. No.30D
10.48

WRITE PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

A

7J

~9

THE DIVISION OF HEALTH OF MISSOURI 25677

FILED-AUG 8 1957 STANDARD CERTIFICATE OF DEATH S8610 File Now.ommsseomeremes e
. r A .
BIRTH NO. rec. 0isT. wo.ck o rruiusry nec. oisT. w0 SL5E1D | Regisirar's No. C ¥ LS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jastituticn: reshdencs before
a. COUNTY a. STATE b. COUNTY addinbmion).
Phelps e Misgouri Ph
b, CITY (f outsid Umite, writs RURAL and . LENGTH OfF c. CITY
OR outelde sorpumate Rmite, write * h:i‘:lhlp) %TAY iln this Dlace} OR ¢ I-'r'tf;lgm" w’mr’: m:jol"vxs
TOWN St. Jameg TowN 9t. Jsmes - e e ok .
d. FHOLJS.P?ITA;?_EOORF {If not ﬁ obnﬁigl or instiwation, giva streot sddress or locstion} . Asggé‘:% (It rural, give location) o f /UO
INSTITUTION
3. gs%héis%% a. (First) b, (Middle) c. {Last) A DS?__'E (Month) (Day) (Yesn
{ Type or Print) , Jessgie Bell Riddle DEATH 1957
5. SEX 1 6. COLOR OR RACE | 7. &E?D%RIEB IE‘JIE\YEEC%SRRIED |_8. DATE OF BIRTH Q‘hAaGEirg%:“n IF UNDER 1 YEAR | IF UNDER 3¢ MRs.
N (Bpe lsat ¥} |Months| Days | Hours | Min.
Female | White widowed Nov 22, 1891 | &5 |8
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . Q .
donpgduring mw‘dﬁ'?‘mo.-:unnﬂ :t.:::li - DUSTRY (City asd Stete or Toreign Country) ‘ZCSEI;Q‘%E,:'?FWHAT
ouse e None St. louis, Missouri ISA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, W.W.Thompson | unknown .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ii you, rive war or dates of service) NO.
o Ho none Robert Rivers, St. James,  Miggouri

INTERVAL BETWEEN
ONSET AND DEATH

Tl e )

18, CAUSE OF DEATH SEAS . ' .
_Enter only onecauseper | |- DI E QR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING '_l'O _DEATl_-I'(n) -

ICAL-CERTIFICATION .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
ax heastfallure, asthenda, | Tise fo the above cause (o) siating
ete. It means the dis- the underlying cause last.

case, dnjury, or complica- DUE TO (c}

tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS -
Conditions contribuling fo the death but 2ot
related to the disease or condition eauzing death. ,p} e

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? ‘;;
TION 4 S50 ' -
- . YES no | Y
21a. ACCIDENRT {Bpecify) 210. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fsototy, strest, ofice bldg.,ev0.) L
HOMICIDE - _ .
21d. TIME (Month) (Day) (Yea} (Houn | 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
OF - WHILEAT(—) NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢ mE[ that I altended the deceased from %_ :% %—3_ tha! I laat saw the deceased
ahy&’}on _S_.Z, and that death occurted at ., from theauses and on the daie stated above.

PPl o r ol i g T

2%, BURIAL, CREMA- | 24b, DATE . .24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Zf(smte)
Tlgi REliOVi. (Bpediy}
uria Aug-é- 195 7 Ballefo FATR ame .o hu//S ani s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G5 FUNERAL DIREETIR'E S) ‘n.uu: / ROoRESS

to i 57 | Rosd /3 Puirtle [NStpuet Kp e L Dt

Ticenaed Embalmer's Staletoent on Reverse Side)



RECEIVED .
Phelps County Health Officer,

Couny File Number 7.8 %
‘Date Filed /AR SEE o

LS

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision;.
' * w

T Student ..ot iiicarriiiiiaiceeeaaan
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

[3



