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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLA
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IIHTH NO.

1. PLACE OF DEATH PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
<8899

1952 STANDARD CERTIFICATE OF DEATH State File No....

aniessansnansnim

REG. DIST. NO, 2 ,2[ PRIMARY REG. DIST. NM Kegistrar's No. /7‘/

2. USUAL, RESIDENCE (Whers decsassd lived. I institution: residence before

ltge for (8), (b), and (c)

*This doer not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a3 heart faflure, asthenia, | 7ide to the above canse (a) stating

de. It means the dly. | the wnderlying couse last. o ‘ _— ’ . 7 o
. DUE TO (&) . ; . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — , .

tase, injury, or complica-

. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*@q) " &

ANTECEDENT CAUSES

" Conditiona contriduing to the death but ot | ,
related to the disease or condition cavaing death.

a. COUNTY . STATE . 3 Jdinission).
Nodavay : Missouri b. COUNTY Nodaway ‘"
b. CITY (If catcide corporate Limita, wrlh R c. LENGTH OF ¢. CITY {1 ourelde sorporate limits, write RURAL and give townahip)
OR 3| STAY (In this place) OR 0
TOWNRureal- Years. TOWN purals= n7 7‘
d. FHéSLplr_lg;{l_EOOF (I 2ot kn hn-niddm Inmutlnn du hrwot. sddrow or location) d'Ale;tREEErSS (11 ruzal, hve location) O
INSTITUTION
3'DNE%%ES%FD a. (First) b. {Middle) ¢, (Last} 4. DSF {Month) (Day) (Year)
(Typeor Print)  Otto x Ripser peath August 18, 1952
5, SEX 6. COLOR OR RACE | 7. thDFgHEB gﬁggchééRRIED. 8. DATE OF BIRTH 9. AGE (In yeam D'lill Ur 1| YEAR | F UNDER 24 wms,
., {Bpacity) onf Daye | Hours | Min.
Male /D | White Married /| mugust 11, 1872 | B ’ |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. 8IRTHPLACE (8 3
dons during most of working lifs, o"nllnllr:'d B DUSTRY fate o torcien oquatey) 12 CLTIZE!P#?F WHAT
_Farmer Farm Owner Colorado / : e Sa
13a. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME ’ T4. NAME OF HUSBAND OR WIFE
Jeke J. Risser Jane Locke Luella Adeline.
Er.a\\:.’s DEE]:EASEP E\(;!;:R lNﬂU.E.ARMﬁ&I:(f)RCE'; 16. SOCIAL SECURII;IOY 7. INFORI\!ANT' S SIGNATURE OR NAME ADDRE.SS
oo omknew) | Oty e war o =ri=) | yone ‘| Iwvan Risser Sheridan, Missour
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

15a.' DATE OF OP_F%?; 19b. MAJOR FINDINGS OF UPERATIQN. . 20. AUTOPSY?
L : 490 X ves [ o [J
21a. ACCIDENT (Bpacily) 215, PLACECF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
}S‘IlélﬁiglEDE home, farm, fastory, strest, offics bldy., et0)

INJURY

214. TéME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WH[LE AT ' HOT WHILE
m- AT WORK

2if. HOW DID INJURY OCCUR?

alive on

2. I hereby certify that I attended the deceased from (B , 183 Lythat 7 last saw the deceased
, 185 2; and thal death oc&#ed at m, _from causes and on the dale stated above.

22, SIGNATU

PiL

(Degroe or title)} 23b. ADDRESS B3¢, DATE SIGNED
7. %@&AM%M& widle. 2rey’ gm0 52
24s_ BURIKL JCREMN. | 4L OATE 245, NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, town, or county) (Btate)

TION REMOVAL (aipedity) et
Burisl L luteso emetery Nodeway County, __Migsouri

DATE REC'D BY L%%AGL REGISIRAR'S SIGNATUR / 2 A EAGT slul. JTRE JORLS 1 eNATIRE Annaﬁ .

F-30-5 :@ﬂ/o (\ I d LA ot 2 AQL, -

(Licensed Embalimer's Staténfent on Reverse Side) 4
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STATEMENT BY \L;CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

........................ . Student Embalaer No. %%f

wotking under my personal supervision.

Student ¢ r R ST (g A . Signed....
Student Embaimer

A R (U

7
Licensed Embalmer No..... ?g{fz_'
- N \

- . Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING’ (Failure t6 comply wit

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