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D MAR 3~ 1953

THE LIVISIUN OF REALTH OF MIssJURI
STANDARD CERTIFICATE OF DEATH

é : PRIMARY REG. DIST. uo.m Registrar's No. :‘ff

5269

State File No..o-cusivies

. Enter only onscause per

line for {s}, (b}, and (c)

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,

1. DISEASE OR CONDITIO
DIRECTL.Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, gMng DUE TO (

rise to the ebooe cause {a) stal

b).&m_lw

'BIRTH KO. REG, DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decesssd lived » jnstitution: ore
a. COUNTY CRAWFORD - 8. STATE MO b. COU adulafion:,
b. CITY (1! ouwide corpurnto limitas, write RURAL and give ¢. LENGTH OF . ClTY (If outalde corporsts limits, write RURAL azd give townahip
TORN ROURBON el STAY @abanle oS8y o 70220/
SULLIVAN MO,
d. FULL NAME OF (1f not is holplr.tl or juatitution, give streot address or loeation) d. STREET (1f rural, givs locatien) =
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First)- b. (Middie) . ¢. (Last) 4. DATE (Month)  (Day) (Year)
(e Pt WILLIAM ARTHUR RIDDELT - oeah  FEB 26 1953
O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BII}TH 9 AGE (In yesns] IF Unbew 1| TEAR | P UMOER & s,
WIDOWED, DIVORCED (Bpectiy) last birthduy) Mm:thl Dly) Hours | Min.
DIVORCED __J_D_3_Q,='I 2 R I
[)
1%3@71% :::..i:am:: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE *(¢0y wag state or rom; Countay) 2 |1- T
i O—aFrtnrayp TTARMIOI SULLIVAN MO, f)
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADDISON _RIDDELL 1 MARY 1" PINNEY ‘_w
15, WAS DECEASED EVER IN U.S_.ARMED FORCES? | 18. SOCIAL SECURITY |} 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
rﬁwmnwm l mm.nnw&bmamw Nd MF ‘ )
@ . . MBS MAITHE B TITHNEDR BOIRBON MO
16. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

v

de. It megns the dis- | the underlying cawse last,
case, infury, or complica- DUE TO (c)
tion which cosed decth, | 1. OTHER SIGNIFICANT CONDITIONS . " Ji i, . . e
Conditions contributing to the death but not
related to the disease or condition eausing death.
Il 32. DATE OF OPERA- |. 19b.-MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
. TION o F32AX ‘ m
- _ ves [] wo
21a. ACCIDENT " (Opectyy 21b, PLACE OF INJURY (s.z..incrabous | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, ofies bidg..ma.) -
HOMICIDE ) : . "
21¢. TIME (Moath) (Day)* (Year) (Heuwn} | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N L ' . 'I’HILEAT NOT WHILE
URY - - m. AT WORK .

22. I hereby

ify that I altended the deceased from &ﬁmﬂ_, 19.5:3_ o m 19.S 3 that I last saw the deceased
——tes

19.8° 3, and thai death occurred at

m,, from the causes and on the dale slated above.

>

alive m%&z_c_

(""' Embalmer’s Sut et

Da. (Degree or title) 2c. DATE SIGNED
i xl 772> RR7/S53
24a. L, CREMA- A | 24c. NA“E OF CEMETERY OR CREMATORY . Zld mTIQ {Qity, town, ot oounty (Etate)
TION, AL (Specity) -
RUNRTATL 3=-1-1953 BETEATO CEMIETERY SLT 3 n\H
DATE. RPED BY JOCA REGISTRAR'S SN P ’75 - & F i RpL DIRECTPR’ 8 RE
gg < /.\ L.ff ) / ’u" b ey

an Reverme Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.._%

working under my persona! supervision.

________________________ Studont Embalmer Mo.

S5tudent ceaceeuninnan ressasssmtasusaranranan Signe
Student Embalmer

Licensed Embalm No.....z.t 5/

P. O. Address Afl

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 above. -




