. No.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI

2 K Yol 8

o O
FIED DEC 18 1950  STANDARD CERTIFICATE OF DEATH State Fite No 42746
SIRTH MO, REG. DIST. NO. il__s_ PRIMARY REG. DIST. NO. Registrar's No... 1 ()279
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased livad. If lustitation: residence before
a. COUNTY a. STATE b. COUNTY sduwimion}.
/. Migsouri . Montgomery
b. CITY (I outelde corpurste limita, write RURAL acd give ¢. LENGTH OF ¢. CITY (I ounaide corporate limits, write RURAL and glve townahip) J 70 o
L . township) | STAY (ia this place) B . i
Toww  S4,Llouis TOWN allflowerxr /
d. FULL NAME OF {If not in hoapital or instltution, give streot address or loeation}) d. STREET (If rural, give location)
HOSPITAL OR H ADDRESS
NSTITUTION S ,Johns Hospital -
3. gg'?;héﬁ s?zpl.:a 8. (First) b. (Middle} ¢. (Last} 4, DATE (Month)  (Day) (Year)
{ Type or Print) Mae J ohnson Riddle DEATH Dac, s L 1950
5. SEX ’ 6. COLOR OR RACE | 7. lx!lARRIED N%SECEBRRIED 8. DATE OF BIRTH . 9. :.?Eﬂ(iw h: :::l | YEAR | o CwDEN o ms,
(Bpeciiy) - o Days | Bouts | Min
female white WL ow oz | Ogt,6,1891 3 l |
102. USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt orelgn 3
Ednm; most of working H(Io l"'ll’;! retired) | DUSTRY oot cunter) 0 ’zcgm%ﬁ@?': WHAT
ougewife ——- Midsouri .
Jlsa.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Goorga T.Johnspgn Lanra G J W HRiddle
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of servios) NO. I‘a’I
no ——- none Wm,HoRiddle,Jr.,Detroit,Michigan
18, CAUSE OF DEATH ’ r MEDICAL CEF{TIFICATION INTERVAL BETWEEN
. Enter only onecewse per | I. DISEASE OR CONDITION _ c y 2 3?4 > Q 2 ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADING TQ DEATH ()
« T dors oot mean | ANTECEDENT cAuSES ¥ ebdemny
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, axthenia, | rise to the above cause (a) stating . . . . N . - -
e, It meene the diy. | e underlying couse lnst.- C,M"W - gé 612 7
ease, infury, or complicg- DUE TO () } M pt |-
tion which eaysed death. | IT. OTHER SIGNIFICANT CONDITIONS - =~ & Ml YAhafli
" Cunditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
: ves [ wo M
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE + boma, farm, fastory, streat, oﬁubld; #20.) : :
HOMICIDE ‘
2id. TIME (Moath) (DuS\ (Y-_r)\ (Hour) ‘2. IN.IURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Wi N e o 565 X
z1 hereby'cm"tify'tizat_l atiended the deceased from (‘-'7 20 19384 tZz-0 15 S%that ; last saw the dcceased
alive on = , 19600, and that death occurred afd 3 ., from the causea and on the date stated above.
23a. SIGNATURE' 23b, ADDRESS 23c. DATE SIGNED

."'L-"Z"gb

Y% A

\VRI'['E PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

%a. B g Eé Mlgh.;.caeui- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _° | 24d. LOCATION (Olty, town, or county) - - (Stnte)
. (Bpecly)
moval 74 12-2-50 Olney Cemetery ... ~-Olney,Missouri . .

DATE REC'D BY LOCAL | REGISTRAR'S R 25. FUNERAL DIRECTOR 8 SIGNATURE . "ABDRESS "
BEC 2 195" Albert H.Hoppe 4700 Washington

(Livensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;e\;rers; side of this certificate was embalmed by me, or by.—.....

. }

. .. St ....... semsescrnane
working under my persona! supervision. udent tmbaimar Mo "t

. Signed... ,Mﬁkﬂ% o
B R St S S AL LLLLITILE Licensed Embaimer N}/S/\f '%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. - -




