URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60-025255

-y -
- - STATE FILE NUMBER
‘EII'IID.E[;B V eoll!rlgoﬂq-"l:rnctg _.gl_- e eee_Primary Regisiration District Naﬂ.&:ﬂeﬂufur s No. j.é-zz--
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY st . Loui 8 a. STATE Mo . b. COUNTY st . I.Dui 8 admission}
b. Cl'(RY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)}Y Insida Limits
TOWN Ferguson 6 Yrasa, TOWN Delwood Yes [ No [l
€. f{uoléP?‘TAATEO%F {If NOT in hospital, give location} Inside Limits d. :[‘;SEEELS {If cutside, give i{ocation) Reside on Farm
wsnriTion Oak Knoll Nursing Yos Il No [l 10406 Janson Yeas O Nofl
3. ‘nTlAME OF DE)CEASED First Home Middle Test 4 OATE #honth Day Year
ype of print
Mary L. Riddell DEATH 5 27 1960
5. SEX & COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF LINhDER 1 YEAR IF UNDER 24 HR
i i Mont [») H Min.
Female White widwed X Ohereed O 18/16/75 | 8k o I Ml
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Of INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HEWBEWLEy " o | Home - Ky. U.8.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

James M. Hill

13b. MOTHER'S MAIDEN NAME

Rebecca Ellen Ray

14. NAME OF RUSBAND OR WIFE

William S. Riddell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬁg:, no, or unknown) | {1f yes, give war or dates of yervice)

14, SOCIAL SECURITY NO,

None

17. INFORMANT

Mrs. Frank 0'Rourke,

Address

10406 Janson

MEDICAL CERTIFICATION

PART 1

Conditions, If any,
which gave rize to
above ceuse (a),
stating the under-
lying causa last.

18. CAUSE OF DEATH [Enter only one causa per line for (s}, (b}, and (c)
. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b) @%WAM

INTERVAL BETWEEN

QNSET AND DEAT
34&1&%&QJ

Coiclorornpealey

] DUE TO {c)

Aigénce

féfl/(.«é(m‘%

PART 1. If deceased was

female

WHILE AT WORK
NOT WHILE AT WORK [J

22}

favrrm, factory, street, office bldg,, etc.}

PART (1. OTHER SIGNIFICANT CONDI'IIONS CONTRI UTING TO DEATH but not related tg the terminal Wiy
- disease conditign given m PART l (a there a pregnancy in last 90 days.
J} M,i ID Yeas |No l [0 Unknown
19. WAS Y 20s. ACCBENT 5UICIDE HOM|CIDE 20b. DESCRIBE HOW INJURY &CURR?’ {Ervter nature of injury in PART | or PART 1l of item IB)
PERFO! ?
YES O NG,
20:. TIME OF  Houl  Month, Day, Yesr |
{NJURY a.m.
p.m.
20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2.

Death occurred st

| attendad the decessed fro

An on “he date stated above, and to the best of my knowledge, fr

and last uwhah\m @

the causes stated.

s %";M m 325 (o () T

/ (5tatd)

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA/N (Cuy, town, or coun!y}/
REMOVAL (Specify)
removal 5/2B/60 Bellefontaine Cemetery St/
ALDD

24, FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd.

25. DATE RECD. BY LtOCAL REG.

D -RP)— (o0

26. (R;ISTRAR'S SIGNATLIRE 2 5 &”

(Licensed Embalmer's Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision,
Student Signed AL/ Ll s . e Vi
Signature of Student Embalmer
] Licensed Embalmer No. 3 _5:-3 4
: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure fo ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ N . If this body is not embalmed, fact should be so stated above.
RN g Poey ]
Pt ‘:‘.\-N\ ‘\3- b e ‘.P'.".a‘%(é’
‘; RN -
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