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0.9
10.48

W

ﬁ}uzg FEB 13 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. %o. | PRIMARY REG. DIST. %0. 0QQ _ Registrar's Nowo....

State File No

3848

S o« T

! B1IRTH NO.
L
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased Uved. If lartitatlon: residence befors
a. COUNTY ) a. STATE b. COUNTY sdialon),
Adair . Missouri Audrain
b. CITY (If outeide corpurats limita, write RURAL and give c. LENGTH OF [| ¢ CITY (Uf ouwide corporats limits, write RURAL and give township) |
OR . townghlpl| STAY (in this place) R
TOMN _ Kirksyilile wke, Tow8 Mexico 20 4 2
d. FULL NAME OF (If not in hospital or fnstitutlon, sive strect address or location) d. STREET If rurul, give location)
HOSPITAL ADDRESS 21 ~N ‘.‘V&de St /
INSrITUTlONYI rlewiilie Octenpnagthic Hok 3 :
3. NAME OF 8. (First) b. (Middle} . (Last) 4. DATE (Month)  (Dey)  (Yean
(Typeor vy DAISY REED MILBY |
(Twpe or Print) DEATH FEB. 8,1952
5. SEX / 6. COLOR OR RACE | 7. MlARRIED, ”E\YEEC',‘.;'BRR[ED' 8, DATE OF BIRTH ) AGE&&'.’:.',T" o | YR | = oot # .
B
Female White WYBBRHONE 0 heay 1y, 1885 56 | Do | o) e

102, USUAL OCCUPATION (Qive kind of work
ons during most of workiag s, sven if retired)

ougewor

10b. KIND OF BUSINESS OR IN-
Own Home

11. BIRTHPLACE (Htats or forelgn sountry)
Audrain County,lo.

7

12, CI'TI%EN OF WHAT

USETRY

E A PERMANENT RECORD D

132. FATHER'S NAME

John R. Ridgeway

13b., MOTHER'S MAIDEN NAME
| Nancy Foreman ,
17. INFORMANT'5 SIGNATURE OR N

14. NAME OF HUSBAND OR WIFE

1

as heart fallure, asthenta,
dc. It meams the dis-
ease, infury, or complica-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY E ADDRESS
ﬂ’wnﬂmknnwn) (Ifr-.gi“nrordnt-o!l'enrviu) I\Iohe NO. Mrs. Cecil Nlchols ,Mexlco ’Bﬂo.

. CAUSE OF DEATH - MEDICAL CERTIFICATION mﬁgﬂ;ﬂﬁ
| Enter only onecauss per | 1. PISEASE OR CONDITION '

Jime for (8}, (b); and (| DIRECTLY LEADING TO DEATH* 5) - ROty

b ’
R ANTECEDENT CAUSES
;Thia doea ol wiean W &-@/LQa—ua-q Ao y

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - Wv

oo ym

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 'Lot
related to the 0T &0

tion twhich caused death,

rise to the obove cause (a) aling -
the underlying catuse last.
. DUE TO () ( 'W—.A_..g/t—q

Wmﬂ Z

.

-19a, DATE QF OPTE':E)?{- 190, MAJOR FIND[NG& QF OPERATION ﬁ AUTOPSY?
. /-,L &O / YES [:I ND

21a. ACCIDENT (Bpecltyy | 21b, PLACEOF INJURY {s.g..inor abons | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - bome, farm, factory, attwet, ofios bldg..ene.) o

HOMICIDE
2ld. TIME (Month) (Dwy) (Yemr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE[
INJURY - = | “worK AT WORK

2. I hereby certify that I attended the deceased from M
alive on , 1832, and that death occtirred at

Ea27]

19ﬂ, to

M, I.DE..’;"!M 1 last saiw the deceased

m., from the causes and on the date steted above.

T |

&3a. SIGNAT'IJRE y ter !

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING ﬂLACK INKE—MAK

ke’ greo grjtle) |
. , , . M - M o - |2~5257
I " 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: I..OCATIOI'((Otty. town, or county) ' - (State)
T'ﬁq RE'iw‘_’f Feb, 10.52 Elmwood B JMexico,Mo.. . . .. A
DATE RECD BY LOCA!. REGISTRAR'S SIGNATUR 25. FUNERAL DIREGYQR'S SIGNATUY ADDRESS
9-9-5% % an. SEQEJSEBJ é g ;£ :2 éﬁ Mexico,Mo.

(amedEmhhnnlSuee:mmcanSde)




. .\ LR N
R - - A B - E ; - ~

- .

I . : - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nartiie is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. ' S$tudent Embaimer N ttassaeetecncrrtcranvana
working, under my persona! supervision.
* !
Signed.. . _ﬁ (Rt oo
Signod.........;.t;;;;.t.;;:;;;;;;.;....._._:\,_\._\_ o SR L:censad Embahner Nn 4/,,'2 / ?

P. O Addres

“Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (l'-'nilure to comply witl
&e above constitutes grounds for revocation of license.)

If this body is ‘Giot embalmed, fact should be so stated above. e T ‘ "




