. THE DIVISION OF HEALTH OF MISSOURI - 889?
elfere STANDARD CERTIFICATE OF DEATH ?,?gﬂ:?&m ------------------
ublic

Corvice I F” F‘n n F'n 8 1q§ginrurion_ Di_s_fr_i:t Ne. oua Primary Ragislrutjﬂ Dislri_c!__N:-.___l_O_O_o ____________ Rogishar'sﬂ ______ l_ _2_.9..;:. uuuuu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. H institution: Rasjdqncg befofe
R . ST . . b, admission
300 a. COUNTY Buchanan . o. STATE M r COUNTY Buchanan

1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY cit? Inside Limits

OR DR

N [ +
TomM  St. Joseph Yo B re[J TOWN St.Joseph Yl NeJ
c. FULL NAME OF {If NOT in haspitol, give location) | Length ¢f stay in 1k d. STREET {If cutside, give locotion) Resids on Farm

HOSP N
INSHTUTioN 310 W. Rosine 86 years ADDRESS 510 W. Rosine Yes [] N [X]
: 3, NAME OF DECEASED Firs Middle Last 4. DATE Honth Day Year
OF

(Type or print}
BESSIE H. RIDLEY DEATH Nov. 30, 1958

5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 11 F UKDER | YEAR| |F UNDER 24 HRS.
i MARRIEDL INEVER MARRIED[] ok L:':;:;; e | Bme | ooy T

female 1 white wooweo(® 2 prvorceol)| March 20, 1868
10a. USUAL DCCUPATION (Give kind of wark done { 16h. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY . j_

| _own_home Lennoxville, Canada unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

mT. Hart Amna Juler Witliam T. Ridley, Sr,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, na, or unknown)| (if yes, give war or dates of service) . .
no___ 4 none Mrs, Nellie Fox,210 W, Rosine,3t.Joseph Mo,
18. CAUSE OF DEATHF{Emar only one causa per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ODEE AND DEATH
IMMEDIATE CAUSE {(a} Coronary Ccclusion . I'e

Conditions, 1tony, . DUE TO (v AT teTiosclerotic Heart Disease Ukn,

which gave rise 10
above couse (al,

atating the under } BUE T0 (<) Mitral ¥urmur

lying cawse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART I (a) 19, WAS Acl)JTOPSY
PERFORMED

$2.00 Yes{] no[H L-

200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART I} of item 18]
0l a O '

2¢c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor obouthome,|{ 20F CITY, TOWN, OR LOCATION COUNTY ' STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _- 11-28-58 , to 11-30-58 and last saw E&alive on 11‘30-58

Death sccurred ot 8:15n. m on the dots stated cbove; and to the best of my knowledge, from the couses stated.
” ¢

220. SIGNATURE ‘ ™} (Degree or title) 725, ADDRESS  RirkKpatrick BEE —
W Irg—fjuv\:jfﬂ_ /M(?" St. Joseph, Mli(gsoﬁi'g Bui & 2212f1f§§

23a. BURIAL, CRE:ATIUN, 23b. DATE 23c. NAME M CEMETERY UR CREMATORY . 234, LOCATION (City, town, or county) {5tate}
REMOY AL (Specify) . . R
burial " | 12/3/1958 Ashland Cemetery 5t. Joseph Missouri

24. FUNERAL DIRECTOR ADDRESS 5. D;TE RECD, BY LOCAL REG. | 25. REGISTRAR'S SiIGNATURE ..

“M St. Joseph’ Mo. .7./?-’3 MMM_

(Licensed Embalmer’s § on Raverse Side)

usally related.

Az( INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

>

| must be
s 47

o
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yoys




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e cece e et bes b b enn s .» Student Embalmer No. ..............c....

working under my personal supervision.

Student

- - - Licensed Embalmer No‘yﬁs

P. 0. Addtess W%

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




