[

WRITE_PLAINLY—USING UNFADING BLACK INE=

-MAKE A PERMANENT RECORD (i

»

.J| Hna for (a), (b}, and (¢}

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 4 1948

25825

State File No
rmn'rn RO. REG. DIST. NO. 5 ﬂ E PRIMARY REG, DIST. uoé,._—.../ Xd— Registrar's No. ... _ﬁ ........j..Z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dycessed lived. If institution: ence before
. COUNTY . STATE b, COUNTY, -dmi-iom
. Sullivan * Migsouri Sulliv =
b. CITY (I outeids eorpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate lmits, write RURAL and give township)
townshipl| STAY tln this place) )
TOWN p— T TOWN Rursl--Union Twp, 1
d. FHE.SLP:ITMLEOORF {If oot in bospltal or Institotion, glve streot address or locstion} tL d. ST RREES (If rural, gtve location)
INSTITUTION- 1D mile outh West Gree dt v 12 mi. 8 W Green City
3 gs‘?:ﬁs %FD a. (First) b. (Middle) e, (Last) 4, nm»: (Montk)  (Day)  (Year
(Tyeeor Pint) John Buckner Floyd Riddle o July 19, 1949
5, SEX 6. COLOR OR RACE | 7. #AR%ED, IBIE“{CE’RCE[.;R?EE‘;) 8. DATE OF BIRTH 9’ AGE {In y-)n n: :::l |Dg ;um uwanu.
~ . [{ 0! jours .
Male White Kidowed - o |February 18,1862 =z} -

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-~
dona during most of working 1ife, aven if ratired) DUSTRY

11. BIRTHPLACE (Btaty or !cniln couutrr)}

12, CITIZ'E‘P\I’?F WHAT
Kentucky \

Farmer General Farming
|!I:ia. FATHER'S NAME - 13b. MOTHER'S MAIDEN
i iddle {Mary Jane.P

14. NAME OF HUSBAND OR WIFE

vica Riddle

DIRECTLY LEADING TO DEATH® (5)

FOUND DEAD

_|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkunown) | .(If yes, give war or dates of sorvios) .
No i None s 20 . 2all
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onemuseper | ). DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This .does not mean -
the mode of dying, such

CAUSE UNENOWN

rise (o the above cotse (o} atating

' us heart fallure, asthenia, the undertying couse Tadt,

e, It meena the dis-
caae, infury, o complica-

. DUE TC (c)

SENTLITY

s

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disease or condition causing death.

tiom which coused death,

EVIDENCE ACUTE VOMITING
SUDDEN DEATH

20. AUTOPSY?

— (L '.

T —

' 10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ~
. TIiON - o s , )
gy T Treeo® L Hy WY | w0l
21a, ACCIDENT (Brecify) 21b, PLACEOF INJURY {s.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bidg., #10.) :
HOMICIDE ) -
21d. TIME.  cMoom) | (Dwrd  (Twan) Eoan ¥, Y| 2te. IHJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wled T T NI mieay s - o~
2. I hereby oerhfy that I attended the deceased from , 18 , lo : 19_ Cihat T laat saiv the deceased
“glive on Y, 19 and that death occurred 222 30P m., from the caiises and on the date stated above.
p f- {Degree or title),,| Z3b. ADDRESS 2, DATE SIGNED
M )X MILAN, MISSOURT : 23-49
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counity) (State)
(Bpeslty) - :
July 24,1949 Fai]:viﬂm_QEme_ter_y_——-_-n-g-Mﬁy?————SUIliva ty Mo,
REGISTRA ; 5 FUNERAL DTRECTOR'S SiGMATURE - LT}
n'aa:'ns'fmcm. EG ss:sm-run Hé" > / 0 . 2
3&" of Aok AL l’_{‘ ( DAL TIF R AT~ oy S T2 l/ P K o X

mmﬂm id



RECEIVED aug1

District Health Officer No
District File Number_ o~ £ F~
Debe Flad ——__AlG ..« oo gy

STATEMENT BY LICENSED EMBAILMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e s e y % , Student Embaleesr No. Lfié/_‘z_’_._..,
working under my personal supervision, . ‘
Signed.Ml )’((l MM

Licensed Embalmer No 30 57

Student Emhalm;r y
' P, Q. Addresm.aé A .

I hereby certify that the bo

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

the above constitutes grounds for revocation of license.)
If. this l';vody‘ is not embalmed, fact should be so stated abave.




