ewe  FILEDAPR 2 1951 oo T O o ' 9443

e STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m.2_5\__ PRIMARY REG. DIST. WO. _gi. Registrar's No.._.“.....g_.?—.
‘2/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbsrs deccased lived. If Institutlon: residence befors
7 a. COUNTY N odaway a. STATE Missouri b. coun'rduchdndn adinision).
b. CA‘I';Y (1 outalde corporate u—.mm' write RURAL and uﬁ':.m . cSr AL\I;:?EE ﬂ(_)cl-:! | <. Cgl‘RY {If ouwdde oorporate’ limita, write RURAL snd give townahip)
rown Maryville 1 day . TOWN 8t. Joseph Y Y 7
d. FULL NAME OF (If ot in hospital or institation, give street sddress or lecation) d. STREET (11 rural, give location) 7 ’
HOSPITAL OR ADDRESS /
INSTTUTION ST . F pancis Hospital 2744 Penn L
3. g&néﬁs%% a. (First) b. (Middle) B (Last) 4DATE  (Mouth) ~(Dag);~ - (Year)
(Typeor Pint)  Charles Ross Riddle pEatH Mar. 22, 1951
5. SEX { | & COLOR OR RACE | 7. x&:ﬁ% rgls\yggcrggn(glzg.) 8. DATE OF BIRTH 9. I..AEE o resr| v w28 ) Dumu 7 W s,
male white MATT1ed Y i June 29, 1884 "%y | il e
m: ;Jgaﬁ SEE,P.‘,:IL?E Qv iad of mork 10b, KIND OF BUSINSS on m- 11. BIRTHPLACE (gute o forelen oouutry) 12, cm%ﬁn‘} OF WHAT
salesman Shoe Company . | Easton, Hissouri oh
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
unknown Riddle | Sarah M. unknown Ada Riddie
ey FUra e o) | 1o S00AL SeEURy | T INFORMART s STCRATURE OB NAWE — —JOORES:
no ‘nornie unknown  jAda Riddle, 2744Penn St.Joseph,Mo.
.;f;“?:f;;zgim 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ) lggg\;ilhg%iu

DIRECTLY LEADING TQ DEATH'(a)

line for (a), (b), and (c}
o This dots mut mean | ANTECEDENT CAUSES 3

the mode of dying, such | Aforbd conditions, if any, giring DUE TO {b) ’:-f/n‘;z

.|| oa heart failure, asthenia, | rise to the above cause (n) stating = 1
dde. It meams the dis- | the underiying cause lost. 0 M I
ease, infury, or complica- : DUE TO {c) M

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS 1/
Cimditions contribuling to the death bud not /7/'2 o j
related to the disease or condition causing death.
19a. DATE OF OP'FFOAIG 19b, MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
— . . ) ves L) wo &7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm. factory. sireat, office bldg..ea) e '
HOMICIDE — —_—
21d. TIME (Month) (Day} (Year) (Houn ' | 2le. INJURY OCCURRED | 211, HOW DID INJURY OG:URT
WHILE AT NOT WHILE
INJURY = | wWoRK~{i=—"AT WORK

2. I hereby certify ha.t I attendad the deceased from ‘%&Z 195_'-1-, that I last saw the deceased
alive on f!Q:I,,and that death octurred at s -A—m from thé causes cnd on the dale siaied above.

2. SIG RE or tit) ADDRESS Z3. DATE SIGNED
. )Z,@%W 2 Mo e T 372555,
%NB '121 ERM! 3 ‘}.ALCREM.A,\) y 24c. NAME OF CE‘E!ETERY OR CREMATORJY 24d. LOCATION (Olty, town, of c-ounty) . (Stato)
Temoval b /1951 | @ ———————- St. Joseph, Yissouri
5 SIGNATURE ABDDES!

;ATE :.?/Eio BY:.LOCAL mmmy W ﬁruw:au DIRECTOR® u‘_o

WRITE PIJA-INLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Staternent on Reverse Side)




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, 0f By umcciomceimen

working under my personal supervision.

SEUDENE suvnennncenaoorocnnnatonnctisrtonns Stgned 52’11/ &;/{?ﬁ‘/

Student Embalmer écf)a

Licenz ed Embalmer No 4 i

P. O. Addrmsg/? J/J%J%—M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (leure comply w1th
the above constitutes grounds for revocation of license.)

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



