| THE DIVISION OF HEALTH OF MISSOURI

S, . - - .
o PEDMAY 7o 1959 STANDARD CERTIFICATE OF DEATH =10 O
P RINTH WO, REG. DIBT. uo.ll.z_nlmv REG. DIST. WO, 1000 Kegistrar's No LF93
7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d Bved, Ii boetl
)] / * COUNTY  Buchanean & STATE  Missouri b. COURTY Buchanaﬁ“"‘“‘
/ b.%l"r!"rm-ﬂ.muu-.-nuamnndan &rALYENGTH OF c. CITY (11 oumide wwrporste i, write RURAL o give sownshin)
TOWN St. Joseph "™”fTra™ ™| & St. Joseph 477 7
¢, FULL NAME OF (11 not in haspital or institution. give sirset nddrem or losaticn) O rusal, give losation)
Wermurion 2518 South 22nd St. " s 2518 South 22nd St. 2
3. NAME OF 8. (First) R b. (Middle) o {Last) 4. DATE (Manth) (Day) (Year)
_(orr P ELIZA E. RIDGE oA April 29, 1952
/ I 8. COLOR OR RACE | 7. #IARRIED. EF%R Hai‘igﬂl&?‘.’) 8. DATE OF BIRTH 9. AGE ﬂly‘;n ‘:w:::, :g ;.l:'u u‘::
Female White owed Sept 5, 1877 |
10s. USUAL o&cumﬂou (v kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or fomisn sewatry) 12, CITIZEN OF WHAT
S usek gg%brumhm Home pLsTRY Agency, Missouri 4 Y

14, MAME OF HUSBAND OR WIFE

Ben jamin Ridge (de)
ADDRESS

13b. MOTHER'S MAIDEN

Martha Miller
16. SOCIAL SECUR&TS( 7. INFORMANT'S SIGNATURE OR NAME

138, FATHER'S NAME NAME

Hiram K. Snyder

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Xf yws. xive war or dates of service)

Q
:
E
B
<
B
5 (Y. o, or unknown} "
~ No None Robert Ridge,2518 S0.22nd St.Clty
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘n:grv.:Lm
bed . Enter only onecauseper | . DISEASE OR CONDITION . ND DEATH
Z [l yotor te), (b, and (o | DIRECTLY [EADING TODEATH*,y _Cerebral Arterlosclerosis yrs
- “This does not mean | ANTECEDENT CAUSES )
3 the mode of dying, such | Morbid conditions, if uny, giring DUE TO (b) Dirabetes Mellitus Unknown
w s heart fallure, asthenia, | ride to the above cause (o) stating
&S || ac. It means the ats- | A underlying cause last.
™ eare, infury, or complica- DUE TO (c)
i || on which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contridtting to the death but not
= related to the dizeare or condition causing death.
;E 19a. DATE OF op}zl%nﬁ 18b. MAJOR FINDINGS OF OPERATION 2 é 20. AUTOPSY?
= OX ves [} wo (A
o [l 21e. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g..inorabegt | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, strest, offios bidg.. ete.)
7~ HOMICIDE
g 21d. TIME (Mcath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l . . ‘ : WHILEAT [~ NOT WHILE
b WORK AT WORK
E 22. T hereby. certu"y that I uttcnde he deceased from _JULY 19 to _Apr 29 | 1852, that T last saw the deceased
= alive on and that dea!h occurred atll 20 m., from the causes and on lhe date stated above,
Hido SOV N Gl V. i
E 24n. BURJAL, CREMA- T 24b, DATE 24c. NAME OF CEMETERY OR CREMAJORY ' 248. LOCATION (City, tows, ot county) (State)
TICN, REMOVAL (Bpesity)
§ | _Burial % | 5-2-52 Agency Ce Missouti

DATE REC'D BY I..(x.A.L S SIGNATURE

_Ehy 9. .'752.

e




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, owlay...._......ccooeceeem.e.

................................................. ., Student Embalmar No. ,

working under my personal supervision.

Student s.uueenns tesmesaraseeanrarnun Signed......
Student Embalmer

Licensed Emialmgﬁo.. e A5 & 1.4 - N
P. 0. Addre - . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

G. (Failure to comply with

the sbove constitutes grounds far revocation of license.) -
If this body is not embalmed, fact should be so stated above. -




