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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO/ 26 PRIMARY REG. DIST. Nq..—
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51828 File Nov e omrrimermisiees s sem

g

W1 7-¥9

BIRTH NO. Kegistrar's No
]. PLACE OF DEATH 2. USUAL RESIDENCE (Whery dacossed lived. II instltution: residence bafore
a. COUNTY a. STATE b, COUNTY sdicimion).
Jackson ‘Migsouri Saline = ~7
b. CITY (I outeide corpurate Limits, write RURAL aod give ¢. LENGTH OF c. CITY (If outside corporats limita, writea RURAL and give township) 4
townahip) | STAY (in this place) [ ‘
Town  Tndependence Davys TOWN Marshall il
d. FULL NAME OF (If pot in hespital or institatlon, cive streot sddress or locaton) -} d. STREET (1t rursl, pive location) ’ s
HOSPITAL O ADDRESS .
INSTITUTION ITndependence Sanitarium/ :
3. NAME OF a. (First) b. (pMiddle) ¢, (Last) i % DATE {Montt)  (Day)  (Year)
(Tvpeor Py EVA Lo1s RIDGE DEATH_ QRm -~ 15 ~1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ylefy| = tmer 1 YoAr | F 0ER u wa.
! WIDOWED, DIVORCED (Specify) last birthday)} “on‘hl’ Daye Eoml Mip,
Female! | White Married / 10/14 /1887 60
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigo aountry} 12. CITIZEN OF WHAT
dooe during most of working iffe, aven If retired) DUSTRY COUNTRY?
Housewife Qwassa, Michi / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
George A. Thayer Ella Hob
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknown} | (If yea, pive war or dates of service) NO. .
No None Mr, R.M, Rid 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggAAL Bm
Enter cnly onecauseper [ 1. DISEASE OR CONDITION M“&‘m
Tinn for (&), (b, and (¢) | DVRECTLY LEADING TO DEATH?(g) W /u,‘w M 3 2274
*This does mot meen ANTECEDENT CAUSES — 31.
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b) e“‘ L Ecan sl _ﬂ‘; _/M“L o A M
as Beart foiltre, asthenia, | rite to the above cause (o) stating - /
cte. It meona the dis- the undeslying cause last.
caze, infury, or complica- DUE TO ()
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁ
Conditions contributing to the death bud not — /)
related to the disease or condition causing death.
19a TE OF OPERA 13b. MAJOR FINDINGS OF OPERAZ? 20. AUTOPSY?
/(/g) Aaril. 59 'I‘WJ—( (a)\f-(&) m‘EJ o [
2la. ACCIDEhT (Bpacify) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homae, farm, fastory. street.office blig., e1a.) .
HOMICIDE .
2i1d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
: WHILEAT[ ] NOT WHILE
INJURY m. | woRk AT WORK /)
[ ™
2. I hereby certify that I attended the deceased from _Q@TL 19.4F 1o 19_@. that I last saw the deceased
« alive on 19.‘{3_ and that death occurred al _M‘m from the causes and on the date stated above.
Za. SIGNAT /( (Degms ort 23b. ADDRESS | 23. DATE S|SNED
ancee 'é cludepondenece , WP | 1/77/¢5p
24a. BURIAL. CREMA- | 24b. DATE l\AME OF CEMETERY, OR CREMATO “24d. LOCATION (Qity, town, or connty) (Euﬁ)
TION, REMOVAL (Bpectiy) / (' :
Burfial 1/18/49 ,

ISTRAR'S SIGNAT!




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 et "

.................... s Student Embalamer Mo,

vorking under my personal supervision,

Student ...crecennnn N T )
Student Embalmer

P. 0. Addresstndependence, Missouri

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.)

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




