No. 300 . F"_Eﬂ THE DIVISION OF HEALTH OF MISSOURI 11}770
v-we | JFUED APR 6 1950 STANDARD CERTIFICATE OF DEATH sy pie No.o oo o,
b BIRTH NO. REG. DIST.: NO. 5 6 ? PRIMARY REG. DIST. NO. é 8/ Registrar's Ne, 7 X
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets ducesssd lved. If institutlon: residenoe before
‘a. COUNTY a. STA . < b. NTY : sdinimion}.
'\ - - wayne ’ ™M bssouri G%Ep@ @Girardeau
\ b. CITY (I cuteide corpurste limits, writs RURAL and give + | ¢. LENGTH OF ¢. TITY (If sutalde porporats limits, writse RURAL and give ;“-..up;
¢ e OR . . townahip) [ STAY (in this place OR (o 4 i
| J_#1own piédmont .  TOWNcape Girardeauy
i \ . ; g :! FuLL. N‘PAT.EO%F {If ot ia hoapital or instltgtion, glve streat addrees or location) d'Asl;rl?lggS (11 rarsl, sive location) .
‘ : 7+ INSTITUTION. " .
| A I"NAME OPD . (First} ] b. (md.dle) . c. (Last) A DSTE (Month) {(Day) (Yean)
- “{Typew Print}  (GEOI'gE Francis Riddle DEATHMarch . 26,1950
| 5, SEX b 6. COLOR OR RACE | 7. MARF{.‘!’ED BII.EVERCIEISRRIED. 8. DATE OF BIRTH 5, l:I\"t;r-: Ue yesn ¥ wdex | TR | F WO oo,
. (Bpeolfy) ) t birthday! on! R Min
Male White Warried -\ Jan 20, 1891 55" ['2: ™|
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSIKESSIOR IN- | 11. BIRTHPLACE :
- [L. Game darkng most of morking ke, wven i retired> | DUSTRY | (Beata or torsien sounsey) 7 R SUNTRY S WHAT
rlaa;'*'ﬂﬁm's'nme 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Riddle I Martha Brown Nancy Wilhite
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | i6. SOCIAL sscunn'g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea 0o, crunkoown) |. (If yes, give war or dates of service)
N |

‘Mrs . Nancy Riddle, Cape (irardeau

18. CAUSE OF DEATH DICAL CERTIFICATION %“ lgr!m:ligtggm
| Enter onty onscauseper | 1. DISEASE OR CONDITION \ NSET ™
ine for (&), (b, and (e | DVRECTLY LEADING TO DEATH® (g) S Pra T

« 7508 diocs mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gln!ng DUE TO (b)
a8 hoart follure, asthenia, | riee o the above cause (o) stating

WRITE PLAINLY--USING lINFAi);:!W:G BLACK INE—MAKE A PERMANENT RECORD

de. It vions the dis- | ‘B¢ underlying conse lost.
ease, injury, &8 compli - . DUE TO (¢) A
- |itiom wbte cxuned des, | 11. OTHER SIGIFICANT CONDITIONS . ‘ - 35 /
= A Conditionis contritesting to the dexth but 70t : :
| relaled to the disease o g desth. /X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘ 20. AUTOPSY?
) TION
ves (1 wo B9
21a. ACCIDENT {Boweily) 21b. PLACEOF INJURY (s.5.. inoraboat | 2tc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE Bomw, tarm, fustary, trest, offes Hdg a0
HOMICIDE :
214. TIME (Moath) (Day) (Yes) (Houn | Zle. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK ATwom(
2. T hereby cem,fy that 1 auended tﬁe deceased from 3™ Au D __ Ja32, 10 B3~2 0" 1987, that I last saw the deceased
alive on , and thal death occurrcd at m., from the causes and on the dale stated above.
2. SIGNATURE Daa%’ title) a@nnsrss | 23¢. DATE SIGNED
(- C . D W:M-\ 327 SO
s, ngn‘}&mm b. DATE | 24. NAME OF CEMETERY OR CREMATORY J 243. LOCATION (Olty, town, or county) (Btate)
"Burla R/28/50 Lorm'i‘er : Capd Girardeau, Mjissouii
DATE RECD BY I..DCAL REGISTRAR'S snsm‘rune ERAL DIRECTOR'S 32
W - | Lt & /uZLO




CISTRICT HEALTH OFFICE No. 4
Fila lo. ___4YS0-50Y

STATEMENT BY LICEN:SED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byauae .

Coder Funeral Home Student Embalaer No.

working under my personal supervision.

3723

S5tudent c.iseevrvaseracnce csesnune
Student Embalmer
. Licensed Embalmer No

Missonri

* | P. O Address Piedmont..
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fnilute to comply with

the above constitutes grounds for revocation of license,)
chubodyumtagbalmed.{actshouldbemﬂ:mdnbow.




