THE DIVISION OF HEALTH OF MISSOURI

v | AHEDAPR 3 1950 STANDARD GERTIFICATE OF DEATH 5 run. 9862

:( (IRTH NO. . REG. 0IST. MO, _;-Q_L{_ PRIMARY REG. DIST. MO. ,éé_é_‘—_.? Rewumn.,__.....»f’fi .............

) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd fived. I institntion: residence beford

35?) ». COUNTY Phelps a. STATE Missonrd ”-‘b fx;u:jwr St Louf‘f‘g—'“)
- b, CCI)EY (If outnide corpurate Umite, writsa RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL nil ‘kive township) 0 ?/

towmahip) | STAY {in this place)

=N

TOowN Rolla 1/2 Mc . TOWN Jennings
d. FULL NAME OF (It net in hospital or lassitution, give strect address or | d. STREET (it renl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION MeFarland Nursing Home 24 Lemsr Drive
e |® :':qe%ﬁ é?gra a. (First) i __b. (Middle) c. (Lasg) —_ .4..03}7 {Month) —- (Day}—~—(Year)---
(Type or Print) Walter Sidney Riddle oEA™H  Marcn 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER | YEAR | IF ONDER 2 mes,
0 ) wroowso DIVORCED (Bpecity) . Luat birthday) Mnnun l Days | Houm | Min
Male &I white Widowe 2 | Sept. 20, 1873 =7 R
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State of forelgn cogntey) 12_ CITIZENOF WHAT]
dote during most of working life, even if retired) DUSTRY COUNTRY?
Dry Cleaning - _Dry Cleaning Suiiivan Lountf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.* NAME OF HUSBAND OR WIFE
Wm. A, Biddle falker Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Y es, 0o, or unknown) 413 ros, wive war or dates of sarvioe) io. . . -
Unkno 499-10-750 Hospital Records
18. CAUSE OF DEATH ' ) INTERVAL

MEDICAL CERTIFICATION

Enter only cneceusper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH" ()

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heast fuflure, asthenia;” | ride to the abose eanse [a) stating . P : T ﬁ' seros, mem Eas
elc. It means the dig- | (he underlying cause laxt. .
case, infury, or complica- - «DUETO( .- -

Conditions contriduting to the death but not

tion which cowsed death. | IL. OTHER SIGNIFICANT CONDITIONS o 3
related to the disease or condition causing death g ] x

WRITE‘PLAI;\TLY—_USING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

"19a. DATE OF OPERA- | 190, ‘'MAJOR FINDINGS OF OPERATION i * : C ‘ . © | 2. aUTOPSY?
TION . .
. . v . . - ) 'IESD Noﬁ
21a. ACCIDENT . (Bpedity) 21b, PLACEOF INJURY (s.s. tnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . - (STATE)
SUICIDE ‘| homa, farm. tastory, surest. offos bldg.. e10.) i : .
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
oF R - e WHILEAT—] NOT WHILE Ceen e . .
INJURY ~ = WORX AT WORK
-1 2. I hereby certify that I atiended the dcccascd Jrom Dec. 27 ,19-24%w M.&C_.ll__ 19_5_0_ that I last saw the deceased
alive on 19_5_0 andf!llpl death occurred atﬁ;.?.ﬁ.ﬂ. m., from the causes and on the dale slaled above.
Da. SIGNATURE’ ﬁ (Degloe or tlﬂe)‘d 23b. ADDR Q/ 'Bc DATE SIGNED
2 & W Sl A T2 s w80
%ﬂaNBHEIA‘}. CREMA- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eaunty). (5tata)
& : ) .
remation - Ma.r. 14, 1650 Valhalla Crematory. - 3¢, Louis, Mis i -

DATE REG'D BY LD E@E,s)_srn._lns SIGNATURE 3920 | RAL MM RE " BIGHATURE | DORESS
L -, aas"""i“/’ 3 .S tol/ 7| -

Lt S S Acensed- er’s - szt on everae Side) T

0

- - -



RECEIVED

Pheips County Health Officer,
County File Number
Date Filed S-2&-So0 .

STATEMENT BY LICENSED EMBALMER

-’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ho.

working urder my personal supervision.

Student Preaseeseeriassiasaiesinnns s SigneL.....%..;&Q,s _________ b e —.
Student Embaloer
Licensed Embwk\-
P. 0. Address™== y\&(_\Pm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply with

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




