LH,,N,‘ THE DIVISION OF HEALTH OF MISSOURI 59—006183

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ]i 16 4 20372 23
- Servi egistration District No. Primary Registration District No., 0. . e Registrar’s No.. . ofe ..
s BIEDFER 24 1000 e
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institurion: Residence before
. 300 . a. COUNTY Johns on a. STATE Mlss Ouri b. COUNTY Johnsdﬁ"“m‘)
1-57 ¢ > — " - —
i b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4_5 - Inside Limits
W OR OR
e 1o Warrensburg Yos [ Ne 2 Tom  Warrensburg < Yes[@ Ne[]
i c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Farm
. ADDRE
henTUvicRoss Nursing Homel 26 Years 307 West Gay Yes (] Nolod
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) OF
Coleman Riddle peaTH February 15, 1959
5 SEX 6. COLOR OR RACE| 7. R 8. DATE OF BIRTH 9. AGE {In ywars {{F UNDER 1 YEAR] |F UNDER 24 HRS.
¢ . MARNEDPEVER saRRIgD[ ] birthday} [Months | Daya Hours Min.
. Male White wDoweD [ oivorcen( ]| Oct . 30, 187)_‘, B'L thdov} | Honths l i l
42 100. USUJAL OCCUPATION {Give kind of work done { 10b. KIND QF BUISINESS OR 11 BIRTHPLACE {City and stote or country} f 12. CITIZEN OF WHAT COUNTRY?
= during mest of werking lifo, even if ratired) INDUSTRY .
3 Retired Farmer Grain & Stock Hamblin County, Tenni U.S.A.
= 13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
g JpWil 1 Ceilia Ann Climer Alice G. Riddle
.‘é 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 304 West Gay St.
o =0 ¥ no, or unknawn)] {11 yes, give wor or dates of service)
5 EL N [t yen 0 - 00-03-8919 | Mrs. Alice Riddle,Warrensburg, Mo,
Zz -8 18. CAUSE OF DEATH {Enter only one cause per line for (o}, {b), and (c}.} INTERVAL BETWEEN
" w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
2w wMEDIATE caUsE (o Myocardial Infarction Immediate
E =
= o
- =
f o Conditiena, if any, . DUE TO (b} Apterios sis . Years
e P~ which gave riss to
":-’ Ll above cause (o), }
- z stating the wnder-
'5 8 g lying couss last. DUE TO (c)
55 2hF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven In PART | {a} 19. WAS AUTOPSY
2% xf< PERFORMED?
ts «l?| Aperstic Anemia, Etiology Unknown Hael ves[] NOX] [
'g _;, ¥ 2| 200. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
™ U O D
1 F
35 S5 Mc. TIMEQF Hour  Month, Day, Yeor
" 0 o0 ‘uo_' INJURY a.m,
,: ‘;‘. : £ p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; wr WHILE ATD NOT WHILE O farm, factory, street, office bidg., efc.)
=] WORK AT WORK .
-g"g 21. 1 ottended th 10 2 1 , to 2/14/1959 and last 'sawmaliv-on 2/11I-/1959
[
2
2%
3=
Al Y

Death . . alVl o m on the dote stated above; and to the best of my knowledge, from the causes stoted.
22a. § {Degree or ﬁ% c 22b. ADDRESS 22c. DATE SIGNED
- Warrensburg, Missouri 2/16/1959
230. BURTAL, CREMATION, | 23b. DATE 26=. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare}

urial ™ 117 Feb 1959 Sunset Hill Cemetery |Warrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. Z;[ REGISTRAR'S SIGNATURE ?
‘s § on%vou. Side} M
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liiiii ittt i ittt tamssas b ias bt sastassssiantsrsrensrsnasasnensnnsnsnsnsinas .» Student Embalmer No. ...........veecnen.

7

. Licensed Embalmer Noltgé}
"P. 0. AddressWarrensburg, Miss

Signature of Student Embalmer

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.

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



