THE DIVERIUN U FeALTR U MV - »
oas STANDARD CERTIFICATE OF DEATH s rane 19614

o uﬂlfquUN 20 1952 REG. DIST. wO. Aé PRIMARY REG. DIST. WO. éZ«?»}:Rf:ufrﬁr’?N! i 2t -

1. PLLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Wher duundiund' W1t Vinstitgtion: rwkdeten u;.-
a. COUNTY . u. STATE GO BICOUNTY &) (B rTits -dmi-lom
|( BlltleI' 4 r‘u_ EF TR -l : "ia
b. CTTY 1 outsida li§ta, RURAL and . LENGTH OF CI'W If outaids 1« mits, wriw RURAL
Gf o corpumte limbis, write u.wd“ I g‘I'AY {in this place) © ‘ ot ,-." — “lj '.":""m"’r?’ b3 Eﬁ
/ __Bg.I_‘&l_Agg_Hi__l._Iﬂp_-___Q&_Xm T°"!!‘..Bnml_Am_Hill_'1‘_m :
: d. FH%P?TAA{EOOF {1f not in hospital or insthution, give sirset address or losaticn) d. 51 ADDRES - (1 rural, chve location) i
INSTITUTION @lin Bte. £ oulin, Bie. £ :
3. &%ME cu;-: s. (F-‘lu%) b. (.umane) ©. (Last) ] e Ds;g (Muath)  (Day) (Year)
(Twps o7 Print) MARY ELIZABETH RIDDLE DEATH  JUNE 8,195Z
5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yearn| ¥ tODX | TEAR | ¥ WOR ¥ K.
/ . WIDOWED, DIVORCED (ipecily) ;. last biribday) |Moxthe! Days | Houn | Mio.
_‘Married /- |get 72 41
10:.’“ USUAL gx;-t:‘gr?nou (ke i of work 10b. KIND OF BusmassD?gT IF:JY— 11 BIRTHPLACE ¢y, “‘ State oF ,mc,;_ Countey) 12, cgsr,:%n‘l’?rwm'r
Housewife Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HHSBMD OR WIFE
Andy Craft : ] Elizabeth Cooper _ 1G. A
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Y w8 Do, or ankpown} l (If yos, give war or dates of nerviow) NO. )
No none Bertha Farp, Qulin, Mol Bie, 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION " i INTERVAL BETWEEN
|| Enter only coecanssper | 1. DISEASE OR CONDITION _ - : ' ONSET AND DEATH
lime for (8), (b), and (o | DIRECTLY LEADINGTO DEATH®(q) - | _Masandiy ~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if ey, m DUE TO (&)
@8 Beard failuire, asthenia, | . rise to the abose conse (o) .
de. Il wmeans the dis- the underlying cause losl,

ease, injury, or complica- _ DUE TO_ {e)
tion wohich caused death. | 11, OTHER SIGNIFICANT: CONDITIONS

Condilions contributing to the death nud not
related to the direase or condition causing deatfh.

WRITE BLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD %

19a. DATE OF OP'FE)AN 196, MAJOR FINDINGS OF OPERATION Lo ey, P - R L 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g., lnorsbogt | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) . (STATE)
SUICIDE . o, farm, lastory, sirest, offics bidg. o) L . P L. e
HOMICIDE o . ) ) : R
21d. TIME  (Momth) (Day}" (Year) CHewns | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F ) WHILLAT 'NOT WHRE
INJURY AT WORK . . e \ . .
w r Lo .
|| 2. I hereby certify that I altended the deceased from %— 1942, to M 194 2, that I last saw the deceased
alive on 19X 2~ and that death rredat 54, m., from the eauses and on the date staled above.
2. SIGNATURE . ‘ (Degres or title) | 23b. ADDRESS Inc DATE SIGNED
0 . — WD O o - T ris™
2. auam\lr. CREIIIA- Z4b. DATE f| 24c. NAME OF CEMETERY OR CREMATORY' 4. Locxnou (Clty, town, er county) (Btate) ,
WREMQVAL e | Tine 10,1952 Memorial _Park Cémetdr Iy Malden Missonrd
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE #¢[i25- FURERAL DIRECTOR'S $IGMATURE ADDRESS
bro -2 | e H- :

on Reverse Side)




RECEIVED

JUN 18 1952
BUTLER CO. HEALTH CRVFER

——— . - - -

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

............ . Studont Embalmer Mo.

working under my personal supervision. ' .
Student vevvavnerns serssesterinetntrratasis Sig'ned._..Q .‘.(ZL&LAJ ‘ .....&:L..___

S5tudent Embalmer

Licensed Embalmer No L A2 7
| . ‘ P O. Address___.| %r%}c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F{fure to comply with

the above constitutes grounds for revocation of license,}
-If this body is tot embalmed, fact should be so. stated above.




