THE DIVISION OF HEALTH OF MISSOURI

S, Wi, 300 f
e FLEDMAR 8 1950  STANDARD CERTIFICATE OF DEATH i ric e 7399
- ! BIRTH NO. REG. DIST. uo.j é : PRIMARY REG. DIST. m#LZ Registrar's No.__.... .....2... SR
;‘j"‘ ) 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed livad, 1f lostisas
3 \6 a. COUNTY, a. STATE | N UNTY allmhlion)
. Vernnn ) Mo, . 2Trron
/ b. CITY (H:uu!;d,. corpurate limits, writa RURAL snd wd'v:.hi " §T ALvETIﬂI: ﬂ?s) c. CIC"I'RY (M cuteide corperwte mits, write RURAL s2d give mnusim > .
TOWN Moundville Twn, ¥r TOWN Moundville, Twn, d)
d. FULL NAME OF (If 2ot in hoapital or Lnstitgtion, give streat addrem or looathon) d. STREET® (If rural. give loaation) -
© HOSPITAL OR ADDRESS
INSTITUTION _  None
3.DNEACME %FD _ a. (First) b. (iﬂddff) -(; (ﬁba.n) . 4. QSFE (Month)  (Day) (Vear)
{Typeor Print; T IOMAS HENEY RIDER DEATH bz 18 &0
5. SEX 6. COLOR OR RACE | 7. MIARRIEg NEVERCPES?‘EIED { 8. DATE OF BIRTH 9.&?&&:’:’“:- ;‘r UNDER | YEAR | 0 eDEm M HEs,
oity) - ) ntha [ D b .
2&3190 White E 5 r% f:__:’i ]-1/9/1856 ] 9% o l are oml Min.
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn oountty) 12, CITIZEN QF WHAT
done doring Tt j{.ﬂnkh?lﬁo. wven 1f rytired) DUSTRY . COUNTRY?
Hahal (i1 Henry Co. Tenn U,o,
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. P Thomas R, Rider = | Sarildas BEngleton Mitdred. Ann Johng
5. WAS DECEASED EVER }N 1).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
{Yos. no. or unknown} | (If yea, livnwuordlulodmﬂu NO. - .
No None Clarence Ridar Srapeueh, WMo

18. CAUSE OF DEATH MEDICAL CERTIFICATION - I IgTERVM: BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION INSET AND TH
line for {s), (bY, and (c) DIRECTLY LEADING TO DEATH‘(a) ' .
- A P
*This does not meen ANTECEDENT CAUSES e W :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (bm' W" 6 2“; a’ LodL

as heart fallure, asthenia, | rise to the above couse (o) dating
V{4 -—2,0%

de. It means the dis- the underlying cause lasd,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS z ' r! v
Conditions contributing to the death but nol . fl%d—/.

case, njury, or ) .. DUE TO (e}
related to the disease or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FI'ND'INGS OF OPERATION e - ' 20, A—UTOPS‘?T
TION

21a. ACCIDENT . (Bpedfy) - 210, PLACEOF INJURY (s4..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 3 (STATE)

SUICIDE homs, farm, tagtory, strest, offios bldg., e1a.) .

HOMICIDE 3
21¢. TIME (Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK :

2, T hereby certify that I attended the deceased from 2 , IQLS, to M 1.922,"01,@{ 1 last saw the deceased

aliveonEeh 18 _ 19_50) and that degih, ed ol _E . AE ;m., from the causes’and on the date stated above.

Z23a. SIGNATU% WG) Zib. ADDRESS - %0 . DATES]GNED
W ol eteral  , O 20-5

. B g R &1’. cm—:yu ub\ DATE z-u: NAME OF CEMETERY OR CREMATORY TION (d'ny. town, or eaunr.y) (State)

Wﬁ%@fﬁ‘?’ﬁw T
" Yt UiL,M

onllcm-n Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




RECEIVED
Dieirict |lcalth Officer No. 7}

District File Number 227 Zo-i-o 2.2
Date Filed P72

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. . .. Student Embalmer No.....
working under my perional supervision.
Signed.... "Z{O_.MW
STgnedieeccenaas eeeneaa neerevarasrrsasanaa
Student Embalmer Licensed Embalmer No

P. 0. Address_..3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. o oo



