0. 300
D.48

FHLED DEC 17 1981 752

THE DIVINION OF HEALIH OF MioOUK]
STANDARD CERTIFICATE OF DEATH

/ 0 / PRIMARY REG. DIST. NDM

5

"BIRTH NO. REG. DIST. NO.

109
Stote File No..visinnisieen iespiscmnmreerinm

ol

Registrar’s No. o e vnisemerremes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved. II institution: residsnce before
. T . . . X dinisston),
a. COUNTY DOuglaS a. STATE Mlc souri. b. COUNTYDOugla s sdinimtan
b. CITY (I ontcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CIW (If outalds sorporate Umits, write RURAL atd give mh:lp) i
OR . townabip) | STAY (in this place} Ay o .o
TOWN Avs 'rown a " STy
d. FULL NAME OF (If not in boapital or institution, xive strest nddress or loeation) d. STREET (If rars), give loeation) i
HOSPITAL OR ADDRESS 9
INSTITUTION
3. NAME OF . (First b. {Mliddie} c. (Last)
DECEASED s (First) . 4. DATE \ (:ltionth) éDay) (Year)
{ T¥pe or Print) Roy Dale _ Ridenour DEATH -
5. SEX O 6, COLOR OR RACE | 7. \":"IAD%%!FE?) gr\\fg&é’gSRRIED. 8. DATE OF BIRTH 9. IiGE Un n)sn " UNGER § FEAR | O UnDeh o s,
. 8 ¥) - it Houn Mh
Male “1White Never marr.e 1-16-51 bl e e << Rl

10a. USUAL OCCUPATION (Giwe kind of work

done during most of worcﬁliniaﬂf rotired)

10b. KIND OF BUSINESS OR [N- | t.
DUSTRY

BIRTHPLACE (State or forelan eountry)

12. CITIZEH‘I'OF WHAT
Ava, Missouri Ry

0

13a8. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dail Walker Mildred tidenour ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY 17 INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes,no.grunknown) | (If yes, give war or dates of servies)
§&= | None 772,1,/1.,1 P Ava Ve
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL sEmEtu
 Enter only oneesusoper | |- DISEASE OR CONDITION _ M’l . ONSET AND DEATH
line for (a}, {b), apd (o) DERECTLY LEADING TO DEATH®5)
SThis dpes not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, ﬂvfng DUE TO (b}
at Beart faflure, osthendo, | Tise to the above cause (a) siating
e It méans the dis< the underlying cause last, PR womee . - - .
ease, infury, or complica- DUE 10 (°)
tion tohieh caused decth. | T1. OTHER SIGNIFICANT CONDITIONS .., .= ¢~ - v, =3v> . o
Conditiona contrituting lo the death but -wt
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . oo . ] 20 AUTOPSY?
TION & Lf‘? 6 - O
. yes L] wo [
Z1a. ACCIDENT (Bpacity) T " 2ib, PLACEQF INJURY (s.g..inoraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) - - - (COUNTY) (STATE)
SUICIDE home, fari, fagtery, streat, offios bidg..se.) . :
HOMICIDE : T :
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify lhal I aitended the deceased from _.[L:_lL

alive on _LL =2 "

, 19 '5./ and that death occurred atl_l...iS__

1957 1o JL.Z&__ 1987, that I'lest saw the deceazed

Pw: , from the causes and on the date slaled above.

T

23b. ADD

23c. DATE SIGNED
Ty ) )2 ~3-8/

e Yar 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\?

= 2

[AL, CREMA- | 24b. DATE ]

TION R OVALW 18-2"51

24c, NAME OF CEMETERY OR

Bradleyville - -

24d. LOCATION (Ofty, town, er county) {Stats)

Sradleyvilile, Missouri -

REMATORY

DATE REC'D BY LOCEJ:.A;L REGISTRAR'S SIGNATURE

A-5-5T

5,‘/

25. FUNERAL DIRECTOR'S $S1GNATURE

Clinkingbezrd Funeral Home, Ava, Mo.

ADDRESS

(Licersed Embalmer's Ststement on Reverse Side)




DIVISION BF k.o 7t Or ki
District No, 5 - Springiield!
RECENED| DEC 11 1958

Dist. File_z,?_.?_ﬂd_&
Date File el eriliemcc

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoordedJon the reverse side of this certificate was embalmed by me, or by

$tudent Embalner No.

working under my personal supervision.

Licensed Embalmer No...oX .« e 2 .|

P. 0. Address "«u_h__m;2:22&121;“_-~.1
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of License.)

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

Student cocecevernnressesesnasssnresnraance
Student Embalmer AR




