THE DIVISION OF HEALTH OF MISSOURI 13814

w | EWEDAPR 21 1952 STANDARD CERTIFICATE OF DEATH Stae File No,
0 BIRTH MO. .. REG. DIST. wo. .__QJ_S_ PRIMARY REG. DIST. n.ﬁjﬂ_ Registrar's Ne.......]i;..._.......
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decssssd lived. If lnatication:;,residence bafors
8. COUNTY  pyolps _ 8. STATEy ;o couri b. COUNTY Phelnsé}’: sdeberioa).
b. CITY muw.muum-ﬂunmhum c. LENGTH OF ¢. CITY (If oatslde sorporste limlts, write RURAL an- give townshin)
oWn  Rural-Gold Spring™ 7| T years || TOWN  Rural-Cold Sorine twp. 4 &7¢
K *g d. w,\ﬂs&r {1 not In hospital or Instiimiion. givs sirest sddress or lomtlon) s.As!‘)rgREErs (X1 rursl, give iseation) v
: E INSTITUTION. & miles South of Elk Frairie 3 miles South of Blk FPrairie
b "E I NAME OF = & (FInt) b. (Miadk) e (Last) 4 ns;g""‘” (Month)  (Day) (Yeen)
Ve, £ :m: ,,: p,,,,,“ ) LEONA ISABEL RIDGWAY DEATH April 11, 1952
- 8. SEX / | & COLOR OR RACE | 7. MARRIED. gle\)fgn nc%omm 8. DATE OF BIRTH s, mm ¥ oen ) D.m; ¥ ooo:
Female thite TR - December 17, 1857 B | l
10a. USUAL OCCUPATION (Givehtod of work | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bise or forsien sountey) 12, CITIZEN OF WHAT
| Sl g e e malirded | Domestic DUSTRY Van Buren, Arkansas sl
13a. FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14. MAME OF nirsaum OR WIFE
- Isaae Kellar 1 Sophia Baker Clay Ridgway, dec.
13, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR[TY Ti. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
g ewemiaom | : : lone Phil Osterhold St. James, Mo.

18. CAUSE OF DEATH ) MEDICAL IFICATION INTERVAL BETWEEN

N eater cammse I. DISEASE OR CONDITION ™
i cnly onscanss pet nmscn.vmoms'ro SEATHS ¢ MMZ.O—;-L 3 aé;{d
. . [*4

lins for (a), (b), and {c)

T L | DT G CnTono s liraai Yoard

the mode of dying, ruch g‘urm%m, v 7.,, giving DUE TO (1) b
‘N as beart fallure, asthenia, couss (a) sicting .
de. It mens the dia. | A vRdariying couse lost. -
caxe, injury, or complica. DUE TO (c)
Hors okieA consed death. | 11. OTHER SIGKIFICANT CONDITIONS
Comdifions contriduting to the decth but not D-Qa{
e o the diseane or condition cxstng desth. ?‘;L B:z - d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
TION 3 X 0
TR | ves xo
21a. ACCIDENT (Bpwctiy) 21b, PLACE OF INJURY (e.g., Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, farm. fastory, siteet, alftes blds., see)

HOMICIDE = — .
214. TIME (Mothy {Day) (Year) (Howd | 2e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT

OF WHILEAT[~] MOTHLX -_—

INJURY — m. AT WORK - .
zz.lherebyceﬂdythatIamndcd!badawudfrom =7 1992 o 4—l( | 105% that I last saw the decensed

aliveon __$£ =18 Iﬂ_gandlhddadhmﬂeddm fromlhemulaandonthada!ealata!abm

SIGNATURE (Degres or z@ 23b. ADDRESS o2 w, 10 I 2. DATE SIGNED
n“'?’)’)’) G(QJWJ*U‘M ToLits A, Mg : 4-12-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE APERMANENT RECORD

- BEERM‘OA\:'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Om. town, OI' oounty) . (Bu-tl
(Bpeoiiy)
oﬂ"urla 71 Anril 14,1052 Bolla Camaterw Bollia, Mo,

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 57 25. FUNE DIRECTOR’S SIGNATURE - _.  ADDNESS
g 4 !"E“;- . 0028 ,@Lﬁ“ ) £ & ssé@ Rolla, Mo.

*s Stastement on Reverme Side)



|

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, of by cimnan

Student Embaimer Mo,

working under my personal supervision.

SEUIONE tuuurvennannnes st cereeens Signed Q%(e_ezzﬂw&“,
Student Embalmer - ,
: ) Licensed Embalmer No 44 ?g‘

P. O. Address Rp-lla., 2270

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

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




