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Doctor, coraner, etc. must use only standord nomenclature in item 1B. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be cousolly related,
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=60-014732

STATE FILE NUMBER
Rogislra's No.._,,%-_.______-_-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived- If inatitution: Residence befors
a. COUNTY Dunklin - STATE Migsouril b SOUNTY Dunlk] fofpission
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY > s Inside Limits
TOMN Holcomb Townghip [Yesld®e wowm  Holcombh “-7-2¢, Y] No (X
€. zgé.é_l_?:ﬁ%ROF {If NOT in hospital, give location) | Length of stay in 1b d. iTDDR {If outside, give |ﬂc¢mon) Reside on Farm
iNsTiiuTion  Residence Yo 2 years ESS RFD #1 Yos {3 No [
3 :'_erME OF PE;:EASED First Middle Last 4. Dé;E Month Oay Yeor
ype or print .
RUTH MAB RIDDLE peaT April 17 1660
5. SEX 6. COLOR OR RACE 7'unm£n NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years i¥ UNDER | YEAR| 1F UNDER 24 HRS.
Female / White winoweo[T] 4 oprvorceo[] March 17, 1880 [ 71w birthdar) [Marthe I Doy Howms | wine

105. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kind of wark done
}ln' mo st of worl Inf life, aven if retired)

cusew

11. BIRTHPLACE (City and state or country)

Hickman, Kentucky

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Wayne Hill

13b. MOTHER®S MAIDEN NAME
unknown

Andy Riddle

14. NAME OF KUSBAND DR WIFE

15, WAS DECEASED EYER IN U. 8, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yeos, ﬁérmkmvm]l(ll Yesu, give war or dates of service) nOne I‘Trs . Lendell Hidd le Holcomb, PTO‘
18. CAUSE OF DEATHJEMw only one couse per line for (o), (b), and [c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) @c)ku-(’f- 1z /.‘}t‘cbcr /.B-CQ—:;I( - WAL
— . . _ — .
Conditions, if any, DUE TO (b) f“!’Li 12«‘.»&4:,_1 {4+C dt..((_,\,u;-j C [a—l ;.—'('I( (a,m(x n '2. it —~| J "'f‘t,{ I - T

which gave rise to
obove cavse {a),
atating the uwnder-

A aCa il ~

-

Y42 X

H 8]0

Death occurred af

g lying cowsa last, DUE TO (c)
e PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART | (o} 19. WAS AUTOPSY
] z PERFORMED? -
g YBS{] NO[E]”
2| 200, ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) M
(1)
o ] d O
S[ 20c. TIMEOF Howr Month, Day, Yeor
o INJURY a.m.
-3 p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (0.g., inorcbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE,. -
WHILE AT[:] NOT WHILE 1 farm, uctory, street, office bldg., etc.) .
WORK AT WORK
21, | attended the deceased from {}}4/{é‘ . to Lr///? /@D mdlcsfsawl alive on H//) /lﬂ - T

Qemon rh: d{nc nc!,.d cbove; ond to the best of my hmwlodgn."mal the cguus stated.

. SIGNATURE (Degrae or titla) 22b. ADDRESS 22¢. DATE SIGNED
- .
bl e (Cu e ratde(ae s b t'\ CCVHI.' el Jup “//?3/40
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NA.&E OF CEMETERY OR CREMATORY ] 23d. LOCATION {City, town, or cowsty) (Lml /
REMQVYAL_ (Specify) . . - nras »
Buria " Rpril 20,1960 Pine Citv Cemeterv Holcomb Missouri

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home,

Campbell, Mp.
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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

by me, or by W & 5%

working under my personal supervision,

V. A enit

Signature of Student Embalmer

Student

Licensed Embalmer No...%.%.%.7...

P. 0. Address....! ey .,..‘2710

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,




