. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q}

i

F“.ED MAY IFE FIVIGWAN U FEALIR WP Miaa A 15006
181954  STANDARD CERTIFICATE OF DEATH Stte File No
tm
'BIRTH MO. REG. DIST. NO, 42 ——. PRIMARY REG. DIST. no.__lgg.g... Registrer's No.............i'@..........._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institytion: reskience befors
a. COUNTY a. STATE b. COUNTY adinission),
- Buchanan Missonri Buchanan
b. CITY (I outeide lmits, write RURAL and . LENGTH OF ., CITY y
o8 outside corpuraie limita, wrse wowmsbio)| STAY ta thimsiacel||  OR ¥ G G peormgrited vt
i TOWN gt Jdoseph - © 0 _
d. FH(I).SLP'N_FMEOOF o a;; in bowpltal or isthation, Eive ttraet gddrem ar losation) "A%rDRREErSS ar mnld‘n location) . orr
INSTITUTION. MR &l et 3121 Seneca 5t. )
3.DNE%ME OFD a. (Fiu.t) b. (Middl!) ] ¢, (Last) ’ 4. DATE . .) (Month) (Day) (Year)
(Twpeor Print)  Nathan Estel Riddle DEATH May 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE q A
v| & cowo WIBOWED, PvoRCeD menif | o bty o ' | B
male white marri ' June 24, 188% 66 1 [ l
IOS“I;E:UAL c_):;“CUPATIONu(’(.I.b:e"k:nuddwod; 10b. KIND OF BUSINESD%RSTII{“IF 1t BIRTHPLM:I:: (ﬁtr‘-l" State or Foreiga wi",'o |ztgﬂnzmorwuxr
arber Browning, Missouri
qISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
. s o1 1 : . .
Lewis Riddle Margaret J. (unknown) tiallie Giyn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADODRESS
(Yes, no, or unknown) | (I yes, sive war or dates of service) = 4 ANO- .. . N
no ————e 491-09-1544 " |Mrs. Nathan Riddle,3121 Seneca,S5t.JosedhmMo. '
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igurggrvh}.gg\:sm
| Enteronty onecanseper | 1. DISEASE OR CONDITION \ k \\_ ™
Line for (), (b), and () | DIRECTLY LEADINGTODEATH‘(,) Q.Q.E L\DE o= a y:..\a. t\(‘ Ao o
N
*This does not mean ANTECEDENT CAUSES ] -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) \e.\ﬂ-'vxc. N
ot heart failure, asthenic, rize lo the obove couse (o) sating
de. It means the dis. | the undesiying cause lost.” .. -* 6\ & “ 2
case, injury, or complica- ‘\ DUE TO (0) : \\S RN o\ ve, Q‘QLN[ ,
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIO f/ag)a for )
Condilions contributing to the death bud
related to the disease orgconditfaﬂ causing dmﬂt A‘f 'Q_, A BR (,\ KD J&) S (3 Q_‘V\.QM d
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ao AUTOPSY?
' TION
vul:]'"“gn
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fagtory, street, offos bidy., w10}
HOMICIDE ) . . . .
214. TIME (Month) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. INJURY . WORK AY WORK
2. I hereby ceriy that T attended the deceased from &~ 1 185 9 & —~ 19_\?‘ that I last satr the deceased
alive on = , and th death ogeurred at i.ﬁﬂ&.. m., jrom the causes and on the date slated above.
wS1 ATURE rl:il.lno 23b. ADDR& ' 23c. DATE SIGNED
b o 1 v X 4, 4% | 5~3~ 53¢

2. CREMA- | 24b. DATE
'noabm-:vani. {Bpecity)

5/5/1954 Memorial Pa

24c. NAME OF CEMETERY OR CREMATORY

rk Cemetery

244, LOCATION (Olty, town, ofcounty) '+ -
St. dJoseph, Missouri

(5tate)

REGIJTRAR'S SIGNATURE

YBJI~ d

25. FUNERAL DIRECTOR'S 51GHATURE

TE REC'D BY LOCAL
ZE REG.

ADDRESS




éTATﬁi\ENT'ﬁY LICENSED EMBALMER
=
=

I hereby certify that the body whose q.ﬁ:qr*ne is recorded on the reverse side of this certificate was emb

—

DY ME, OF DY - eoeniieniie e e esaaead Tneonenes e rerra———— Vennans , Student Embalmer No...........
; . .
-2

working under my personal supervision..

T U TR USSR Signed.......“&44. $4 54 W ....................

s:p-mro of Student Embalmer

P. O. Address‘.’?f.‘?é.(fé{.ﬁ

. Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocatton of license).

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

T4 this body is not embalmed, fact should be sc stated above.




