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. No.300 d
s FILEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH Sote Fie Moo FOOD
| BIRTH NO. REG. DIST. NO. 3_,1.57_ PRIMARY REG. 0¢ST. NO._ 2.0 T Kegistrar's No ...
1. PI.LACE OF DEATH § 2. USUAL RESIDENCE (Where deconssd llved. If institotion: rekiencs before
. COUNTY . STA + X sdmisaion).
0?77/ a Sallne . STATE  w¢i caourt b.COUNTY ooy ine imion)
J b CITY Gt outalds corpurate Umita, write RURAL sad wive | ¢. LENGTH OF } . CITY & It Residence within lLunits of
townahip) 'AY (in this place) OR a £ty of, [acorporsted town!
Town Marshall days ToWNRural e W0
% d. FH!'.SL ?AAhl‘_EOORF (1 not in boapital or Institution, give strect sddress or lovation) . ASD-'.DRREES (I rursl, give location) 67 9_70
o | INSTITUTION  Fitzeibbon Hospital 3 miles north of Nelson O
8 s NAME OF 8. (Flrsi) b. (bdladle) o (Last) 4OATE  (Month) (Day)  (Yemw)
H (Fype or Print) Susan Riddles Leffler oA Jan, 26, 1955
é 5. SEX 6. COLOR OR RACE ) 7. \';IAR%EB EF\VSEC]ESREIEEI') 8. DATE OF BIRTH ‘ 9. AGEE:S:!:.)." NI: uw 1 TEAR | F UnDER u His.
' P . \ (Bpacliy ¥ A D Houm { Min.
3 Female' | White widowed 2| quly 16, 18681 82 ) |
31 10a, USUAL OCCUPATION (Ghvekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
5 s Zuind oot of corbaan e oaatd ea ok | 1@ OF BU blUSTRY ) (City and Stave or Foreiga Covatry ST Rys T WHAT
2 I _Hougewife Own Home Pettis County, Missouri | USA
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Riddle Sarah Virginia Williams  ---wwe——ccecec.
iz ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
= (Yes, no, grunknows} | {If yea, eive war or datea of service) NO. o
3 o None Hilliam Leffler  ielson, Mo.
| .|| 18. cause oF pEATH MEDICAL CERTIFICATION ;] NTERVAL BETWEEN
=] . Enter only onecause per I, DISEASE OR CONDlTlON . ’ . H
Z | lnetor a), (b}, and (0} DIRECTLY LEADING TO DEATH (a) ax fe L 7{'.‘.. 1 71 ﬂ Seas
E *This does mot mean ANTECEDENT CAUSE;
the mode of duing, ruch | Aforbld conditiona, if any, gicing DUE TO (b)
3 a# heert fatlure, asthenta, | rite fo the above cause (a) Mi“ﬁ‘
[ de. Jt means the dis- the underlying causce last.
o cete, infury, or complica- DUE TO (c)
=z, fion which coused deafh, | 1. OTHER SIGNIFICANT CONDITIONS
[ " Conditions contributing to the death bul not
‘4:‘ related Lo the disease ar condition catsing death.
= 19a. DATE OF OP'IEI%AIJ 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
g : ‘/"’ A0 ves L1 wo
o 21a. ACCIDENT {Bpecity) 210. PLACEQF INJURY (ex..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hame, farm, factory, screet, office bldg.,e1e.)
_’: . HOMICIDE \ - .
g 2td. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NDT HILE
J‘ INJURY @ | WORK m(
B e I hereby cerfify that I ttendc the deceased from %1 lo 1924( that I last saw the deceased
| S alive on that death ¢fcurred ol o the causes and on the dale slaied above.
! 5 [z SIGN / m we) Zic. DATE SIGNED
0 ] £ , ]2y -
E 24a. BURIZL, CREMA- | 24b. DATE 24c NAME OF CEMETERY d’R CREMATORY 2449, LCX.'ATIOH (City, town, or county) (Btate)
TIQN, REMOVAL (Bowety) - . —r— .
— B [|—Buriel——Tans29,1955—Nel'soh Cemetary Nelson, lssourd
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

- 1 24 g B A A gy A k.

Student.ee. i isearaeacnctasassasasarraaranane Signed....

Licensed Embalmer No¢3....2

P. 0. Address/litn ot alt

¥
1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




