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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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WML AYINWIN W TR

STANDARD CERTIFICATE OF DEATH

AT AR AL e b

Stoddard

1952 ) State File No
'BIRTH NO. REG. DIST. m.ié_o_ PRIMARY REG. DIST. NO. d’ /51 R‘gutray;Ng__éﬁ:__“mm
I. FLAGCE OF DEATH 7. USUAL RESIDENCE (Whars decomsed lved. If | T
a. COUNTY a. STATE b. COUNTY, admiseioan).

____Mi&smn___.____Sj:QddaL_

T

b. CCI)EY (It outeids corpurats limits, writa RURAL and give %AI?ENSLI: nEF €. CITY (I cutaide sorporate limits, writs RURAL and give townshlp)
townabip} i eol =
TN Rural (E1k) TOWN Ryral (Elk) L4832
d. FULL NAME OF (If net in hosplial or jnstlcutlon, give streot address or location) d. STREET - (I ruend, ghve location) "-"
TAL OR ADDRESS 4
INSTITOTION Residence Charter Qsk
3.DNEACME OEFD a. (First) b. (Middle) c. (Last) 4, DGI_E (Month). (Day) (Year)
(Typeor Print) _ Jennie E, Yincent DEATH May 23, 1952
5. SEX / 6, COLOR OR RACE | 7. ':J‘IAI;OR\'!'EB EIE“;'ESC%RRIED. 8. DATE OF BIRTH ?.I:.GE o :n;m l: :::l 1YuR | o poxk b owm,
N (Bpacliy) N L 0 Hours | Min.
Fe W June 11, 1876 5B 1113 |
IO:;A‘LBUAL%E?TIONJS‘mdwuk 10b. KIND OF BUS[NL%D?QTI.{*‘; 11 BIRTHPLACE (., .ud State or Foreigs Conatry) 1chglml‘§opmr

Bernie, Missouri & . D

- |l. Enter ohly one catse per

line for (a), (b), and (¢}

*Thix does not mean
the mode of dying, such
at heart feflure, axthenic,
de. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couae last.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Riddle . g Unknown .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoo, no, o7 unkaown) | (If yws, cive war or dates of servies) NO.
no —— S. C. Jones, Bernie, Mo.
18. CAUSE OF DEATH

MEDICAL. CERTIFICATION ] INTERVAL

BETWEEN
oa AND DEATH &

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death dut not
related to the disease or condition cousing dealh.

DUE TO () [

-

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
) ~ TION oo /%% 3 Py
zu ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.s..lnczrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE bome, farm, tastory, surwet, afflos bldg..ee) .
HOMICIDE ] . . .
21d. TIME (Month) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE
INJURY = | “work AT WORK

alive on _

2. 1 hereby eertify that I atiended gh

deceased from

195 and that death occurred

aQ_nBILPm Jrom the causes and

ﬂ&,m‘“,ﬁw I last saw the deceased

on the dale stated above.

1962;!0

Da. SIGNATURE

izrf‘él

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpedity

' |5-25-52

24b. DATE

7

> L

(Degres or title)

T ony |55

Bernie

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Bernie, Missouri

DATE REC'D BY LOCAL

g_ _ RS |

‘S SIGNA

3\ 4odq

25: FURERAL DIRECTOR"S 81 GNATURK - ADDRESS -

¥l Strickland-Rainey  Dexter, Mo.

Side)




[ ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofbyimes oo

Studont-Emdatwer-Nor.

working under my persona! supervision.

Student tusesraccansesrrrsnsncesens veneneses
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (lem to comply with
the above constitutes grounds for revocation of license.) - . .
If this body is not embalmed, fact should be so, stated above. ¥
) ; 2

- . - ’ . ‘-



