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

[,

10.48 t

THE DIVISION OF HEALTH OF MISS0URE

l}zﬁE APR %9 1952 STANDARD CERTIFICATE OF DEATH

" REG. DISY. m._&i_‘_"_'{_nmmv REG. DIST. m:%,o s Kegistrar's No....

13897

State File No

'BIRTH KO, e aiatiittb
Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad, If lasti o
j 8. COUNTY Randolph 2 STATE Miggouri b. COUNTYR g d Olph“"“""“"
b, C"F;Y (If outside corpursts limits, write RURAL and give g:rAlyENGTml'l: FEF, c. CIT;{ {lf cutelde corporata limita, write RURAL and give muhip)
TOWN Moberly i) etemel town  Moberly FF3
d. FULL MAME OF (if not in houpltal or instivotion, give strest sddress or location) d. STREET (If rural, give location) (,./r‘
HOS
Instiution.  Woodland Hospital TABORES 72 Gleveland s
3. NAME OF a. (Picst b. (Middie) t. (Last) 3. DATE (Moptt) (D
DECEASED . ) ay}  (Year)
T ey Bula Lee Ridgeway veam  4/18/%2
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] & Dooex | IR | O moen & s,
wmow:-:o DIVORCED pecily) . laat birthday) |Months| Days | Hours | Min
female white married . / 1/2/1896 ho |
10a. USLY CUPA d of worl - | 1. o "
o:o us .nﬁ; occup? ;.'.ﬁ': (G ind of work 10b. KIND OF ausmassn%g_r IRNY n . BIRTHPLACE (State or forelgn country) d 12, g&b’ﬂ%’-}?”mﬂ
housewife Ray County Missouri u,S,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Geo, F. Settle | Nancy Set
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, 50, or unknown) NO.

na

18. CAUSE OF DEATH
. Enter only cnemusa per
line for (a), (b}, and (c)

{1 yos, give war or dates of serviea)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

oT2is dots 3% mean | ANTECEDENT CAUSES

Ils______r&_nggmx_ﬁ_
. 15 : :'lmm.m ‘

MEDICAL GERTEFIGATION E f

S zmmpé

Morbid conditions, if ang, giving DUE TO (b)
rise to the aboce couse (a) stating
the underlying cause lost. STt

DUE TO (c)

the mode of dying, such
s heart failure, asthenia,
‘ete. It means the dis-

. S

eare, injury, or complica-
tion which enused deats. | 1. OTHER SIGNIFICANT CONDITIONS --

COonditions contributing o ihe death but not
related to the disease or condition causing death.

WW

19a. DATE OF OP_'E_%}‘ 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
None . - '7""3'0/ ves [ wo 30
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE None bome, fnstory. sireel, ofies bidy.. ot.) 7. u - R R 7 -
HOMICIDE ’
21d. TIME (Momth) (Duy) (Year) (Houn) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE
INJURY bt vetodd [ Rl e . .

2. 1 hereby Sértify thot 1.attended the deceased from P2t S 19580 1o
alive on , and that death occurred ot _o5 A m

., Jrom the causes and on the dale siated above.

/flai_'zaﬂml I.l.asl saw the deceased

s, SIGNATURE Z3b. ADDRESS

e, DATE SIGNED

Y277 - v /fo’.z

24b. DATE

73 4./20/;3) hapelcgroy'e 2 |
REGISTRAR'S SIGNATURE -l
i GO WM 5

9:/ l.oeA'ndN (City, town, or counly) ,

- (Btate),
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

it amm s ans s remm—
.

Studeat Enbelmer Mo,

i

Licensed Embalmer No 3957
P. O. Address_ Moberly Missouri

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

If this'body is not embaliied, fact should be so stated above.” R

working under my persona! supervision.
P

SEUJBNE covncvrcrarnsacesansarsarsssensaran 3

Student Embalmer




