THE DIVISION OF HEALTH OF MISSOURI
Heolth,

 Valiare STANDARD CERTIFICATE OF DEATH -.59-014447

STATE FILE NUMBER

Public
Service qhginrminn_ District No. .. 62?4 Primary anisfruﬁon District Noo ... — Rugistrcr'si*l:,,_,,"_,ﬁté___________,,_,_
A 4
. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore doceased lived. I institvtion: R.‘é,d".nc' ore
. 300 e COUNIY  pylagki STATE Migsouri b COWNTY pulask?™*™
1-57 @ b. CIOTRY (If surside corporats limits, give TOWNSHIP only) | Inside Limits c c(leRv 0% §2] tnside Limins
TOWN Wa_l“_n-eSVj- 11le Yes a Ne [] TOWN Dixon Yes( X No 4
. Eg's_;.t.?:CAEOSF “f NOT in hospital, give focation] | Length of stay in 1b d. STREEE'QS {If vutside, give locotion) Reside on Farm
ADDRE
NSTITUTION Greneral Hospital 15 days Yes [ ] Ne[X]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
John Weshington Riddle DEATH 4 12 1959
5. SEX o 4. COLOR OR RACE ?'MARRIEDmLEVER MARRIEDD 8. DATE OF BIRTH 9. A:SE' ff".i::’,? :::ﬁ“;::“ l::::«lDER z:ﬂ:ns.
agt bir . X
; Male White wooweo[]  owvorcen(]|  10/4/1873 b
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPL ACE {Ciry and state or country) & 12. CITIZEN OF WHAT COUNTRY?
= dur ] king lif relired INDYSTRY 2
: Farmer - Refired ™ Farming Puleski County, Missouni U. S. A.
; 13a0. FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
2 . Eliag Riddle Nancy Hemilton ; Lottie Riddle
=]
= @] 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> a {Yes, noN;bunkmwn) {lf yes, give war or dates of servics) None Mr . Earl Ridd 10, Dix On’ Ml Ssouri
o
z 8 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c).) INTERYAL BETWEEN
6 u, PART |. DEATH WAS CAUSED B C OthSE“ AND DEATH
> W IMMEDIATE CAUSE (o) __0TC0ary Thrombosis uays
5 =
= o
- Ed [
: E Conditions, If any, DUE TO (b) Cerebr&l e]nbOliSiﬁ
5 >': w:::h gove lhl( I)u
-4 a ve COUEe ),
; z stating the wnder- Cerebra.l hem ¢ f
: =] P lylng coves bast. 7 DUE TO {c) orrhage 3/21/59
; . @ g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {q) 19. WAS AUTOPSY
R : 4 { PEREPORMEIEI
2 s 2¢ YES[} NO
; _;. § =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART #l of item 18.)}
S ] O O
]
36 SO Mc. TIMEOF Hour Month, Day, Year
12 als INJURY o,
.% == .m.
iy o L
: _E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., imeor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oow WHILE ATD NOT WHILE [:I farm, octory, street, office bidg., etc.)
g J 5 WORK AT WORK s , )
i E 21. | anended the deceased from SELEY ) ‘["/J' /59 and lost saw R:‘ alive on Z.-/ IO/ 59
>
i 5 Death octurred at 23 20 Ae m on tha date stated gbove; and to the best of my knowladge, from the couses stated.
: é’ / SIGNATURE - . (Degree or tisle) 27b. ADDRESS 22¢. DATE SIGNED
2 e/ v _&xp. DO Dixon, Mo. 4/13/59
23a. BURI;L CREMATION, | 23b. DATE y 23¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, tewn, or county) {S10te)

" | puriel™™ | 4/14/1959 Dixon Cemetery Dixon, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. b EGISTRAR'S
Gilbert Funeral Home,Inc.,Dixon, Mo. 4/-/3.é-7

{Licensnd Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, ......coocociuinens

by me, or by ..o et ee e eraretareaaeatreatanrraein e aaetiaearaiasanann .

working under my personal supervision.

Student .o e e
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 Jicense). e . [RTEE
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, : T . L
PO .- = L t : .- - g




