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

-

FEDERAL SECURITY AGENCY
_”Na.t.ionai Office of Vital Statistica

FILED NOV 29

Registration District No.}_%&.._g—__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

36198

roo ¥

State File Ne

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Greene -
(@) County . _ v i i . ?
(8 City or town Springiield @ sate... Migssouri & County... (reene }z
(If ouisida city of town limite, write “RURAL" cad name of towmsbied || () City or town Springfied , :
{c} Name of hospital or institution: ontside it w =
3 . ¥ or town Lumu. write "RURAL") (G
St Johns Hospitul @ Street No 1031 bouth Douglas - L
(If not in hospital or fnstitution, wrile stroct nnmhnwur lm:}nctinn) 3 (If rural, give location) "
(d) Length of stay: In-hospital or institution eg P @ ci ¢ foret ) . N
. pecily whether e tizen of foreign country Q (Yes or No)
In this community. 52 years .
years, months ar days) 1f yes, name country. "
P . MEDICAL CERTIFICATION
3% FRINT Joseph J Ridley .
20. DATE OF DEATH: Momh_ NOVember ;.. 12th
3. (b) If veteran, . . 3. (¢) Social Security No.
name war NO NO year. 1911—8 hour. 2 minute. 15 AM
21, T herchy certify that I attended the deceased from
Hel D 5. Color o{i . 6. (2) Single, widowed, marrted, 1 - 3 i 19 fj ‘o y/ &y 1
4. Sex. H:E | rce. White divo Harried that I last saw h. /8. alive on LL= Ly 104,
6. (5) Name of hushand or wife. ... e eees 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
A A 8 o
Hyrtle Ridlew alive._.m.:z,l“.hmn mmfe causeQf death o . . ul
7. Birth date of decensed durch 17 1875 A'ma Wt siAIIas.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day 9
73 8 l hr, min /
- § Due to
9.. Birthplace Engluand _/_ ‘ . — .. / -
-t {CiLy, town, cr county) {Stats or foreign ooumry)/ rd
10. Usnatoccupation. . Hiarket Gardener . URRY ) | I i et ommerremeyesmrroeni e
11. Industry or busi o Endi PHYSICIAN
" or ondings: —_—
g 12, Name Thomas Ridley g - + Of operations____ - 2 - *
ZJ8 3 '-f bt P ' B j—- d Undetline
P> : fngland A the caust to
& \ 13. Birthplace })-’ iwhich death
(City, town, or county} R B {31ate or foreign country) . Of QULODPEY.nnrens. N n should be
5 14. Maiden name lnknown » .4 & 1d be
& England . — - atically.
g' - 15.- Birthplace e . 3 E Gt e || 22. - If death was due to external fauses, fill in the following: . B
16, (@ Informant:. - Myrtle Ridlev . o, (@) Accident, sulcide, or homicide (specify)
@ Address 1031 South Douglas () Date of octurrence
17. (@) Burdal . . Date thereotl _11-21-48 () Where did injary occur? Ty poTe
(Buzial, cremation, or ramaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
"(¢) Place: burlal or crematiod Hezelwood Cemetary . /\ N
" s
15.. (o) Signature of funeral director 1 _Tiohmayer Fymers) Homp  whpea: work?_ , /- Dviiztypedioes m,m:{ - -
() Address Soringfi pld 7 77 o Dccocai

i ssonri

23 -4 v

{Date recoivad locs1 registrar)

19. (a)

_m____ Da:es: ed!/ 0

23, Signat o ﬁ
Address £ .

J/

(Licensed l-‘.mb’ima ‘s Statement onkitererso Sid 7

Vave




STATEMENT BY LICENSED EMBALMER

1 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 |

working under my personal supervision.

P. 0. Address.. s

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

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




