S. No. 2 Pkl WIAT +£0 9% . §
—413-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ';f_liﬂ ﬂs *
: BuURrtavU oF 188 CENSUS .
S STANDARD CERTIFICATE OF DEATH State Fite No
. _ Y :
Registration District No.. y _()_..__._.~_ Primary Registration District No.._é..l.&a.. Registrar's No,
a 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
, {a) County. Buchanan ) ¢ :
/o § o e lremont . S (@ State. Missouri () County_Buchanan //
(Ef outaide city or town Limita, write TRAUIAL®" and nsme of towmship} ’
- () Name of hospital or institution: / Rural T ( )
: City or town remont I_Qﬂnﬂhlp
o e Rura 1 Ro F. D . #1 / @ yor {If outside city or town Umits, writa “RURAL") <j
(If uot in hospital or institation, write street number or location)
{d) Length of stay: In hospital or {nstitetion.......im {d) Street No Agency, R. P. D. #1
’ (Specify whether (1 raral, give location)
In this community. life d
E yoars. months or days) {#) If forelgn born, how long In U. 8. A.? de==. mee Y EATE,
& | 3 @ prRINT MEDICAL CERTIFICATION
C rthame____Elizabeth Jane Ridge April 2
-« 20, DATE OF DEATH: Month PP day.
|| >t none S S U e M TR
- 21. I hereby certify that I attended the d od from,. & = T ™
Sl / s. Color or 6. (o) Single, widowed, married, 19HB o b = B 1047,
g || 4 sex.ffemale | me. white divorcea Sl wri dowed . that Tlast saw 0. S L. alive on bt~ T 19 /3
E 6. (8) Name of husband of Wife . ooeoreeee.n. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour etated above, . Duration
a James alive..._. b re]| [mmediate cause of death . £ &7 - et SOOI I —
< [ 7. Birth date of deceased... November 9 1858
o (Month) (Day} (Yoar) .
o || 8 AGE: Years Months | Days 1f less than one day Due to . {
& 82 4 o3 - Hh YV
= hr. ‘min, G
o O - Due to. 1
Bl o, Binthplace............Puchanan County O Missouri NP
% . (City, town, or couaty) T {State or foreign country) - :
@ || 10. Ususl occupation......Housewife —r 0'('1’333 T"Inm within 3 monthy of death) ——
g 11. Industry or businesa Own_Home ) PHYSIGUAN
J 8{12 Neme..Willian l. Matney . Major findings: . I —
i Underll
E ; 13. Blrthplace Unknown KentU.CkV thhelggn%}:
|3 or county) . ., (State or foreign couatry) . . X W, ca
3 E 14. Malden name Gt ferite Bré'ta Of autapey - hould be
- ’S{ 1S. Birthplace........ .Jnknorm -/ Pennsylvania S Jtistically.
E = {City, town. or count ’ (State or forsign country) 22, If death was due to external causes, fill (n the following:
E 16. (s} Info b l t l [é r K} A g 2 en) (6) Actident, suldde, or homlcide {specify)
B (5) Address Agency, gsour () Date of occurrence
7. @ burial " ® Date thereot APEEY 4, 1041l (0 Where did tnjury occur? T o
.  (Baria), crematioa, or remaval) F . c (Month} (Day) (¥sard | ¢f) Did injury occur in or about hom.e. on farm, tn indn.m'inl plaoe in public place?
*|| () Ptace: burist or cremation Igzier emet’ery N
18. (o) Signatare or funeral director. Mn, B FOTKR e B at inJtry &
@) Address.. e > 8y -doeg o . Slgnat M(uno thet)............o
19, M3 =T % . goal ng ro
> (a>(M-nmvodloulr-d; @ (Roghs teere) Address.. ower, Missouri Date signed
(Lioensod Embalmer’s Statement on Raverse Side)




] R T

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is-;éét;rded‘bn the reverse side of this certificaté was embalmed by me, or by..

- \Registered Apprentice No

working under my. personal supervision.

i * hdma . . [

P. O. Address. Ste Joseph, P‘iasouri.

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) - -

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




