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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

- Primary Registration District No_:iﬂLg_..__

Rzz::frar s No. . "/

State File No ...........LB.B_Q‘_
50

1 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Co 1 e r C 4,
. City or town Tefferson. Citsy ” (a) Sme__.._...N.iﬂ.S.Q.qui....,.. () County. ole 1
(If autmide city of tawn limits, write "RYRAL” and p2mo of township) (&) City or town Jefferson Citvy <
(¢} Name of hospital or institution: S . / (If outsida city or wawn limits, write “EURAL"} )
Zmni s3Q7=AZ Madison Street @ SteetNo...307=A= Madison Street 174
{If not in howpital or invtitution, writs sireet number or location) (If ruzal, give location) /
{d} Length of stay: In hospital or institution 4
(Specify whether || (¢} Citizen of foreign country? no (Yes or Nof
In this community................._..2.5.._.15.3I' 3 ‘
years, moaths or daysy If yes, name country.
MEDICAL CERTIFICATION
3. PR[NT .. -
Full aame__Albert__C. Ridenhour... ___

3. (6) If veteran,

3. {¢) Social Security °

NAMe War, No
.5' Calor or 6. {a) Single, widowed, married,
4. sex_ Mple . £l meWhite- divoreed. Mo ppied
6. (b)) Name of husbandor wife.._. . ... 6. (e} Aée of b az or wife if
—Brtha. . Ridenhour... a.live-........ . years

7. Birth date of deceased...

February .21 ... 1897.

’that Ilast saw h

20. DATE OF DEATH: Month... day.

X

._....J.. ?% L..m.,. hour........ ..../ 4

21,

-.mminute ...

o

z__....‘,,g

alive on

and that death occurred on the date and hour stated above,

Immediate cause of death....

4

{Month) {Day) {Year)
8. ACE: Yearn Maonths Days If less than one day Due to
4 9 4 5 hr, min
/ } Due to
9. Birhptace.._.Belle, Missourl

10. Usual occupation...

11,

{City, town, or connty) {State or foreign country)

-Automoblle Mechanle. ...

Other conditions.._

{[nclude pregnancy within 3 months of dealh)

J

12. Name.......

1

13. Birthplace.....

14. Maiden name

Industry or busingss,

2
9""{ 15. Birthplace

< *

16. {(g) Informa

(8) Address . 3.
17. (ay —.
. {

19. {a)

{Data reccived local r::ist.rlr)

'Mig 49

(Hasit)” (Ove) (Yoar)

—...| PHYSICIAN
.\ Major findinga: . i { - -
Thomas__Ridenhour Of operations........ ('A \\T 4 Undertine
Jotjmm_w. _ bf{ X e e
men,mwunl)) (Suuotfmunml‘.ry) Of autopsy should be
.......... nown . . charged sta-
tistically.

22, It death was duie to external causes, fill in the following:

{2} Accideant, suicide, or homicide (specify)

{b) Date of occitrrence
(¢) Where did Injury cocur?
{City ar town) {Coaaty) (State)
(&) Didinjury oceur in or about home, on farm, in industrial place, in public place?

{3pecily type of place)
L (o) M,.mns of infury...

PSR, - A




RECEIVED
Distriot Health Officer No. 9,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose’nan_le isrecorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.

working under my personal supervision. 2t

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



