Health, THE DIVISION OF REALTH OF MISSOURI L 5 8_?Q3225$ ------

R Welfore STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMBER
Publie ‘ o { l_ 5 S"t{ Q l g
Service X- 4QCRgistration District No. t Primary Registration District No swed X2 2 . Registror's No._ e A
/ " 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. 300 a. COUNTY Dumk 1im: a. STATE Miggour i b COUNTY pymle]1iff™ssion)
1.57 b. CITY (I ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY &350 Inside Limits
OR ) Yas [] No OR Yes[] M
TOWN Malden os L] No fg] TOWN Malden ) es[] Nef]
c. FgLf!’-l NAE\%OF {If NOT in hospital, give location) | Length of stay in 1% d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR . ADDRESS )
INSTITUTION Rhe 28 b yearg Rte 2 Yes[] No[]
3. NAME OF DECEASED First Middis Last 4. DATE Manth Day Year
(Type or print) . OF _
wagtar Jane Riddell DEATH SePts 5, 1958
: S SEX 6. COLOR OR RACE|[ 7. poicn I never markieo[]| & PATE OF BIRTH 9. AGE (in yaars JIF UNDER 1 YEAR] IF UNDER 24 HRS.
i . 0 ,t 15 18 'fu) 1:! birthday) | Menths | Days Houes Min.
. - Fema lo White: wioowedy | 2 oivorcen[]| Oote s oo T ] .
'2 " 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stota or country} 12- CITIZEN OF WHAT COUNTRY?
= v during most of working lifa, even if retired) NDUSTRY _ . . . .
[ ife: h Mte Judes, Arkensas: / UeSesie
__—; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
g Zurg Frieemsn deosmged
E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yu,naour unkmvm)l(!l Yot SIS LGL BEdgtes of sarvice} Nme o. L. R idd.e 11 mlden” ¥O0e Hte . |
Izo 18. CAUSE OF DEATH (Enter only one cause per linef3r {a), (b), and (c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
W OMSET AND DEATH
Ca/éy(_,, W |

above cause {a),
stating the wnder-

Conditions, if any, } DUE TC (b)

DUE TO (q) M 33/%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
=
c
L]
5
5
[¥]
g g lying cowse last.
E = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {q) 19, WAS AUTOPSY
= B PERFORMED?
5 £ yes{ ] no[] ¢
S 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury im PART | or PART Il of item 18.)
ur
. o £l | 4
u - -
& § 2c. TIME OF Hour  Month, Day, Year
- 2 INJURY  a.m.
: £ p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CIiTY, TOWN, OR LOCATION COUNTY . STATE
B WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
] WORK AT WORK

21. | gttended the deceased from ? - 6 - g (5 - ) q -5 8 r and last saw hlf" alive on 7" 3 " 3 .3
Death occurred at 4' 40 - E'.‘ m on the date stated above; and to the best of my knowledge, from the causes stated.

Y a0 2 [755 Ul gl (5755

Z3a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawr or county} {State)

REMOY AL (Seecify)
: -5, 1 ate Judea M

* ADDRESS 25. DATE RECD. BY LOCAL REG.

9-22-S§€

= of, Coroner,
meanty All divegses in Part | must be causally related. -

o
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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 embalmed

DY M@, OF DY i it e v i et e e e ra e e et ra s raasan e s e s an et Tnse .» Student Embalmer No. ......cccoovnvevnne

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address

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

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

If this-body is not embalmed, fact should be 30 stated above.




