be
% 14, Malden name charged sta-
[-™ = . tistically.
E g 15, Birthplace P ye——— State or Tortign commen) 22, If death was due to external causes, fill in the following:
] 16. (¢) Imformant M (a) Accident, suicide, or homicide (specify}
B (8) Address (5), Date of occurrence.
Where did i occnr?,
17, {a) (&) Date thereof. (@ njury
{Durizal, cramation, or removal) (Month) (Day) (Year) (&) Didin (City or w'u) {County) (State)
jury occur in or about home, , on farm, in industrial place, In pubiic place?
(¢} Place: burial or cremation
. . . {3pecily type of place)
y 18. {e} Signature of funeral director. While 2t WOrk? e oo (’,) Means of injury P S
(#) Address : a4 2 M
. G g i Z ?— gI( @ é _Jé -_k 23. Signature (M. D.orother) _.......
(Date received 1 segistrar) (Begistrar's signatore) Address N Date signed.... . _..........







