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P._L'AIN_LY—_US.E UNFADING BLACK INE—MAKE A PERMANENT RE

i

CQRDA .

2 DEPARTMENT OF COMMERCE

Registration District Noo. o e

THE STATE BOARD OF HEALTH OF MISSOURI

HEED'APY 5% 15y STANDARD CERTIFICATE OF DEATH _

Primary Registration District No._._____ ...

s i ve 0.6 6 KA

Registrar's No.

. 1. PLACE OF DEATH:
~(a) County Stona

(b) City or town

Rurai

{[f outeido ciLy ox town limits, write “RURAL" and name of Lownllup)
{¢) Name of hoapital or inatitution:

2. USUAL RESIDENCE OF DECEASED:

Missonri # Comty..Stone
Rural

(If outaide city or lown limits, write “"RURAL")

{a) State

(¢} City or town

{(d) Street No

. {If not in hoapital or i ion, wrila street ber or L on) {If rurel, giva location) -
(d) Length of atay: In hospital or institution (¢} Citizen of forel 2
R . (Specify whather () itizen of forelgn country (Yes or No}
In this community All his life
yoara, months or days} If yes, name country. ..
MEDICAL CERTIFICATION
3. {g) PRINT s 3 g .
Full name... Virgil K. Ridew . ...
T Ry 20. DATE OF DEATH: Month _ NOQV s . day._k
. veteran, . () Social Security
year..... .1.9_4 7 hour. 2 minite 45 IpM,
name watr. No . .
21. I herglly certify that I attended the d d from.
i 5. Color or 6. (a) Single, widowed, married, dJ . :"7 03P o Plav. [ 102
4. Sex fale race.. W1, divorced_. B LT 18, that #st saw heSasA _ alive on e, | L10.¥ 7
6. (b) Name of husband or wife._....c.ce ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
- . uration
¢Irene Rider alve oo years || Tm: cause of degth /7 /]
7. Birth date of deceased Jlne 9 1894 . - ‘_2’@ .
o (Month) (Day) (Year) -
. 8. AGE: Years Montha Days ~ If lezs than one day Due to
5 5 4: 2 2 hr. tmin
- Due to
7 9. Birthplace ... S tone. -C.O.Mt.} —lfig 3& ol '
i {City, town, or nnnnl.y) (State of umma eaun 1 2)
. Eai—ma » e . V. ‘Othcr mndilin_nq
%U- Usual occupation. e L& bt (Laclnd &y within 3 months of death)

11. Industry orb Siajor Endi PHYSICIAN
K . . R .. ajor findings: i —
f 12 Name..80QCK Rider:. .0 0 i v li . || "Ofoperations.:... Lt
. Underline
N 2-{ 13. Birthplace e Missgsouri ; e gxlﬁ‘ﬁlxgs;tuc:
. N | A 1y, Llown, of coanty * {State or forsign connl.r_y) Of autopsy - ahould be
e E\F.M&&nmmmm_“arg ITat. Hendr, CKSon . " " s
R ¥ 131 Y.
Erl_ «g_. 'és‘ Hirthplac (Civy. wn, or comnty) LI- St o T ais™ 22. If death was due to external causes, fill in the following:
S weill | L 3 . - . - o micid sy
W '.f;s. ’(:;) tnformant . JEr8 ... I1rene Rider b .|| @ Accident, suicide, or b {specify,
B' "Lt Address Yio 1& H‘i a8nn Y"i (8) Date of oocurrence
- - ) e L -
Sl @ Burial " . @ Dae therel Mo, 5. g pWher didiniuy occurt Cityorioma, ™ oy G
Y | A (Burisl, cremation, of remaval) i (Montbh) (Day) (Yiar) () Did injury occur in or about home, on farm, in industrial place, in public place?
& (&) Place: burial ar eremation.._. JC CULL10) u.gh Lemater &
- F— . | [ o an ety fplace} , .
5|| 48 (@ Signature of funeral diréctor. Lulvers. RPunsral-omb White at wo,ka -* Goecily ‘(‘;',"h'e’an, Uy ot
A7 Adaress... £B28VI1le  Missourio.._. ' : e .
19. (g} O] -

{Registrar's signature)

X,.

{Date receivad local reeistrar)

phcetliite.y 38 ra =y
__.r_.._____ Date si'zned...‘..!.l__ F)
A

{(Licensed Embalimer’s Statement on Ruverle Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

rl

the above constitutes grounds for revocation of license.) A7
If this body is not embalmed, fact should be so stated above. ;




