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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\h- ___,0‘\

FILED JUN 7

BIRTH NO. /.5./?/4[ %9’ REG. DIST. MO. 3-

1950

STANDARD CERTIFICATE OF DEATH
S PRIMARY REG. DIST. ,.,_’R 0_.2ﬁ_. Registrar's No.

THE DIVISION OF HEALTH OF MISSOURI

State .Fs'k ."N'o..

45

1. PLACE OF DEATH

a. COUNTY

L in'n

. GTA . .
! ' TEM:Lssourl

2. USUAL RESIDENCE (Whers decessed lived. If Lastitution: reskdence before
. b, COUNTY
Linn

adinimica}.

- b %’EV. corpurate limits, write RURAL and eive
TO d

¢. LENGTH OF

townablpl | STAY (in this placy)

TOW  Marceline

<. CITY (uouﬂd.mwmﬂm!h.wrhlkﬂmmd"ww—lﬂpl

M’

| Enter only onsosuse per

d. FULL NAME OP (11 not in hoapltal or | jon, give sireet address or location) d. STREET (Kt rural, ghvs loeation)
HOSPITAL ADDRESS .
INSTTUTION. _ Cipeh & Rigger St. Church & Bigger St.
3'DNE%:%ES %FI.D 8. (Pirst) b. (Middle} .e. ‘(Lm) 4. DA"I;E (Month)  (Dsy) 9:%"
(Trpeor Pint)  Virginia Susan Riddle peat  Apr. I4 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DR | YEAR | O GrdEn  £m3,
WIDOWED, DIVORCED (Spesify) v last birthday) Homh’ Days | Houra | Min
female white nevear 4, Aug . 30 1949 il 7114 '
102, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsign country) d 12. CITIZEN OF WHAT
done during mcet of working Lifs, #ven H recired) DUSTRY COUNTRY?
none nonea Bucklin Missouri - \
134. .FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Everett Riddle Virginia H e 3
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, xive war or dates of servies) NO. . ‘
no 1o ’ ' no Everett Riddle Mapceline Mo
18. CAUSE OF DEATH . O BETWEEN

line for (a), (b), and {(c)

*This does not mean
the mode of dying, ruch
o# heart failure, asthenia,
ete. It means the dis-
cast, infury, or complica-
tion which coused deatd,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ony, giving DUETO (b)" 7 :’ L "":Z :"’t‘/ff—*""w a‘%f

rise L0 the above catae (a)ddiﬂo

ANTECEDENT CAUSES

the underlying cavse last

PiEDICAI. CERTIFICATION

DUE TO () 6 ] é 3

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

443%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ . ves [ wo ]

21a. ACCIDENT (Bpecdty) 21b. PLACECF INJURY (s.x..tnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, Eastory, stress, ofloe bldx., et0.)

HOMICIDE
21d. TIME (Mouth) (Dey} (Year) (Hour) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—} NOT WHILE |
INJURY _ m | “work AT WORK . Y,

2. I hereby certify that e , to,q 19, that I last saiv the dccaascd

alive on . y m., gom the causes ;uran the date stated abovc
2%. S| : 5 (Degree or mla) 23b. ADDRESS ) . DATE SIGNED

Cotmed W_. /a;Zs—o
ZlaONBEER“IAL CREMA- | 24b. DATE _ J 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)
M . oL .

burial Apr. I5 T340 Mb., Olivet Moo e

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE : / 2 FUNERAL DIRECTOR S ADDREALS
REG.
#\é/ ) W\f\r\p—"\Q
! AY f—Y \k ( 1 d Emb 1. &




Student Embalaer ¥No. ‘

Signcd_..-.%w a}ﬁ e 4

Licenzed Embalmer No 7‘-{ /

P. 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure to comply with
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.

““Student Embalmer




