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UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED MAR

15 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISSION OF HEALTH OF MISSQURI

4710

/

Fe

White

WIDgWED DIVOR(&D (ch?‘t.v) i

larrie

Jan. 31, 1875 “"9Y

State File No..,
' BIRTH MO. REG. DIST.. NO. l 5 l PRIMARY REG. DIST. NO. _5. __5' RzgmmnNa....(e Q ............ .
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. 1f | idence befors
, a. COUNTY Henr.y a. STATE I\-'llS sourl b. COUNTY Henry ada 1;9
b. ng’ (I sutoide corpurats limits, write RURAL and wive o & LENE;T. Ic.)F c. CIC;W {11 outaide corporate limita, write RURAL a5 give townahin) d )
. 10 ) (! 1)
Town Rural-Leesvile. THEP”|® B"“Y¥é®Ts town Rural-- Leesville Twsp. R
d. FULL NAME OF (If oot in bospital or institation, give sireet address or locstion} d. STREET m rurd, give location) L4
HOSPITAL OR R f c1 ADDRESS |
INSTITUTION 2, inton R# 2, Clinton
35‘22:?255%"0 n.:FlrsL) ] b, (Migddle) ) ; ¢, (Last) 4. DATE {Month) (Day) (Year)
{Tupe or Print) Mattie -Ridenour oeatn  Mar, 2, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8."DATE OF BIRTH 9. AGE (In yesrs| v UMOER ¢ YEAR | o tpmen 1 mas.

Mnll.hl l Iin

Hours , Min.

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forefan country) 12, CITIZEN OF WHAT
luring most of wor, Lits, svan il retired) DUSTRY . Y?
“Housewite Ohio / A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

Fred Young Sarah Davis Thomas Ridenour
:i WAS DE(.;EASEP E‘;’I[;ZR INlU.S.ARMdED FORCES? 16. SOCIAL SECUR};I‘OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Oy, OF UDKNOWD,] yea, glve war or dates of service) A . . . .
No None Thomas Ridenour, Clinton, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
lne for (a), (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart fallure, asthenio,
ele. I! means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

OMSET AND DEATH

_@ﬂng‘n.‘:

DUE TO ()

("M Ayt

Mortid conditions, if any, giving DUE TO (D)
. rize to the above cause (o) daling. - -
the underiging cause last.

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribiding o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_?]%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
q/‘-/D YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.2.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . e, homes, farm fagtore ateeat ofisa by e16.) n————trt b
HOMICIDE
2ld. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?
——— wml.zn-r-ﬁ-nevmeem
INJURY WORK AT WORK

2. I hereby cemfy that I attcnd

alive on

de

Ji‘

ceased from 1}&;_ Iﬁé to%&
the causes and on th

and tha! death occurred a

, that I last saio the deceased
e dale staled above.

”’éf O G BT BVE T for e =TTy

WRITE PLAINLY—USING

24a, BURIAL. CREMA.

TION PﬁMOVAL (BT:,J

Lo

24c. NAME OF CEMETERY OR CREMATORY
Greeandge Lemetery

24d. LOCATION (Olty, town, or county) |
Green Ridge

(S mte)

Missouri

DATE REC'D BY LCCAL

e - 3

A Rssligﬂns SIGNATURE 2 z kzs

(Ticensed Embalmer's Statement on Reverse Side)

FUNERAL DIRECTOR S SIGMATURE 4 DOWE $S
\ZMMAAM@




RECEIVED
District Health Officsr No. 7

Date Filed _----a?.-.z:zf..' ...Z.....

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, orebym ..

Student Embalmer No.

| Signed / /p%%m . % W
Signad...c.oaes Stden ;..-E.r;;:;.l.:;;} ............. Licensed Embalmer No. é/@ ;[j
u
. P. O. Address__ZmJ(ﬂrM/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlm'e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




