No.300 g : _ il
was || FILED DEC 21 1055 STANDARD CERTIFICATE OF DEATH State File No..
7 BIRTH RO. l‘56. DiST. NO. _i__ PRIMARY REG. DIST. NMRW:}!:W': No 7
. ‘5[, 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsesd lived. . If tasticotlon; residence bedors
. COUNTY STATE o sdmission’
{® Barry > Migsourt OO Barry -
b. CITY af outsids corpurate limits, writs RURAL and give c. LENGTH OF || «. CITY . - . d.hmammumuot ’
OR . township}| STAY dn OR EE— T
TOW . Purdy "l 22 Npg. | Towm Purdy - _EHTEET
d. FULL NAME OF (If not in hospital or instization, give strect sddress or loaation) - STREET (It rural, give loaation) < Q@
e —— o AORES rdy Gity . ’ %
3 DNAME o'i-: & (Firsh) b. (Middle) ¢, (Last) ‘ 4. DATE (Month) (Day) (Year)
(Tyeor Print) _ PHILLIP MARTION RIDDLE beAMDec. 8, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH | 9 AGE. (o yean| ¥ 0oR 1 m-  ONoER & HEn,
/ WiDOWED, DIVORCED K last birthday) | Months Hours | Min.
Male White | Mapried .. o \Mar, 31, 1877 78 1.8 171
10a. USUAL OCCUPATION (O i o work: 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (G;\. cad State or Forsign Gomstry) % cgﬂﬂ_ﬁ;;?pwﬂﬂ
_Eetimd Miniater : Barry County, Missouri J.3, A
13a. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND’'OR ¥WIFE |
J. W, RIDDIE .. | ELIZASETH TEERY _,_MW
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s—:cunrrv’T 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, 0o, or ynknown) | (If yee, sive war or dates of service} RO.
No None Mra, J, Lee Smith Purdv, Mo.
‘18. CAUSE OF DEATH - o v . .- -MEDICAL CERTIEICATION . . INTERVAL BETWEEN

| Enter only cneceuseper | 1. DISEASE OR CONDITION
Hine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (o)

: ANTECEDENT CAUSES

T R -ons;rmngm
*This does not mean

the mode of dying, sueh | Morbid eonditions, g,,,.,mDUETo 0] /]MA&J) ﬂMM /Lm.l/ 4‘7}0 /9 ?@v

o Beard fallure, asthenia, | rise to the above (a) ..

de. It meons the da- | theunderlying couseicat. - : . JJL/

case, infury, or complica= BUE TO (2) 2 X
tiom which caused Mﬁ. "7 QTHER'SIGNIFICANT CONDITIONS |

%memm&@m%% %A—AM M Wvﬁi /W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION o
. ves [J wo B4
2ta, ACCIDENT (Bopedty) 21b. PLACEOF INJURY (0.5, Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
I-SI%IS}EIEDE ‘ bome, farm, fagtory, strest, oifios bldg.ece} ..

21d. TIME (Month) (Dwr? (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : WHILEAT NOT WHILE

INJURY L WORK AT WORK
zz.Iherebym-lgf}thchauendcd!ke dfrom /-2 3 to_/2~- 3 194 "§"That I last saw the deceased
i and that death occurred al 3. 9 m3yfrom the causes and on the date staled above. |,

_ (Degree or tlﬂel% 23b.

I W

24, NAME OF CEMETERY OR 24d. LOCATION (Oity, town. or eounty) . (Btate}

12/10/55 | 1.0.0.F. MONETT, MO,

i - |
Ezﬂ:‘;}i‘rm REGISrRAR‘SGji?lG}AZITUREz % 5/5 5. FUMERAL mnézz SSGNATURE Z:::%%._

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

%ukmﬁ&)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO.___ /28§¢ ~ 37
DATE REC. /2 ~/$~ CC

‘STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision,.

[SE R T U= 1\ AR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so.stated above,




