Qu%

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

c i,
“‘:E

DEPARTMENT OF COMMERCE

_D g‘Bunmu ? mfmus
Registration District No....2 5 %._..__.._

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

State Pile No f! 7 8 0
reaisrars o LR 3.

EATH

1. PLACE OF DEATH:
(a) County.

(¥ City or town.___

Caldwell

{I outaide city or town limits, write “RURAL’ and name f ....._..._
(¢} Name of hoaml:al ar Insutution

(If not in hoapital or |mli|‘.n;iom wrile strest nnmber or location)
{d} Length of stay: In hospital or inatitution

62 yra.

(Specily whather
In this community.
yenra, mooths or days)

2. USUAL RESIDENCE OF DECEASED; V-2
@ sateMiasouri...... ® comy _Caldwell g
Rural//(.elesmisday TH

(If ontside city or town Limits, write “RURAL"){ [

7.

{¢) City or town

{d) Street No.

{If rura), give bocation}

(¢} If forelgn born, how longin U, S, A.?

3. {a¢) PRINT

ruLLname__Anna Bell RBidinger
3. (¢} Soclal Securi
ye¥s) v

T 3. (t) I veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonttMAYCNs  4ay. 11Lth
year_..._.l.g..g.sj. ___Hm.e____ minute___. SOW.E.“M

10, Usual mmuom._ﬂﬂ.uig_kﬁinﬁL__ﬁ___mm"

11, Industry or busi

R

MOTHER FA’
e,

Samuel Bowen

{ E 12, Name.
13. Birthplace

windiana 7
(Cisy. of gounty) , 17, (State ot forelyo country)
{ 14. Malden namb__mpﬂmwﬂﬂl__—#

1S. Birthplace : Illinois.
{City, town, or connty) (State or foreign country)

16. (a) Informant Jegsie Ridinger
&) Address Nettleton. Missouri.

17. (a) Burialwm (& Date thereof MaTCH 21 3= 43

(Burisl, cremation, or removal) (Montk) (Day) (Year)
(¢) Place: burial or crematio; Lickfork .c/
18. (o) Signature of funeral director.

@ Address._ Breckenrid ;
19, () 3-/F -/ 743 @ o 4_’ .
(Dnhucdvad local regtstrar) {Hegistrar's i )

2

name war. No..... rramrir s
21, I hereby certify that I attended the deceased from.
5. Coloror 6. (o} Single, widowed, married, || ~~ Tan.281th 1043w, March,. llth_ 1643
s s female | fewhite] Juoeamarried | iy eh, 11th 1543
6. {8) Name of husband or wif — 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.Jessie Ridinger all —wyears || Tmmediate canse of death JLLYSinelas
7. Birth date of deceased..... NOY.» 4th, 1880 | ..Pharnyx_ spreading to eves
(Month) {Day} (Yaar) and face, (. We ek 3
B. AGEi Years Montha Days If lesa than one day Due to..__
abscess in_the ngose
62 . 4 . 7 . hr. inin *
R 4 Dae to.
9. Birthplace......NEEEIELON.  _MiasouriZ.
{City. town, or county) {Stats or Loreign country)

QOther conditiona

(lnchrle of death} s
Iy‘ .| PHYSIGIAN
Major ﬁndiuﬁl _—
Of o ona.
perd Underline
thecause to
\ \ which death
of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(5} Accldent, sulclde, or homicde (specify)
(8} Date of occurrence
(¢) Where did injury occur?.
(City or town) County) (3tnte)
(d) Did injury occtir in or abont home, on farm, in indus place, in pubtic place?

{Specify type of pluce

While at work? (e) Mam ol’ injury.

23, Signature d’ j:

manxmﬁuncmeﬂb.

(M,.D.orother)_____
Date «

AdL

7797

{Licensed Embalmer’s Statement on Roverse Side)




'.t‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rded on the reverse side of this certificate was embalmed by me, ‘or by.......
Aoert N M“( : : , Registered Apprentice No _—
. working under my personal supervision., N

i N _
. ’ . Licensed Embalmer No 'l/ J-7 o .

*  P.O. Address. 16 l/ A AT

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRIT ING. {Failure to comply wi
the above constitutes grounds for revocation of license. Yo

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




