XL (oA THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
10.48 FILED DEC 8 1350 STANDARD CERTIFICATE OF DEATH state File Noo A B £ VD8,
PIRTH NO. REG. DIST. WO, &2 (o] PRIMARY REG. DISY. MO. 3 o 5o Kegistrar's No......z‘z...................
7? 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wbers dntoased llved. If lnstitation: residence befors
a. COUNTY . . STATE . b. COUNTY . adinimion?.
« Pemiscot : Missouri Pemiscot
b. CITY (H outoide corpurste limits, write RURAL .nd‘:;i::.mm g;rAI?El:t‘fm .,E.'.:.\ ¢. CITY (If outside corporate limita, write RURAL and give townahip) /07202
'm”“Caruthersv1lle ! TOWN  Caruthersville 7
d. F#Lls. NAMEOORF (If mot in hoapital or tnsticution, give streot address or losation) d. STRREEE‘:IS (U rural, give loeation) : haetd
lmnwnmiRear Nelson Store East 18th Rear Nelson Store Bast 18th
3, gé?chéﬁs%% - @ (Flrst) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty Mary Jane Ryder DEATH _ Deg 1l 1950
5. SEX “A, 1 6 _COLOR OR RACE | 7. mIAR%Eo. r[:}fls\\rrgg aéisRmE . | 8. DATE OF BIRTH 5. AGE Uo yeans] o e |Dm ¥ WoER o .
. (B ) t birthday o ays | Hoars | Min.
Female [Colored Widowa ;§‘-Unknown 81, | |
10a. USUAL OCCUPATION (Qkvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign aauntry) _/U 12, CITIZEN OF WHAT
done during most of working lfe, even if retired) . DUSTRY . . 7 C_OUNTRY'!
home - Caruthersville, Mo, USA
13a. FATHER'S NAME 13b., MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Willlams } Malinda 1 _Joe Ryder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw, no,or unknewn) | (If yes, #lve war or dates of service) NO. N
no - Hardenia Rufus Caruthersville,Ms.

MEDICAL CERTIFICATICN INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enter only onecaussper | |. DISEASE OR CONDITION _ ) . ONSET AND DEATH
Yim for (&), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) 2

— 11 B

3
ANTECEDENT CAUSES <
*This doer not mean /U b‘ﬂ—L
' 0

the mode of dying, such Mmmmmdbg;m. if any, giring DUE TO (b}
or heart faflure, asthenia, | Tise to the abose cause (a) dating

ete. It means the dis. | Rt underlying cause last. O —
ease, injury, or complica- DUE TO (&)
tion which eaured death. | 1. OTHER SIGNIF]CANT CONDITIONS ; J/ ‘-}’3

Conditions contributing to the death but not -
related to the disense or condition causing death,

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIOR - T 1 ®, AUTOPSY?

R ves [ no
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.,in or aboat CITY. TOWN. CR TOWNQ‘“F} (COUNTY) {STATE) r
SUICIDE bome, (grm. fastory, street, office bldg..eta.}
HOMICIDE W) 'Hd-a—\-a Yy —

21d. TlhéE (Month) ' (Day) (Year) {(Hour) 2le, INJURY OCCURRED Zif HOW DID INJURY OCCUR? - }

o .
INJURY %\n—l_& wﬁ%:l: D AT WORK = . :
2. I hereby cert1j'y that I attende 5% deceased from L:.lﬂ.a_ 1992 1o i}.&:_] 195 Qthat I last saw the deceased

alive on and that death occurred at M ., Jrom the causes and on the dale staled above.

ZBa Q(Degﬁe ortitle) | 23 SDDR ESS Z3c. DATE SIGNED
————Q%J %
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

’2- X
N REMOVAL (Bpaeity) . LOCATION (Oity, tow
Urf&l 12/4/50 Morgan Ridge Caruthersvilila, Missouri

, OF

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE :FZ‘J 25. FUNERAL DIRECTOR'S S1GNATURE “AbDRESS

H. S. Smith Caruthersvi}le. Mo.

(ﬁ’unud Embaimer’s Statemeut on Reverse Side)

7 - - /75‘5
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Sat
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, 0r by,

..... Student Embalasr No.

working under my persona! supervision.

SEUDENE 4uenrenrnnennrnnes erreeeren e Signed %&M '\;{?% ‘

Student Embalmer

Licensed Embalmer No._... 4484

P. O. Address_Caruthersville. . Mc...]

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 sbove.




