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THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 12 1948 STANDARD CERTIFICATE OF DEATH - state Fie ol BA2H

18. CAUSE OF DEATH T ICAL CERTIFICATION | INTERUAL BETWEEN
“I|. Enter only onecaumper | f. DISEASE OR CONDITION (lii , @ 7 ONSElf AND DEATH
line for (8, (b, and (¢} DIRECTLY LEADING TO DEATH (a) B 3 3’

"BIRTH KO. ___ REG. DIST. NO. 2.7 ‘{ PRIMARY REG. DIST. WNO. 30 Registrar's No. / L q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
a. COUNTY Ran do lph A a. STATE H issour i b, COUNT? and 01 ph ‘?mi-\l;:).
b. Cé‘lr;‘( (I outside corpurate mits, writa RURAL snd cive & AI"ENGTH OF || ¢ Cgér (I outaide corporata limits, writs RURAL and give township) ov
. ") in thia Nl -
town  Moberly romsabie) Gauissetll - oSin  Moberly -
d. FHOL%P?I_'@I:{EO%F (If Bos in hoapital or institution, xive sirect ad<dress of Ipcation} d'Aer;*REErSS (IF ronal, give location) : ; .
Nerurion 233 Vincil Street . 533 Vincil 7
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year) ~
DECEASED ; . OF
{ Type or Print) Mary Frances Ridgway DEATH 7 27 '89
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH.. 9. AGE (Io years| I UMDER | TEAR | o usoER u HEs.
female( | white | WIOGER BYRE® 20| 1R/11 /1860 - I e R i P
10s. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn sountry) ) 12_ CITIZEN OF WHAT
don%rﬁxg:e‘wlufiéc life, #ven if retlced} DUSTRY . 0 COUNTRY?
Missouri U.8.
‘3&- FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"Bnoch Brandenburg Frances Reynolds James Hranklin Rid
I5..WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂao orunknown) | (If yes, rln war o1 dltu of service} NO. E
sl mna Stack Excelslor

- ANTECEDENT CAUSES M ( ‘ :e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) '

*Thia does not metn
Ld
as heart fallure, asthenis, | Tise to the obove coute (o) sating | o A
ete. It means the dis- | the underlying cause laat.

1
i

case, injury, or complicg- DUE TO {¢)
tion which coused death. | 14, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not } 7 O y

rdaud to the diseaae or condition eousing death,
19a. DA OF OP_FII'\E’AN- b. OR FINDINGS OF. OPERATION - ) €. AUTOPE'_;Y?‘
' p YES D mrE""
218, ACCIDENT (Bpeclir) 2ih. PLACEOFINJURY (6.8 .ho“b«n 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
. home, larm, factory, street, ofios hldg et0.) =

. OMICIDE Y
21d. TIME . (Month) (Dsy) (Year} (Hw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE|

WORK WORK i ~ .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

INJURY

2 ISY, that I last saw the deceased
m. from the couses tmd on the dale stated above.

}9

and that death occurred at

23a. SIGNAT (Dey or title) | 23b.JADDRESS . 23c. DATE SIGNED
0 | 2t £ Mo 2 - 2& 5§
BUR u} S\E‘LCREMA i 24c. NAME OF CEMETERY OR CREMATORY 24d. LACATION (Olty, town, or county) (Stats)
ON R (Bpecify)
% 7/30/49 Oakland Moberly - Ma.

'DATE RECD m’ LOCAL | REGISTRAR'S STGNATURE__ 20 zRgL D1 s sIgNATURE? RDOWESS
1"36--{‘*55 W/% z WM Moberly - ol

an Reverse Side)

1 Erhals
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: o | .. RECEIVED As10m&
' District Health Offiosr No. 10
. ' Dintsict Filo Number_2 - ¥ 756
- Dube Fled AUG 1 0 B4

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, 07 by cecooeecececnn.

Student Embalmer Mo.

working under my personal supervision.

S5tudent seveeuvvarsnsrsarenss raasssessrmnan z
S5tudent Embalmer .
. Licenszed Embalmer N039.57

Moberly , Missouri
P. Q. Address

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

Qth.e above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




