ot. Health,
., & Welfare
8. Public
1th Service

. 5. 300
v, 1-57

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

o

E istration District No.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
23/

Primory Registration District No.

28033586

STATE FILE NUMBER

;.zuv
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ru‘ﬁ‘encc bff ()
. COUNT STAT b. UNT admission,
¢ ‘lontgomory - *Misseuri COUNT Y on tgomery /
b. CITY (I outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY P 7(__1 Inside Limits
OR Yas [ ] Mo X] OR 2 Yos[ ] Mo
TOWNM g Tewnship TowN Men tgemery Tewmship E
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (I outside, give location) Resids on Farm
HOSPITAL OR ADDRESS Yos&] N
INSTITUTION [ o)
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} .. oF
Elmer Carl Ridder DEATH Septe 6, 16
5. SEX 4. COLOR OR RACE MARRIE[EPEVER MARRIEDD 8. DATE OF BIRTH’ 9. A|GE. tlil:':;:;; ::J::’?lf? [;:,EAR l:::::DER 2;::!!5.
Male ¢ | Whits wiooweo[]"  oivorcep] 45 I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of -vo!hmg {ife, aven if retired} INDUSTRY o
School Prindtpal Educatien Dep't |Franklin County, Misssuri USA

13a. FATHER'S NAME

William Ridder

13k. MOTHER'S MAIDEN NAME

Elvenia Offal

14. NAME ORIXIERINIXOR ¥IFE

Teckls Ridder

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, M,Nl.unimun)|(ll yes, give wor or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

498-09=5355 | Laster Ridder

Mentgamery City

Misseuri

V8. CAUSE OF DEATH {(Enter only ons €ause per line for (o), (b}, and {c).)

INTERVAL BETWEEN

PART I.

DEATH waAS CAUSED BY

ONSET AND DEATH

Conditlens, if any,
which gave rise to
above couse (a),
stating tha under.

}

IMMEDIATE CAUSE (a) _CQ&_KA_&,L_LAL&
DUE TO (b} wﬂr/: '

Jo Min-

rec 7%0}5/

L]

?&{}/ilﬂtL

4301

Death occurred at 13 10O

m on the date stated cbove; and to the bast of my knowl

% lying couse lost. DUE TO (e}
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Yalated to the terminal dissosw condition given In PART t {a} 9. VgAS AgggggY
Coa ERF ?
g JdinBerfes MAslheles Yes[] NO[] ¢
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O (]
S 2c. TIMEOF Howr Month, Day, Year
8 IRJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE J tarm, factory, street, office bidg., etc.)
21. | attended the deceased from .? =& ~ / 4.446 . to -— 6- and tast -m,;b""'him Slive on — . -

ge, from the causes stated.

120. SIGNATURE

o

{Degroe or title)

3. A

ol sustry Ay hio

226 DATE SIGNED

7 Py P

234, LOCATIPN (City, town, br county)

23a. BURIAL, Cl‘!EMATIUN 2]b. DATE 23c. NAME OF CEMETERY OR CREMATORY V
REMOVALiSp.n!y)
Buris Sept, 8, 1G58 M

24. FUNERAL DIRECTOR

Schlanker Funeral Homs

{Stota)

Montgomery City, Misseuri

sooressMontgemery Citmare R{(?l; BY LOCAL REG.
Misseuri -7 .35

(Licensed Embolmer’s Statement on Reverss Side) b’/

26. REGISTRAR'S SIGHATURZ




.

-

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccceuvuenn

DY M, OF DY ivvtiviiiveeeniereaiensiresisussesssmnnsensesssenssrnseessnaransssssssssensssansensonns

working under my personal supervision.

Student .oovvneiiiiiiiir e e
Signature of Student Embalmer

Licensed Em

- P. O. Addtes A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (E44

to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwiiting., . .. "«
If thJs body is not embalmed, fact should be so stated above ..

.




