5. No, 300 -

EY.

o

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

.

b |

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only onecais per

LEDO ROV 9~ 1953 .. STANDARD CERTIFICATE OF DEATH State Fite No..... DXL A
BIHTH NO. I.r" REG. DIST. NO, Q s_ \_ PRIMARY REG. DIST. WM Regisirar's No, -2 /"5.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lastitution: residenos before
o1 . A X dinission).
. COUNTY I\:odg_way..Co . = STATE 4o, b ONYGentry MU
b. COI}:EY (It outside corpurate limits, writs RURAL and ‘::nhl c. ALYENGI:; 'OF‘ c. Cg;{ (If ousslde corporate tialta, write RURAL and give townahip)
S Maryville - rormbin SPAY o bl o Kin: City ., 352
F#OL,IS.P#{EOOF {11 mot kn bospital of institution, give streat address or location) d.Asgg% (If rura), gve location) hd /
NstoTion 5t .Frances Hospl
3. ;;';“‘.-:‘2;"&5 S%FD :. (First) b. (Middle) . c. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Py Wla@igon P. Riddle oaatn 10.20.1953
5. SEX ; 6. COLOR OR RACE | 7. MIARRIED. NE\"CE)EC%SRBRIE;)‘?_L_B DATE OF BIRTH 9::?5:—&:1:';)“- n: u:.n 1 TEAR ; UNDER "MT
. R .
male white w8 d Gt 111.5,1867 55 e |
ID;; UEUAL OCCUPAT;?BI‘:u(!GH-khgd-wJ; 10b. KIND OF BUSIN&D%QTHJY- 11. BIRTHPLACE (State or forelgn oountry) @ 12 CIT;:TZEI‘!{?FM-MT
e mast gf worl wven if retired * I
re B farmer Clinton Co. .io. UTEE
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND OR M
- . <7
ilgadigon #. Riddle | Axle Dezkon Elle -
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yss, xive war or dates of service) NO. . .
no none A.H.Campbell King Citv ilo.
1
18. CAUSE OF DEATH ONSEY D D

1. DISEASE OR CONDITION

line for {a), {b}, and (¢)

*This does not mean | ANVECEDENT CAUSES

- M?L Cl IFICATION 4"./[
. DIS|
DIRECTLY LEADING TO DEATH® () . Z/‘;/’/V

the mode of dping, such | Aforbid conditions, if any, giving DUE TO ()
(o) stating -

=

alive on

| as heart faflure, asthenia,; | rise to the above canxe Iz — . . e H . —
de. It mean the dis- the underlying cauvse loat. O .
case, infury, or compli. _DUETO(®) -. .. .. A
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS (/7
" Cunditions contrituding to the death but not /
. related to the dlsease or condition causing dealh. e . . . .
19a. DATE OF op_ﬁ&; 19b. MAJOR FINDINGS OF OPERATION : s ” o . AUTOPSY?

- 2. - . ‘/0100 ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . | (COUNTY) (STATE)
SUICIDE home, farm, factoty, sireat, offies bldy., et0.) . R . .

HOMICIDE
2id. TIME {Moath) (Day) (Year) '(Heusy | Zle. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
: ce T S WHILE AT(—] ‘NOT WHILE ) e e e . -
INJURY WORK AT WORK ) .
2] hereby certify deceased from e L/ ¢ , 18 3 , lo 10.20. 195& , that I last saw the deceased

., Jrom the causes and on thc dale stated above.

that 1 g Wed the
._..,Z_Ji_.__ _ﬁ and that death occ‘urred af
— — o '@

Za. SIGNA

zsn ADW % Zic. DATE SIGNED

AR

7z BURIAL. CREMA Z4b. DATE 74, NAME OF CEMETERY OR CREMATORY #{ 24, LOCATION (Olty, wwn.orwunty) - (Btote) °
TION, REMOVAL Bpueity) .
curial 10,92, 1053 | 9a3 Y‘nnr‘l' Paivynort e 4
DATE REC'D BY LOCAL | RE R'S SIGNATURE Fu oI RECTOR'S S| ERATURE ADDRESS
R -
H-T7-83 ) _/_ &/, . KingCity o.
7 (Li d Embak on Rﬂuﬁ/sﬁe) =




T~
L1
-
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, or by

Student Embalwer No.

working under my personal supervision,

S5tudeant .eeenacssanvesseressstsssrrsansanss
Student Embalmer

Signed @/'/”. 7 ﬁém
v

Licensed Embalmer No 2563

P. 0. Address. 210E City ‘o,

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

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




