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STANDARD CERTIFICATE OF DEATH

Stte Fite ... (L DL

1. PLACE OF DEATH
a. COUNTY

PUTNAM OGP g

et
REG. DIST. NO. .7/ PRIMARY REG. 015T. %0..5 T T8 Repistrars NowIG

2. USUAL RESIDENCE (Wbers decessed lived.

> STATE {1 SSOURT b COUNTY purmiam

Il institution: reaidence before
adiniaslon).

b. COHF;Y {1 otstde corpurats limits, write RURAL sod give /| ¢c. LENGTH OF

} 10 )| STAY (in this place)
TOWN “RURAL® YORK TOWNSHIP YOy EARS

c. cgrg' {If outslde sorpocate limits, write RURAL and give townahip)
TOWN) RURAL"_YORK TOWNSHIP gsee

. FULL NAME OF (I not is hospital or Insticution, give strect uddrul or location)

(I rural, mive location)

{Yes, no, ar \mknown) (If y4a, xive war or dates of servios)

HOSPITAL OR y . .
INSTITUTION ,LLLLLLL POWERSVILLE MO, He Fo Ds Z
3. gz%ﬁs%% 8. {Fimst) b. (Middie) ¢ (Last) 4. DATE (Month}  (Day) (Yean)
{ Type or Print) WALTER EARNEST RIDDLE DEATH AUGUST 3I, I95I
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| # heoen | TLaR | # oworn H nms,
DIVORCED (Bpacify) last birthday) |Moothe| Days | Hours | Min
MALE 2| WHITE MARKIED JULY 24, 1892 59 K d
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- RTHPLACE (State or forelgn eountry) 12, CITIZENOFWHAT
done during most of working 1ife, sven if retired) DUSTRY p COUNTRY?
FARM OWNER FARM 17:’ e © Us Se As
138, FATHER'S NAM 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
) N_BOWM | ALICE G. RIDDLE
15. WAS BECEASED EVER IN ¥.S. ARMED FORCES? | 16. SOCIAL SECURL'I;)Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

lns for (a), (b), and ()

DIRECTLY LEADING TO DEATH? (5) COorend sy

NO® NO NO MRS, WALTER E, RIDDLE POWERSVILLE, M(Q,
. : i MEDICAL CERTIFICATION INTERVAL BETWEEN
.Engouﬁ?iigﬂﬂ I, DISEASE OR. CONDITION ONSET AND DEATH

[ GQpoem bes. s

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such

Mortiz emiions, 1 any, gt DUE TO (&) dr-'el TR

rise to the above cause (a) eating

A A s
ad heart fallure, asthenia . the undertying camsé fast.

ete. I means the dis-

¢ast, infury, or complica- BUE TO ()

Vr? fC&._LeLb_wz_Z_hb_._uﬂn’_‘sl 4

tl, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
reiated to the disease or condition cousing death.

tion which caused death,

‘T&T]%PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
\ . :

{Licensed Em!:ll.mrtl Sut

19a. DATE OF OPTE'IROAI‘; i9b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
<20/ ves (] o B
21a. ACCIDENT (Bpacity) . 21b, PLACECF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, offios hidy.. ste.)
. HOMICIDE
2)d. TIME (Moath) (Day}) (Year) (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?.
) . WHILEAT[] HOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from J&;!__ Y20 _ALL@ 195, , that I last saw the deceased
alive on 19.[{_, and that death occurréd at _63L0Asm. , Jrom the causer and on the date stated above.
23&. SIGNATURE } (Degros or titla) | Z3b. ADDRESS 23c. DATE SIGNED
Lo hWnicoNecl/ e, gpp REE [ Gs
WRIAL CREMA Z4b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION . REMOVAL (Spedity)
BURIAL 9/ 2/ 51 OWERSVILLE CEMETERY 'POWERSVILLE, MISSOURI:
DATE RECD BY Lms% %RAR‘S SIGNATURE ’ 3_(‘6 -.'-.. D1 BE sl u ADDRESS
47 -5 BYa \odao. 2! VomeZae INTONVILLE, MQ

oanSuk)



Date Received: SEP 8 1951

DISTRICT HEALTH OFFICE ?2

District File Number PSSP
? Data Filed: SEP 8

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 e

\ - Student Embalmer Nouueesssranacssncacsonsnanne
working under my personal supervision. Lrent Emoalimel o

Licensed Embalmer Neo. Of j:f /

P. 0. Address s -

o

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

If this body is not embalmed, fact should be so stated above.

Signed.....,

S1gned, seevvscansasnssnsnissstsetstoncanna

Student Embalimer




