THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . . ‘ P
- o |~ FILED APR 23 1951  STANDARD CERTIFICATE OF DEATH - saeriene 34651
BIRTH WO. . REG. DIST. MO, _)-lé__nmmv REG. DIST. uo___lgg_o_, Regisirar's No 4-22
,'? 1. PLACE OF DEATH g — 2. USUAL RESIDENCE (Whers 4 d lived. !f institutions pesid befors
y | a. COUNTY . : a. STATE b. COUNTY 2R ndumieeton).
O Buchanan Mo, Buchanan
b, CITY (If outeide corpurate Limitw, writs RURAL and give c. LENGTH OF €. CITY (If outeids corporate limits, write RURAL and rive township)
B townahilp)| STAY (in this place) OR
a TOWN St. Joseph - TOWN St. Joseph nst 7/
g T%PT?AH?.EOOF (If not in boupitsl or institution, give strect addres or lostion) d.gg@ (I rural, gfve locatlon) ’ )
O INSTITUTION Mercy Hospikal 1,06 Dewey Avenue
B s NAMEOF = s Gimp) - (MiadH) e (Lash O :Qfon)  (ay) (Y
B { Type o Prini) Roderick Edwin Riddle Sr, DEAT il 19 I651
ﬁ 5, SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE [1) years| Ir vnocw 1 mn ¥ toer x w,
& wuﬁ YED, QIVORCED (8pacity) : l taat i Melﬂu, Hours | Min
3 Male Wht arrie 7 | _July 29,1886 6L |
10a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) ' 12. CITIZEN OF WHAT
= “ooe during most of workiag life, sven Uf retired) DUSTRY 0 . Fo's)1] \¢]
4 | Civil Engineer Riddle Engineering| St. Joseph, Mo, . -} U.S.A.
< 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Edwin M, Riddle | Edna S. Brown Myrtle
g |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Yes.na, or unknown} | (I yes, give war or dates of sarvice NO. .
= [|_No | Mrs. Myrtle Riddle St. Joseph, Mo,
| |I'18. cAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i (| Enterenlyonecauseper | ). DISEASE OR CONDITION . o2
Z | lnefor (&), (b), and () | DFRECTLY LEADING TO DEATH® ) Cardiac Fallure
1 «This does mot mean | ANTECEDENT CAUSES
C {he mode of dying, such |  Morbdid conditions, if any, gioing DUE TO (b) Card o_Vascular Renal
3 -l a8 beart faflure, asthenia, | _rise o the obove cause {a) gating . . I . R S - e e
= cte. It meona the dig. | 0he underlying cousc lost.
o case, injury, or complico- DUE TO ()
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~
= Conditions contribuling to the death but not
3 related to the disease or condition causing death.
k[ 19a. DATE OF orﬁgxﬁ‘ 19b. MAJOR FINDINGS OF OPERATION ’ : : T 20, AUTOPSY?
£ , . 4Y2X | v
|| 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, factory, street, office bldg.. #x0.) - ' v .
z HOMICIDE
g 21d. TIME (Month) (Day) (Yes) (Hewr) | 2i6. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILEAT NOT WHILE . .. . .
>|_' IRJURY WORK AT WORK
? 22, 1 hereby certify /hat / attended the deceased from 1945 1o , lo M 19, that I last saw the deceased
j alive on , and that degth occurred at _‘L’_‘i_& m., from the causes and on the dale stated above. ‘
E. 23, SIGNAT . /y rtitle) | 23b. ADDRESS 23c. DATE SIGNED
g A ?7 1. 823 Faraon St., St. Joseph, Mo Y49.577
E’ 24s. BURIAL, CREMA- | 24b, DATE ~1 24z. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Clty, town, or county) (Etate} .
TION REMOVAL (Bpediy) :
; )] Apr.2] 5651 Mt, Auburmn - - St. Joseph, .Mo,. .
DATE R.'EC'D BY Locm. REGISTRAR'S SIGNATURE [ . EJMERAL DIRECTOR'S SIGNATURE 'AW
a./
L " 7




I3

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, ot by

Student Embalmer Mo.

working under my personal supervision.

Student cccevecnrses eessnensssmannteassanan % ............... S
Student Etmbalmer

Licensed Embalmer an }/ 3 é

P. 0. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DW'RI%G ( ure to comply with
the above constitutes groumds for revocation of license.)

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




