veso 1 FILED N T O SO 29800
’ OCT 111854 STANDARD CERTIFICATE OF DEATH State Fite No.. o PD I
" BIRTH NO. REG. DIST. NO. 3 a PRIMARY REG. DIST., NO. = _oﬁ_.&. Kegistrar's Na_-g...7§3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. If inatitution: residecce before
. COUNT . STATI . . . adimimlon).
| a TY Boone a. STATE Missouri b, COUNTY BOOIle on)
b. CITY (1f outcide corpurate limita, write RURAL and give | ¢. LENGTH OF c. CITY - d.Is Restdence within Hmita ;_
' TOWN GColumbia toveativl) STAY ln isslecely 1 SON Columbia R
d. FEIO.IS.PF?ANI[-EO%F (Il not in hoapital or instituticn. give streot adiress or location) AS[-)TDRREEESTS (3f raral, give location) ) /0 ‘J‘-—!
INSTITUTION  Boone Countv Hospital 101 N, Glemwood
| =
| 3DNEACI\EES%% a. (First) b. (Middie) c. (Last} 4. DATE {Moath) (Day) (Year)
! (Tvpeor Printy  MARY RIDGWAY peam October 7, 195k
5. SEX 6. COLOR OR RACE { 7. #ﬁ)ROIﬂEg g;—"\;’gscl\éSRR[ED 6 8. DATE OF BIRTH 9, AGEﬁ&l;n’ln J UNDER | YEAR | o UNDER 1 Hus.
——] {Bpecifs) t sy, onﬂn Daye | Hours | Min.
Female White Never Married March 25, 1892 | ‘€5~ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
done during oas of workiag e sven f retired) pUSTRY | - B c (c"fb"‘" S‘ﬁ' "S SF”{;.!I.:]?ML“) &' ‘zcgbﬁﬁ':'(?"“’“”
Retired Secretary _ Secretary ocone (ounty, M1SS0 | UsS.A.
; 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND: OR ®IFE
! James Thomas Ridgway Gertie Robinson | = —————o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or ucknown) | {If yea. zive war or datea of service} NO. . .
No |  —e—— J.T. Ridgway, Columbia, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if any, giving DUE TO (&)
at heart failure, asthenia, | rise {0 the abore cause (a ) stating

ete. It means the dis- the underlying cauase last. .
case, infury, of complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof \
related to the dizease or condition causing death.

. ONSET AND DEATH
. Enter only onecauseper |.1. DISEASE OR CONDITION M——
line for (a), (b), and (@) | DIRECTLY LEADING TO DEATH (o) I 3~ 2

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
ves L1 wo (X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5.. Increbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg., e10.)
HOMICIDE
2id. TIME tMonth) (Day) {Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY . = | WORK AT WORK
2, I hereby certzj that I atlended the deceased from 3 -1'0 , 19 53 lo 10 -7 . I.‘Ji’#, that I last saw the deccased
alive on _________, Jsilt and that death oceurred at 2% m., from the causes and on the dale stated above.
23a. S1 (Degroe or liIIELt 23b. AD 23:. DATE SIGNED
» Mg 110-7-5Y

24b. DATE 24z, NAME OF CEMETERY QR CREMATORY

Det. 9, 195Lh | Centralia Cemetery

24d. LOCATION (Oity, town, or county) (State)
Centralia, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

DA REC'D BY LOCAL REGISTRAR'S SIGNATURE —3 / FUNERAL DIRECTOR S SIGNATURE ADDRESS
Qct 7 955 MMM__%%

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

Student ....ooeem s
Signature of Student Embalmer

Licensed Embalmer No.

/ 7
P. O. Addres§ A-{LL A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.



