THE DIVINON UF MEALIF UF MlaaAJunl o AN

n.300 3
AIEDFEB 3 1950  STANDARD CERTIFICATE OF DEATH Sttt File Novrerosmeme
"BIRTH NO. REG. DIST. NO. é G { PRIMARY REG. DIST. no?ﬂ_bja — Registrar's No.:.,........ >:.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deconsed lived. If jostitution: residence befors
) s. cOUNTY Randolph 8. STATE Mo b. COUNTY (vha i foff ™
b, CITY (t outaide corpurats litnits, write RURAL and give . ¢c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give townahip)
Tg\gﬂ Mob‘erly township)] STAY (in this place) Tg'bléN Bothville MO Rural 002 / 0
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) || d. STREET {Tf rural, ghve location) [
HoSPITAL OR — Woodland Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) c. (Lzst) 4. DATE (Mouth) (Day) (Year)
DECEASED
( Type o Print} /md 4&&//.5 /ﬁ-?,cﬂde l/ DEATH Jan 28 =50
5. SEX % 2 6. CPLOR OR RACE | 7. vh}lDRoIﬂEg }éllzggg I\EBF!RIE 8. DATE OF BIRTH 9. AGE o s.... W OUNDER | YEAR | F WDER W S,
ye &) W A24rr ] g Feby 23 1890 ﬁ‘.’l B | e | e
IO:‘;“USUA CCUPATION (Giiwe kind of work 10b. KIND O BUS[NFSS R IN- 11. BIRTHPLACE (3tste or foreign sountry 12, CITIZEN OF WHAT
‘“’"‘%ﬁ’w e oven it retivedd Farming Chariton Co Near Rothvil].e CORERY?
132. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND oﬁﬁ FE
James Riddell Ave Stewart Helen Riddell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nn.ur;;wn) 1] )‘-.I;igtnror dates of service) 0. Mrs Helen Riddell ROthVilleMO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

— ONSET AND DEATH
 Enter only anecausper | |- DISEASE OR CONDITION o
line for (), (1), and (c) DIRECTLY LEADING TO DEATH'(a) ‘2 A :e LAl - d
*This docs not mean ANTECEDENT CAUSES - ’ f9 . ‘-J‘
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b] ﬁ “2'4'_ Cae s ; ZE ¢ E'ég; i W

a1 heart failure, axthenia,. | 1ise 1o the abooe conuse (o ) slating

de. It means the dla. | the underlping cause last. W - JW .

case, infury, or complica- i DUE TO (c) "9 A d ZM

tion whilch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS //
710X

Conditions contributing to the death but 1ot

WRITE PLAINLY-~USING 'UNI;ADING BI.,ACK INE—MAKE A PERMANENT RECORD & v

related to the dizease or condition causing death. wn,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s - a *1“20. AUTOPSY?
TION } .
R . ves [ ] o @\
21a, ACCIDENT {Bpecity) 210. PLACEOF INJURY te.q.. in orabous | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, faatery, sireet, office bldg., oxa0.) N
HOMICIDE
21d. TIME (Moot} (Day) (Yean) (Houn 21e. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
o : WHILEAT ] NOTWHILE
INJURY WORK AT WORK :
22, [ hereby certify that I atlended the deceased from M IQM%LZ tsély that I last saw the deceased
alive on ey 2 ¥, 1958, and that deat’occuzred at LL2D Bm., ffom the causes and on the date stated above.
2. SIGNATURE | (Degrod gt title) | 23b. ADDRESS 2. DATE SIGNED
%/ A2 0! 28 S S O
24n IAL. CREMA- | 24n. DATE NAME OF CEMETERY OR CREMATORY 10N (Clty, town, or ouum ) (State
TIGN REMOVAL (Srodfri} | }/ ’ 7 )
DATE REC'D BY LOCA(;L uoonasa
Fa7-s0" -~ @
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@ RECEIVED ~ FEB R B8
~ Distiict Health Officer No. 10
District Filo Mumber.2 2 AR A2
FEB 1 1950

Data Filed

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, orby—n
Student Embalamer No.

working under my persona! supervision.

51 gned.coccreccanconnuirinctssssrenses [
Student Embalmer

P. Q. Address._ 2t L* . A

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

the above constitutes grounds for revocation of license.)
I this body is got embalmed, fact should be so stated above.




