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efC. mus? use only standard nomenclature in item |B. Mo symptoms will be listed.

g in Part | must be causally related.
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L.#. P,F%EONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseas

Yoo RI
n! THE DIYISION OF HEALTH OF MISSOU 58"'0355.?2
5% STANDARD CERTIFICATE OF DEATH A E e ALrB e
,_H i gggiurmion_ Disﬂcl Na. 42 Primary Rggistro'ion District No._....J:.Q_Q.Q..,..,,................. Rogis!mr'lﬁ,_________;l:___o_é___, |
1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg
a. COUNTY ‘ a. STATE,, b. COUNTY admi s sion}
S8uchanan __Migsouri Buchanen
b ng (H outside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St. Joseph You bl Ne ] Town  St., Joseph Yesfd No[]
c. ]-l-:{gLL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b 0)/ SBRD%EEES {If outside, give location} Reside on Farm
SPITAL OR 3 Al
wstiruTion 935% No. 7th St.| 47 Years o 935% No, 7th St, [ YU N
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Yeor
(Type or print) OF
George Ridings peandct. 13, 1958
5. SEX 5. COLOROR RACE| 7. MARRIED] JNEVER mRRlED@ 8. DATE OF BIRTH 9. AEF {,I-" K::; E:Jn::’asa g::.m IEDE:«I'DER z;ir:as.
Male 2 Negro weoowen{] ooivorcen[ 1| Sept.,. 30, 1902 Sé? I
10o. USUAL OCCUPATION (Give kind of work donw | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
aborer Common Richmond, Missouri O U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archle Ridings Sr. Mahalia Patton None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ci ty
Ya r unkngwn w3, glve war or dotes of service
(Yeupggy or enkrawmf 1 e, give wor or doten of sucvice} Unknown | Archie Ridings Jr,, 2617 Locust St.

MEBDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(k), and (c}.}
PART |. DEATH WaAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

JAa K.

IMMEDIATE CAUSE ({a) ____&QLDMK:\/J

Qeslwl/nas

Cenditiens, if any, DUE TO (b)
which gove rise to }
gbove couse (g},
i h d
i “coves tawt. 3 DUE TO {c) 430/
PART H. OTHER SIGNIFIECANT CORDITIONS CONTRIBLITING TO DEATH but not related 1o the terminal diseose conditlon given in PART { (a) 19. WAS AUTOPSY
PERFORMED? d'\
YES[] NOK]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i,'-E”;} 18.)
(] £ O '
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., efc.)
WORK AT WORK

21. 1 atvended the decessed kom _Up) AFTE WD ED o

ond last 'snw“hz' alive on

Death occurred ot 5 :OO

I0_ m on the dute stated above; ond to the bost of my knowledge, from the causas stoted.

o

_———
220, Slwg: E p{ :! {Degres or titl

22b. ADDRESS Bg;\ B oo

22c. DATE SIGNED

10 -1 6~3F

i .
2%a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srcl-)
EMOVAL [Specify)
Suria et 17.1958 City Cemetery 5t. Joseph, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

17

t. Joseph, Mo,

' 107958 | 2ege, OO Foe bl

{Licensed Embolmer's Stotement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e i erivivieeerinerricire st eaneeenserveesasnenbrnrrebeeertansnrenarranaen .» Student Embalmer No. ..........ccenueee

working under my personal supervision.

o] € s = £ TR
Signature of Student Embalmer

P. O. AddressCBP ......

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

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

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



