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

HiED BT 191954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. “364282_“*

BIRTH N0, REG. DIST. NO. _3§_Q_ PRIMARY REG. DIST. No._ 3076 Registrar's No, ...lB.ﬁ.. _______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatl i) badare
. COUNTY STATE b. COU admisglon),
. Vernon ’ Missouri NTY Vernon
. i ) . H . CITY L
t,MOTY ﬂlwhido.ewwnuumlh wiits EURAL and give R csrALvE:{me.p;?f.; . CITY d"-'é‘ﬁ“"“mmw?-ﬁf
ToWNevada 2 da, TOWN  Nevada = HWRw T, g0
d. FULI.. NAME OF Qf not in hoapital or institaticn, give strest addrem or location) . 'ASDTI:‘)!F%TSS (1 rara), give loeation) y))
WSToTIoN. Neveda City Hospital R.EB. #1
3 NAME or-l':, . @ity b. (Middie) _c (Las) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) 17..~-A0N8Y Aonila BRidgway oam Oct. 7, 1954

thcrcbycemf thatlattcndcdt
a!weon_'_‘:r__. 1.9__5,'_&

5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| I UeER 3 TEAR | &7 DER 4 s,
WIDOWED, DIVQRCED (Specity) 33 last birthday) fM I Days | Hours | Min.
Female | White Married 7| _Get, 20, 1894i 59 .. 7] |
10a. USUAL OGCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i0y g Stave o Forsign Comstry] 12, CITIZEN OF WHAT
ATYenpant at Hosp fﬁ;al, Mo. S. H.jB Nevada, Mo, o U, S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Tahn S Cathrine J. H. Ridgway
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unlmown} | (If yes. Kive war or dates of service) NO. .
Ho No 494-18-2256! J. F, Rideway Nevada, Mo, 4]
18. CAUSE OF DEATH : MEDICAL CER:TIF!QATION mhgm
1, DISEASE OR CDNDITIO .
Lo o o e vy | DIRECTLY LEADING TO DEATH® ) Acute anterior coronary infarction , days
*This docs not mean | ANTECEDENT CAUSES Coronary thrombosis 5. days
the mode of dying, such | Morbid conditions, if any, girfng DUE TO (b}
as heart fallure, asthenia, rite {0 the abeve conuse (a} ltathw
ete. It means the dis- | he underiying cawse last
case, infury, or complica- DUE TO (¢}
tion swohich cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death brt not
related to the diacase or condition cousing death.  COTONATY insufficiency 5 years
1Sa. DATE OF OP_F{\’OA’E 19b. MAJIOR FINDINGS OF OPERATION . 2, AUTOPSY?
None . ——— ‘7/"2"0 / ves ] wo [x}
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . home, farm, fastary, sireet, offion bldg., eto.} R "
HOMICIDE " o . . ‘
21d. TIME (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
muun NOT WHILE : .
INJURY m. AT WORK
d from Oct. 6 19 5"" to_Oct. . 18 5}4‘ that T last saw the deceased

and that death occurred at _A_ m., from the eauses and on the date slated above,

. BURIAL,

0

{Degree gr title)
=2 X)

23b. ADDRESS ) I ATESIGNED
Moore Building, Nevada, Mo. %

Z4:. NAME OF-CEMETERY OR CREMATORY -
Newton Cemeyery

24d. LOCATION (City, town, or wnnty) - (sune)
Nevada, Missouri

DATE REC'D BY LOCAL

/p-13-"5

Z‘; 2 S SIGNATU

730,

25. FUNERAL DIIE(‘:TOI'I 81 GMATURE ADDRESS

O[Eichinger Funeral Home Nevada, Mo.

s Staternent on Reversme Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY oncneeenenienuenencsataiastasmansnsanasanemaanasnrranatansrnnasran eeenne , Student Embalmer Now). %, o2

working under my personal supervision..

St‘udent&&%&y-
Signature of

-
P. O. Addreas/. ” //

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntlng.

T this body is not embalmed, fact should be so0 stated above.



