THE DIVISION OF HEALTH OF MISSOURI {‘;? J

. No.300 )
. 10.48 Q]LED FEB 6 19 STANDARD CERTlFlCATE OF DEATH 52017 File No..wiiiinnectcnraseerivemmesesces
! BIRTH KO, 02 - REG. DIST. NO. Lﬁa PRIMARY REG. DIST. m-MReﬂiﬂmr'; No... 7- —
3 , 1, PLACE OF DEATH ) "[j2 USUAL RESIDENCE (Waare 4 d lived. If inatitatl idence before
0 a. COUNTY Stoddard a. STATE M{ ssouri i, COUNTY Stoddaf&"i’"”"
} b. %TY {If outcide corpurate limits, writa RURAL and .f:h o s'r LENETI: OF c. ng (If outaide corporate limits, writse RURAL saJd give toweship}
tow: o)
rown  Dexter, " T TOWN Dexter, /03 /
O not O | or on, Ve B Addrom or looa n. . .
d. F#%PPME.EORF {If not in hospltal or instltution, give streat add location) d ASJEF?EFSS (f varsl, hve location) d
INSTITUTION !
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Da;
DECEASED y) _ (Year)
{ Type or Prind) Ida May Ridge DEATH Jan, 22 4 195’5
% SEX 1 / 6. COLOR CR RACE | 7. #&RIED. glE‘ng ESRRIED., '8. DATE OF BIRTH 9. AGE (I::-;;n ll;’ UNDER ID!:: F UNDER H MRy,
, {Bpacif; onthy H .
emale white widowsd - “#2 May 11, 1879 | ¥ l e | Y
tO:‘;nl;JSUAL ngcg?:?o'q}!(fe.’:ﬁ:ld:m‘; 10b. KIND QF BUSINESS OR IN‘E 11. BIRTHPLACE (Btate or furelgn oountry) a 12, Cl'lr'“l_ll‘_’E!:’?FWHAT
Rotsewite housekizepeT Leora, Missouril YA,
Iaaj_ FATHER' s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noce ' Ellen Hilderman Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & SIGMATURE OR NAME ADDRESS
(You, Yiﬁunkno'n) 313 v-.zy 'X‘” dates of servics) X x NO. E Vader Ridge Dexter ’ Mo .

MEDICAL CERTIFI INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEA

 Enter only onecamsoper | I DISEASE OR CONDITION
Jimo for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® 5y

*This does not mean ANTECECENT CAUSES

the mode of dying, tuch | Afortdd conditions, if any, gﬂn{ng DUE TO (b)
a8 heart fatlure, exthenda, | rise to the above covae (a) slating }
e, It means the dis- the underlying cause last.

care, injury, or complica- -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS®

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

19a. DATE OF OPERA-.| 19%, MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSY?
TION : ,7(__J ‘?..?v Z
ves (] wo
21a. ACCIDENT (Bpecily) 214 PLACEQF INJURY (e.x. lnsrabogs | 2Jo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE _ - | boms, farm, tastory, street. offios bldg . at0.) :
HOMICIDE
21d. TIME (Moath) (Day) (Yeawr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify thal I atiended tlzueccaaed Jrom 19—’_9 o ) 9£Z-Huu 1 last saw the deceased
alive on Ll/_ nd that occurred at t*ér the causes and on the date slated above.
2a. SIG () & ( title) | 23b. AD 23. DATE SIGNED
: -&j /225
u AL, CREMA- 24b, DATE . Z4c NAME OF CEMHERY OR CREMATOR 244. LOCATION (Otlty, tov?n,or county} (Btate)
B °ﬁu1% 1-23-52 Nations cemetery . Leora, Missouri

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

1/0? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L ]

Watkins Funeral Ser. Dexter, Mo.

( Jcensed Embaimrer's Statement on Reverse Side)

DATE REC'D BY LOCAL 7E“XSI’ AR'S SIGNATUR
_REG. ‘d
! ";J; 2 -é 2




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......

working under my personal supervision. Student Embalmer Nowesuieauosovesessasaoneennys
sl@éwm ..... Yrah [ )&%IIZ'
Signed.sssansasns e aesstesessassarenne srases {
Student Embaimer - Licensed Embalmer No 7 7

<
P. 0. Addrespp / _,_“.r...m&......._-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI 'G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




