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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

.5. No.300

|

THE DIVISION OF HEALTH OF MISSOURI 111 4

HLEDFEB & 1952 STANDARD CERTIFICATE OF DEATH P
"BIRTH NO. REG. DIST. No./ﬁ 2 PRIMARY REG. OIST. noz)g.é,iL_ Kepistrar's No.__..&_......-..........
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lontitution: residence befors
a. COUNTY Howel 1 a. STATE MO . b. COUNTY Shannon adwimiont,
b. CITY (1 outside corpurats timits, write RURAL and give ¢, LENGTH OF ¢. CITY (i outalds sorporats limite, write RURAL and give township)
OR . township)] STAY (in this place)
rows Mountein View | 2 days TOWN Montier s /Y
d. FULL_ NAME OF If nat in hospital or institution, give streat address or location) d. STREET (M rursl, sive location)
HGSPTAL OR ADDRESS /
INSTITUTION ~ Beneral Hospital
BDNEACIEES%FD a. (First) b. (Middle} . c. (Last) F3 DATE (Month) (Dsy) (Year)
{ Type or Print) Thay Riddle o Feb 2 1952
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| 1 UNDER 1| YEAR | * UNDER M HES.
WIDOWED, DIVORCED (Spacify) tast birthday) Monun' Days | Hours | Mia.
M L Married / | Oct 14-1886 65 |
10a. USUAL OCCUPATION (Givekindof work | 0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry} 12, CITIZENOFWHAT
dona during most of working lits, svan if retired) DUSTRY Y7
Farming Flataburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Riddle | unknown Aldora Riddle
15. WAS DECEASED EVER IN U.S5. ARMED FORC?S? 16. SOCIAL SECUR}:'I'OY 17. INFORMANT'S SIGNATURE OR NAME Eis
(Yes, no, or unknown) (I you, xive war or dates of servics) .
Leonard D. Riddle Et. 1 St Joe, Ho.

18, CALUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
tine for (), (b), and () | CPRECTLY LEADING TO DEATH®(y) C@\W .

*Thiz does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
s heart falltire, asthenin, | . Tide to the abore cause (o) dating . . - - . - R
‘ete. It means the dis- ‘the underlying couse last. - - .- - - -~ =
ease, inftiry, of complica- _ DUE TO @
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ T N

Conditions contributing to the death bud 1ot
related to the disecae or condition causing death.

19a.-DATE OF OP'IEI%AN 19b. MAJOR FINDINGS OF OPERATION T L e T g‘ 3 I x 20. AUTOPSY?

3 < ves [ wo B
21a, ACCIDENT (Bpoelly) 216, PLACEOF INJURY {a.g..Enorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUHCIDE homs, farm, factory, street, offios bldg.,en0.) ..o ' s L
HOMICIDE
214. TIME (Month) (Day) (Year) (Hw.:) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[7] NOT.WHILE o ) o
INJURY WORK T WORK . . . © e e
. - \ — -
2, I kereby certify that' I atten.ded the deceased from __LL.LL, 18530 _Z-LZ_, 195 3—ihat | last saw the deceased
alive on 1911{911& that death occurred at 12 noanfrom the causes and on the date stated above.
2. SIGNATURE .. VD W&lue) 23b. ADDRESS 2%. DATE SIGNED
"Cii;ﬁndéy_"f' . )Mxﬁz; d/Cémr- Paanrl 1757{f
24a, RIAL, CREMA- | 24b. DATE / 24¢. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Btate)
TIQ EMOVAL {Bpeclly)
Burial 7} 2=5-82 Montier - _ Montier, Mo.
LA REC'D BY LOCAL | RE ) RAR'S SIGNATAMRE § /-2 % 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG. /
Ho O =3 o\t Ly "_ A T/ Duncan Funeral Home Mtn View, Mo.

Bﬂ .-E {Licersed Embalnier’s Snu:ml on Reverse Side)



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 Embalmer No.

working under my persona! supervision.

StUIONT sonrnanrrncnacsnes Signe O;

Studcnt Embalmer

Licensed Embalnger No ‘yg’z é
P. 0. Ad @’ %’L@
_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 20 stated above.




