ol -

E DIVISION OF HEALTH OF MISSOURI i ' 190 3 3
ALED JUN 16 1950 STANDARD CERTIFICATE OF DEATH . quvricio ot wdO
"BIRTH NO. Res. otsT. Mo. _\_ primary rec. oisT. o.M 00O rosinears Na—_lt{'_g...
1. PLACE OFDEATH 2. USUAL RESIDEN!E {Where Jecosed lived. If institution: remizleoce before
a. COUNTY ' a. STATE b. COUNTY . acd:ziemionl .
Adair ; _ Missouri Sullivan
b. %L'Y [ -cxrsdilr corpunate Lndtaweilte RURAL axd give g:ml:!ENGTH DOF || e Coﬂg G!q-.lﬂn corporgin thits, wﬂ-mmd‘.m,
. . ‘townahiv) n thin Hlace)l.
Town Kirksville B months i o Morr:.s Twp. ~-Rural yd o35
d. FULL WEOF (If not in howpiial or inytikution, give sirect address or locatson) || d. STREET " (I raral, give locatiyn) . /
HOSPITAL ABDR& . . .
INSrToTion  Grim-Smith Memorial Hospital RFD #3, Milan, Missomri
3. l;qEACh&ES%FD . (First) b. (Middle) ¢. (Last) 4. DS}'E {Month) (Day)  (Year)
(Typeor Pring)  Wilhelma | —————— Riddle oeatH June 8, 1950
5. SEX 6. COLOR QR RACE | 7. MA%%EB: glﬁvggcnéngED, 8. DATE OF BIRTH 9.1::65“33?- ;; u:::::u | fEAR | IF UNDER L0 mms,
X (Hpeacify) . t bi ¥, CH D H Min.
Femalg Thite MErFTe . {April 8, 1882 68 et Boiviell ot B
10a. USUAL QCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS QR IN. | 1L BIRTHPLACE (State or forelzn equntry) -ﬂ’) 12. CITIZEN OF WHAT
do: m—m;mu.m: rhnxl.lfc even if retired) DUSTRY . L TRY?
ousewirt Home , Missouri _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Milton Carter . Barah Murry Charles Riddle
15. ' WAS DECEASED EVER.INU:S! ARMEDWORCES’ 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
u.ﬂm) (If yomive waz ot dulu "ohamewian) [
sNo v 4 i b, mee———— :.- None ,‘Z;, : 75k
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION T ;JNTER N
: .17 DISEASE OR CONDITION ~
- Enter onty onedause er | DIRECTLY, LEADING TO DEATH® (g , = s

line r’or (a), (b}, and (c)
“This does mot mean | - ANTECEDENT.CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as hear! failure, asthenia, 1ise to the abote caude {tz) stm!mg

e Ii meéans ‘the dis the underiying cause {aaf. - KR
case, injury, or complica- DUE TO (C) - .
tion which cqused death, | 15 OTHER SIGNIFICANT+CONDITIONS T 7% =7F *ri 2 o0 - T
Conditions contributing to the death but <10t ' ) 7 DK
related to the disease or condition causing death,
18a. DATE OF CPERA- | .i5b. MAJOR. FINDINGS OF OPERATION’ R B N B A 1| 200AUTOPSY?
TION
_ ves (] wo [
2ia. ACCIDENT  “(Specityy ~ = | 21b. PLACEOFINJURY (.. inersbont | 2lc. (CITY. TOWN. OR TOWNSHIF) ~ '~ (COUNTY) . (STATE)
SUICIDE home, Iarm, factory, strest, office bidg.,eta.) - T g . o ' Fogooooao-
HOMICIDE e : -
21d. TIME (Month) . (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY s WORK AT WORK e e .. ‘ |
2'I hereby cemfy at I gitended the deceased from -}7//‘ 9"2 o _é’/)" 1952 that [ last saw the deceased
alive on , 192, and that death occurred al .ZLA?;Z " from the causes and on the date stated above.

23, DATE SIGNED

D {Degree or title) | 23b. “ADDR
A o A R vy >

Z4c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (City, town, or countyf. . © (State)

" WRITE PLAINLY-—USING UNFADING BLACK, INK=~MAKE A PERMANENT RECORD

uria o’ | June 10, 195 Wiu:l.g_n_c_emeterv ‘| Winigan, Missouri
25, F

DATE REC'D BY L%%Féi. REGISTRAR'S SIGNATURE l ERAL DIRECTCR' S SIGNATUR ADDRESS
5= F~50 &.&Qﬂﬂ__ L,,,Z;hc

. {Licensed Embalmer's Statement on Reverse Side)

P _ . -




RECEIVED <Uwi2198
District Health Ofiicer No. 10

. | District File Numbcr_‘.:.g.e.:.?,z.L.
T D.h m -md&uﬁﬂllwmm

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, of byummn

Student Embalmer No. '
working under my persona! supervision.

SEUBEnt wrvrrmnrrrnrerreaaens USRI Signed %/%W
Student Embalmer ' - [ Py X?

Licensed Embaimer No...... .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER 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.




