THE DIVISION OF HEALTH OF MISSOUR! 137483

5.300 ' :
FILED APR 17 1055  STANDARD CERTIFICATE OF DEATH Stte Fite Mo,
BIRTH NO. nee. nist. wo. [/ 5 S eriuary REG. DIsT. m._S_ZZ_Z_ Kegistrar's No. ..-Ai....... -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. !f institution: residence before
(9] a. COUNTY Jasper 8. STATE M4 asouri b COUNTY  Tg gpentdubeion.
bt. CITY (1f outelde eorpurats limits, weite RURAL and give ¢. LENGTH OF || «c. CITY . A In Residence withis Umils of
OR waship) Y ¢ is pla OR a
oM Webb  City o] 78T YRS town Webb  Gity RS e
d. FS&P?’PA?_"EO%F {If mot in hosplal or institution, give streot addrem or loeation) .IA%TDRFEEESFS (if rural, give location} ., - q ;A
4 WSITnSE Jane Chinn Hospital 424 §. Hall St. 2ETTL
43 a‘E%hEEs%'E a. (First) b. (Mlddle) ¢ (Lest) . DSTE (Month)  (Dey)  (Yean)
. rnmwnmuGeneral Selgle Riddle MMHApril 12, 1956
- 5, SEX " (} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (o yeara| IF UNDER § YEAR | W UNOER 11 123,
g . WIDOWED: DIVORCED 8 : 'g* birthday) ji., D‘Il'- Heurs | Mia.
"Malee .| vhite Hidowed May 8, 1874 |
[[F10a. USUAL OCCUPATION - 0b. NESS OR IN- | 11. . -
:on.duriuggwt-orun:u(fs':::\ni'!’mwd ok | 100 KIND OF BUSINESS OR 2V BIRTHPLACE * (Gity sad State or Forsien C"“""’ K>  GUNTRY ST WHAT
Frocervman - - |Butterfield, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Riddle . | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE ,OR _NAME . .. . ADDRESS
t'!ﬁlom Lor ubkoown) | (If yes, give war of detes of servics) | .N—O. Mr\B. Rachei barre%t ﬁ‘.eh: l td'eb Rasey
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly coscsussper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(5) Terminal Pulmonary XEdema 12 Hrs.

line for {a), (b), and (¢}

*Thiz does nol mean ANTECEDENT CAUSES

.
the mode of dying, such | Aforsid conditions, {f any, gieing DUE TO (b) Chrongg Myocalrd itls _unknown _

ar heart faflure, asthenin, | f;“ to the above cause (o) sating
ee. It means (he dig. | the underiying couae laat.

ease, Infury, or complica- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS |
o siions aoatibuding to he teuth bt gt 0 €0ETR 11z €4 Arteriosclerosis _
related to the dlseaae or condition cauaiﬂp dmﬂl

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIROP;I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 422 | w0 X

21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (sex..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homa, farm, factory, surset, office bldg..eve.)

HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

He. WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK | )

INLY—

2. T hereby certify thgt I atiended the deceased Jrom /. & 19‘5‘ lo _#A 193:4 that I last saw the deceased
alwe on _ii_ IQJA, and tha! death occurred at :LO..J_QB'A from the causes and on the date siated above,

ﬁ/ (Degroe or tit 23b. ADDRESS Z3c. DATE SIGNED
- M D.O., = Webb Clty, Ho. 4-13~56
e egm AL CREMA- [ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
N Gt [ 4] 6-56 Sparks Cemétery tterfield, Mo.

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 8)GNATURE ADDRESS

TohnstonﬁAggpe-gimpson Webb City,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No........... ‘

working under my personal supervision..

Student
Signature of Student Esbalmer
P. O. Address

-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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

¢ this b'ody is not embalmed, fact should be so stated above.




