THE DIVISION OF HEALTH OF MISSOURI

59-001115

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic :
Service I.‘:ILEU JAN 2 6 19595nqtion [ L L — l.___j_._.?_ _____ Primary Rgii"ofian Disfricf_'f_- ............................ ng_isr_rur's Ne.._.____/____.__.___u_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. |f institution: Residence before
Imi
a. COUNTY Henry o STATE pyeapuri b. COUNTY Johnso?f wcy;'
'"57 b. CITY (I outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY o S L] Inside Eimits
ow Yox (hNo [ on C | veEl we )
TOWN Vindsor °* ° Town Leeton, ° o
. Eg!—[l;l NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STR%ET (I outside, give location) Reside on Farm
SPITAL ADDRESS
INsTITUTION Findsor Community Hospital Leeton, Mo, Yoo (] Mo (W
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) o]
MABLE RIDDLE DEATH January 4th, 1959
5. SEX 6. COLOR DR RACE| 7. pmep[]never marriep[ ]| & DATE OF BIRTH 9. AGE (n years e :::.ER; v:AR ; UNDER 24 RS,
ans [1a ay, a LT i,
Femnie hite wooweo[® 23— oivorceod| Ang, 23, 1888 7d l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) |ﬁ%§7y {
Hougewi fe ome Hancock County, Illinots {ISA
135. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

lTgsac E, Hopkins Sarah Hopkins

Edward Riddle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT

16. SOCIAL SECURITY NOC.
(Yes, no, or uWqun) {If yes, give war or dates of service)
Q

498-32-5229

Address

Mrs, Helen Smith, Windser, Missouri

18. CAUSE OF DEATH [Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for (o), (b}, and (c}.

Condltions, if any,

INTERVAL BETWEEN

ONSET AND DETH

which gave rlse 1o
above causs (o),
storing tha under-

} DUE TO (1) _Cd;om_e

HIN 3 WIT WY WU Y URITAL T G T TR O TV SYTHPTRY WY Do 7S T1ed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a.

W I W W Tl e

L]
22c. TE SIGNED

/.ssﬁ

g lying caouse lost. DUE TO (c) _—

. =t PART I). QT SISRIFICANT CONDIT! TM DEATH but not related to the terminal dissass condition given in PART 1 (o) 19. WAS AUTOPSY
k] 5 - W PERFORMED
k- 0 590X YESL] NORI 2
- 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
= u
3 : a O O
g S[ 20c. TIMEOF .Hour +Month, Day, Year
2 a INJURY  am.

‘g‘ ‘X p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT LgHILE farm, foctory, straet, office bldg., etc.)

E WORK - 4 o

g S 7
. 21. | attended the easad from . to and last iaw allve
a Death occurpéd ot on the datd stoted g ﬁve, and to the b-ﬂ of my kn ge, from the couses stot
$
3
<

23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY

23k D 23c.

23d. LOCATION

ity, ru-m, or :eumv)

(s"m)

ATE
., REMOVAL (Specify)
7o Burial I -6‘-5 Mineral Creek Cemetery Leeton, Missourl
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR .
The Brauningers, Warrensburg, !’issouri J)9-< 7 W ﬁ%
i - v

{Licensed Embelmer's Stotemant on Reverss Side)

—




STATEMENT BY LICENSED EMBALMER

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

by me, or byex e .+ Student Embalmer No. ...................

working under my personal supervision,

Student ... Signed//[ff/aifw B

bl Signature of Student Embalmer
Licensed Embalmer No‘-?‘57)
| P. 0. Address../%%am@.%
ty -
] 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).
:1' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




