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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

U.]dincus in Part | must be casually related. Coroner connot certify to o death due to natural causes.

o

of, Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 271957 s

Ragistration District No. .. . Primary Registration District No. ......

. Registror's No, .20 27 ..

I. PLACE OF DEATH 2 USUAL RESIDENCE {Where decacsad livad. I institution: Residance bafore 1
. COUNTY o STATE 4. . b. COUNTY admiasiop)
° Buchanan Missouri Nodaway ‘
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limirs
OR OR “F
TowN  St, Joseph YosLly NoO TOWN Ravenwood D7 el Nek
€. Egls.'l;l_:'_l:tlg OF {If NOT inhospital, give location)[Length of stay in 1b d. STREET (I outside, give locotion) Resida on Farm |
INSTITUTION MO Meth HOSD. 4 i ve ADDRESS YesN Mo
1. MAME OF Flrst Middle Lot . 4. DATE Month Day Year
DECEASED . oF
ety LAWRENCE RIDFR - A May 16, 1957
. BEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR JiF UNDER 24 HDIS.
L . MARme () never marrieo [] . I tast Lirthday) Mnlhl Davs | Hours | Min,
male white wipowep (] svorces [ HAugust 24, 1899 57

10g. USUAL OCCUPATION saiu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

H1. BIRTHPLACE (City and afato or counsry)

4

12. CITIZEN OF WHAT CEOXINTRY?

Heaton-Bowman Funeral Home,St.Joseph,Md.

 %.3,/75°7

farmer farm Gentry County, Missouri USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
G. F, Harkrider Katie Hormnsberger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, or unknownt | {17 wes. vive war or dales of servies)
no ————— mknown Mrs, Lawrence Ha d
18. CAUSE OF DEATH {Enler only one cause per lins [nr {a), (&), end (¢).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED 8Y: . CotrC o Srrad 4. ONSET AND DEATH
IMMEDIATE CAUSE (a) 0
— -
c Camsm . S Yyrs.
Conditions, if anp. DUE TO (b))
whick gare risy fo .
n?:rve t';uu dae '
atafing {Ae under- .
- lping cause loal, DUE TO (¢)
=] ‘PART 1}, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i(n) . WAS AUTOPSY
= 3 PERFORMED? }
3 / é X ves ] wo[yd
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part H of item 18.)
& O O a
3 20c, TIME OF Hour Mon!h, Day, Year
INJURY  a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 NOT WHILE Jarm, foctory, street, affice bldg., etc.)
WORK AT WORK .y r}
21. [ atrended the deceased from J-s- -5-7 . to Mand last saw ﬁhim.aﬁn on 6 o
Death occurred at R: l()n- m on the date stated above, and to the best of my knowledde, from the causes atated.
22a. 81 (Degru or tite) O ADDRESS 22¢. DATE SIGHED
ol
,(/:;fﬁ S, & ‘3325/'254:.u,q_,£’ a‘ﬂ‘rWZQQLJ-uﬂf'JT7
23a. BURIA g 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (Srate)
REM pecify - . ‘
remova 5/16/1957 Stanberry, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, %ms‘rnm‘s SIGNATURE 2 3 f

(Licensed Embalmer’s Statemenfon Raverse Side)
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£96i 0 1 43S
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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
by me, or by

. ) * |
» Student Embalmer No.,.......

working under my personal supervision.

Student

Signature of Student Ezbalmer

: . Llcensed Embalmer No ?_IS_‘J

e R . P.O. Addreg/jrﬂ/p?f%

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING
to ‘comply with-the above constitutes grounds for reyocation of llcense)

- » 3\}&"
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg{

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

¥




