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WRITE PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD.

Y __ST.FRANCOIS

FILED JAN 28 1984
SIRTH ND. /a ....L"L._._...—

L. PLACE OF DEATH
a. COUNTY

wze. oisv. m., 3/

+ be CITY (8 crtabds corporuts limits, write RURAT sad ghve

THE DIVESIOR OF HEALIH OF MESUUD
STANDARD CERTIRCATE OF DEATH

PRIMAKY REG. DISY. MD-

2514
060, pegisirars ... L7

2. USUAL RESIDENCE (Where deowsed lived. I inthotion: reshience befers
&. STATE b OOUNTY sdseduston).

. MISSOURT 3T.F
c. QTY

Sate File No.

e ERRMINGTON o] PSS S FARMINGTON e
d.RJLLNA:LEO%mem- ital or instinution, give strest addrem or locath ..m m@ww 0(](.,/
_ INSTITUTION : . [
3. NAME OF 8. (Firsf) b. (Middle) e {Last) 4 DATE (Month) (Day) (Year)
(typeor Piny  WILLARD. LEE RARIDEN oear JAN .16 , 1954
5. SEX '0)f 6. COLOR OR RACE | 7. MARRIED, legggc IESRRIED. / | 8. DATE OF BIRTH 9. AGE (In Tean| W0 | ™ ¥ o i .
MALE | WHITE - MAY. 15,1895 |58 B[ T |™|
10a. USUAL S&CUI:AU'I;ION (cly:-.“x:ndofmk 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE  1oi0 ,i Seare or Foreign Covatryt ¢ | 12 CITIZEN OF WHAT
dooeduiog pmt el v ble it | Ty g o O FARMINGTON ,MO. TRy
13a. ﬂmaa's‘nmz 13b. MOTHER S MAIDEN NAME 14. NAME OF u.samo OR WwIFE
"WILLARD RARIDEN MARY HIGHLEY HATTI RARIDEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT: 5 SIGNATURE OR NAME ADDRESS

(Yon. 0o, orunknown) | (I yes, give war or dates of service)

HATTIE IJ’RARIDEN . FARMINGTON ,MO.

Yes World War I None
18. CAUSE OF DEATH MEDICAL CERTIFICATION '
Enter onlycnecamsper | 1. DISEASE OR CONDITION y

Iine for {8, (b}, and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbig conditions, if eny, gicing DUE 0 (b)

rize {0 the above cause (a) sicting
the underlying cause last.

*This does not mean
the mode of dying, such
ot heart fallure, asthenda,
ele. It mezna the dis-
ease, infurty, or complico-

A——

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
reloted to the dizecae or condilion causing death.

tion tohich caused denth,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
/50 X ves L1 wo &J
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o loorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
IDE homs, farms, factory, sirest, offies bldg.. sre}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 19[% and thal death occurred at

IQﬂf that I last saw the deceased
'm fr m the causes and on the dale staled abooe.

2. I hereby w?ify tha! I atlended the deceased fromha;q,;_l_ 192# to

23, SIGNATIRE
(R

ﬁb ADDRESS 23c. DATESIGNED

24n. BURIAL, CREMA-
TION, ¥}

dan-19,195

(Degroe or mleo
24b, DA 24c. NAME OF CEMETERY OR’CREMATORY

CALVARY CEMETERY

LC!:ATIOH (Oity. town, or
AR TNGT({)M MO.

TE REC'D BY LOCAL | REG
REG. |,

-

. FUNERAL DIRECTOI S) GMATURE

e OZEAN, PARMINGTON MO,
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STATEMENT BY LICENSEP EMBALMER
o .‘L -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By ..t ccerrer s st san e Greennan » Student Embalmer No..........

working under my personal supervision..

Student....ccovarizrmreraieiaiiicireei i iaaanre -
Signature of Student Enmbalmer

P. O. Addresg/. 7 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license). »

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



