MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ;62—046‘?0’?

DEPARTMENT OF PUBLIC HEHALTH AND WELFAREK

- STATE FILE NUMBER
Regist i o, .. __L# _Primary Registration District No. 3 a2 o Registrar’s No. l
DO NOT WRITE .
Pl LI, AMENDED ETID Tﬁ"‘i”\ JENG 143'53’ .
1. PLACE OF DEATH ]L/ 2. USUAL RESIDENCE (Where deceased fived. 1f institution: Residence before
VS 300 a 8. COUNTY Owez[zé a. STATE o. b COUNTY H e sdmisslon)
Rev. 4/59 % b. COITY (If outside corparate limits, gwn TOWNSHIP enly) Length of stay in 1b c. CITY 1nside Limits
. OR .
t o West Flains, chiddhood| S lest Plains Yo Ne D
1 Q ﬂc S < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cvtside, give location} Reside on Farm
b 'v"-_-' HOSPITAL OR ADDRESS
2 c 2 INSTITUTION 504 Amgx Yes Go No ] 504 ;4/71 Yes O Ne G
_o4b52| |5 WG
3 3 HAME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Yeaar
ype or print “
] Mary Gane Rideout oeam ecemben 30, 71962
E 5. SEX &. COLORv R RACE 7. Morried [1  Never Married [J [8. DATE OF BIRT 9. AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
5 glemazée /7] e © Widowed @) Diverced O ] =6-7 gg 74 W' Months | Days I Hours I Min.
-—-L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE {City and atate or country) { 12, CITIZEN OF WHAT COUNTRY
W d . f f
& ; urin tnyix?lévorkmg life, even if .rellred) ) l‘ o . jU‘Leel‘lV e, e_xad U. 5.)4.
7 ’ 9 | 13a. FATHER'S NEME - 13b. METHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
— Jeonge Rengro Clizabeth Hoyal T H Rideout (dec, )
2__. o 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO.  [H7. INFORMANT Address 7
< (Yes, no, or unknown) | (if yes, give war or dates of service) . .
' 5o s | . no Widdred Huntern, Wast Plains Mo.
g - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (¢). INTEWAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
. 12 5 g . IMMEDIATE CAUSE (a} / {
G
H Jle ol (- : -
1 2? o |% o Conditions, if any, DUE TO (b} Syt L - I . t
ofo » G which gave rise to N F
- 15 |z sbove cause {a),
13 o EE = stating the under-
/ — lylng cause last, DUE TO (e)
% z PART Il. GTHER SlGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not related to the terminal PART III. If decessed was femals was
g disease conditien given in PART | (a) there & pragnancy in lsst 90 days.
g § by N IU Yes | O Neo l O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE . INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
b & PERFORMED? L~ 0- ] ]
=z v YES [0 NO
2 Z 20c. TIME OF Hou! Month, Day, Year
Zz |z 2 INJURY  a.m.
x 9 g pm- :
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [T farm, factory, streat, office bldg., etc.)
6 NOT WHILE AT WORK 3 N )
e o o = -
5 o g é 21. | attended the deceased from -~ ! - & ' fo——ll—'—-—&t‘—q_—'"d last “wﬁ: alive on. I 4 - .'_q =& i
: ; 9 Death occurred at. ’ a. mm m on the date stated shove, and to the best of my knowledge, from the cavses :rniet%.
g E 8 8 2%a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
I -
= | - I % WAk mg_bxﬂ/ui Plains, Missouni 7-3-63
z Zla. REMATION, | 23b. DATE 23c. NAME OF JEMETE OR CREMATORY 23d. LOCATION (City, town, of county (Srate}
} 3 c?lef Spectfy) I .
@] 'y .
2 = R | Qanuanyl -1963  Union HLL (emetery . Brandsvilie, Mo.
= < | “24_ FUNERAL DIRECTOR ¢ ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGJSTRAR'S SIGNATURE
[T¥] > 4
B x| Robertson s, West Plains, Mo. /- % - 43 e éag,Z(J

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

.,

. A . . r - .
. . . -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %L}BZ

. e, L - e Do ke P. O. Addresswe/-’i pdzavuw, /nO-

o

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for reveocation of license).
- - _:If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

. . - . N U -




