MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH

DEPARTMEMNT OF PUBLIC HEALTH AND WELFA
Registration Dnarrrcl No ________

DO NOT WRITE
ON THIS STUB

AMENDED

VS$ 300
Rev. 4/59

1

DATE AMENDED

"B 18 i et s v, 100 g o 11007

. 863041951

STATE FILE NUMBER

4 -
1 ) IJU\J

Y

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence befors

LOM,{- A Sdmission)

b. CITY (If outside corparare limits, give TOWNSHIP only)

OR
TOWN

S4, Lowis

Length of stay in b

o sTATE Mo, b. COUNTY S;f_.
< CITY

TOWN /’fajz#la.nd //u'.gfu‘A

Inside Limirs

Yes L No O

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL DR
INSTITUTION

Incarnate Wonrd

II/O/JP.

Inside Limims

Yes [K No [

(II cutsids, give location)
ADDREsch 6 dQ— ve.

Reside on Farm

Yer O NeXIC

By

21‘ 0080 é

3. NAME OF DECEASED
(Type or print)

Firar
Widma
6. COLOR OR RACE

f W

10a. USUAL OCCUPATION (Give kind of work dong

during/rmsr of workjng life, even if retired)
vudedsie
13a. FATHER'S NAME t

Edmond Sandens

1S, WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes) ho, or unknown)| {if yes, give or dares of service}
NG ‘ Wor

Middle Last 4.

Riddle

DATE Month
OF

DEATH /Vo V.

Nover Married [J |8, DATE OF BIRTH | ¥ AGE (tast birthday)

Divorced [] ‘)——6_7977 46

BIRTHPLACE (Ciry and atate ar country} ZEN OF WHAT COUNTRY

we,LfA.ian, Mo. . 5. A.

14, NAME OF HUSBAND QR WIFE

(dyde R.: (decd)

Address

Year

796 3

IF UNDER 24 HR
Hours Min.

Doy

by

IF UNDER 1 YEAR
Mantha Days

5. SEX 7. Married [J

Widowed [

10b. KIND OF BUSINESS OR INDUSTRY 12, CI

Home
13b. MOTHER'S MAIDEN NAME

Lulu (assidy

16. SOCIAL SECURITY NO.
None

17, INFORMANT

(Lyde Wayne Riddle-993% Lackdand {14/

18. CAUSE OF bEATH (Enter only one cause per line for (a), nd (c).
PART I. DEATH WAS CAUSED B /M
IMMEDIATE CAUSE (a) MM

INTERVAL BETWEEN
ONSET AND DEATH

L0 7

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite to
above cause {a),

atatlng the under-

lying cause last. DUE TO [c) / 7/ x

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
ditease condition given in PART I {a}

{INSTEAD OF

PART (Il If deceased was female was
there a pregnancy-in lagt 90 days.

rD Yes J‘E/No | O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART 1 or PART 11 of item 18.)

&
Lo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

YES [ NO
. TIME OF Houw
INJURY a.m.
- p.m,
. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT W

SUICIDE . HOMICIDE
] O

——

Month, Day, Year i

—

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, streer, office bidg., etc.)
—

——— e

A2y Sy /7 c3
Death otcurred at 7 5 25 ﬂﬂl

ﬂfﬁ%%

23 BATE Z3c. NAME OF CEMETERY OR CREMATORY

177-7-1 Fee Fee (emetery

25. DATE RECD. .BY LOCAL REG.

{Licensed Embalmer’y Statement on Reverse Side}

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

RK T[]

// F—-6 3

m on the date stated sbove, and to the best of my knowledge, from the causen siared.

2&;20&5 % .
23d. LOCATION (City, town, or county)

eton, Mo..

““ﬁﬁﬁﬂy{;ﬂtyﬂﬂv

ded the & d from

I at and last saw mahve on

21,

22c. DATE SIGNED

e L]

{Stale)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

2504 WOODSON ROAD
OVERLAND 14, MISSQURI




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. o
Vv 25
Student Signed K -
Signsture of Student Embalmer

Licensed Embalmer N
P. O. Address /%;2,.0/%'[_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not émbalmed, fact should be so stated above. , d




