THE DIVISION OF HEALTH OF MISSOURI

5. No.300 '
s-wex0 | FEDSEP 6 1951  STANDARD CERTIFICATE OF DEATH e e o 2 0 320
BIRTH NO. REG. DIST. NO. 2 ‘? ‘{ PRIMARY REG. DtST. NOo. T 1 L 4 4‘{ '.fo Registrar's Na...................!_..........
1. PLACE OF DEATH fiJ 9 2. USUAL RESIDENCE (Wbers d d Lived. 1If inst raaid before
. COUNTY -z . STATE . . b. COU sdmimion).
s Randolph * Missouri F(andol vh
b. CITY (If outside corpurate limits, write RURAL and dv,/ ¢. LENGTH OF ¢. CITY (It outaide vorporaty limits, write RURAL and give townshin)
township)| STAY {in this place) 5) g £
a TOWN Renick TOWK Hendgk g
. § ! v dd 1 d. STREET .
g d Fl':IJéSLPr'IaAN:.EOORF {If not in hoapital or n, fire streot or ADDBESS (11 raral, stve location) 0
[ INSTITUTION
ﬁ 3£'EAC:'EES°EF6 a. (First) b, (Middle) -c. (Last) 4. Dg}'e (Mcnth) (Day) (Year)
f ( Type or Prine) John 7. Ridgway DEATH /29/%1
% 5. SEX , 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| & Dxofm 1 YEAR | o OwoER Monms,
E w | ) WIDOWED, DIVORCED (Bpacity) : , last birthdaz) | Mosthe l Dsrs | Hours I Min
male white married h/24/1876 7% :
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farsign country} 12, CITIZEN OF WHAT
.4 dona during most of working tife, even if retired) A DUSTRY COUNTRY?
E farming Randolph Col Missouri 1.9
1Se. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14 NAME OF HUSBAND OR WIFE
John ¥, ‘Ridgway  Martha App. Nettie B Hi
15., WAS DECEASED EVER_IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Do, or tnknown) | (If yee, eive war or dates of sarvice) NO. . . .
Mrs. NMettie Bell Ridgway Henick
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onlyofiscaussper |-1. DISEASE OR CONDITION — »

Hne for {a}, (b}, and (c)

*Thir does not mean
the mode of dying, tuch
at heart fallure, asthenta,
ete. It meana the dis-
case, infury, or complica-

- 'DIRECTLY LEADING TO DEATH‘(,)

06"5“ AND %‘I’H

ANTECEDENT CAUSES . .
Morbid conditions, if any, giving DUE TO (b} é@ o S 4£ -t

rise Lo the above cause (a) stating . . . R - -
the underlying cause last. - : ) .

DUE TC (e)

RA

———

tion which coused denth.

1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contridbuling to the death but not
related to the disease or condition causing death.

1%a. DATE OF °P1€IROAI‘i 19b. MAJOR FINDINGS OF OPERATION N ! ! 20. AUTOPSY?
1. Ol 46X ves [ wo i

21a. ACCIDENT (Bpeciiy) Zlb.PLACEOFINJURY {e.g.inorabost | 21c. (CITY. TOWN, OR TOWNSHIP (COU!‘T_Y) (STATE)

SUICIDE . bome, farm, tastory, street, offioe bldg.. ste) ' g . i

HOMICIDE _ ) -
21d. TIME . (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* . WHILEAT[ ] NOT WHILE ..
INJURY m. | wWORK AT WORK :

22. 1 hereby certify !hat I attended the deceased from

19.51 that I last saio the deceased

I 1957 10
gliveon g 1Y 193}, and that death occurred al fr

Jrom the éauses and on the dale stated aboue

S snGNATURE’ }Aﬁm title) | Z3b. ‘ADDR - TE SIGNED
4 M"’tr‘—’ w? s;n.@ Mo - Z?/.> ¥
2 BURTAL, CREMA-] 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (c::,. town, of county) (Btats)
.}l TIGN. REMOVAL cBpeaity )

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

Tajirview

25

Burial
DATE REC'D BY LOCAL

F-28-5/

294 Fl/q 1
STRARS GNATURE




Date Received:SEP & 3l
5IS | RICT HEALTH OFFICE #2
District File Number 7-57- /523
Date Filed: gQfp 5 51

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, or by

Student Embalmer No.

working under my personal supervision.

Student covenane senanee veetssssssarasrinres Signed a LA bt %
Student Embaimer

Licensed Embalmer No.....3 95 7

- P. O. Address_Moberly Migsouri . ..

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

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




