THE DIVISION OF HEALTH OF MISSOUR!

Ne.300 ‘ : . o
ww | HUUFEB 4 1957  STANDARD CERTIFICATE OF DEATH state Fite o BN AL
BERTH NO. REG. DIST. NO, 37{ PRIMARY REG. DIST. lo-_‘-ia_‘g.z. Registrar's No. a?a ‘
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deccased lived. If [nstltution: yesidenes befors
a. COUNTY o A —..a. STATE - b. COUNTY acinbmion).
0 A vt Missou 24 VYt
b. CITY (11 outeide corpurste Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY aI ne;!.(kme within Limita of
OR . township) | STAY ¢in this place) OR . . » cliy meoepor-w town?
TOWN = AMgrecrlion Sca TOWN_ Rucklin ug £ 0
d. FUclils.Pll‘l_l.fcME OF (If not in hospital o Inasitution, give streot sddress or location) " ASDTI:I;REESS (If rural, give location) D S ‘D 0
INSTITOTION 3t. Francis Hosp.
Btl;«lE%héis%% a. (First) b. (Middle) ¢. {Last) & DATE (Month)  (Day} (Year)
(Tvpeor Print) _ BLLEN JANT RIDDLE oA 1/12/1967
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7Y 8 DATE OF BIRTH 9. AGE (In years| IF tnOR | TEAR | = ONDEN 0 b3
WIDOWED, DIVORCED (Specltyly [™— - laat birthday) Mnnr.h.' Days | Hours | Biin.
a W W ¢ 5 1 51 27l ]

10a. USUAL OCCUPATION (Givekind of work
dopeduring most of working life, even if retired}

Housewife .

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (City and Stete or Foreiga Owutryl

“12. C&IJTNIIZ‘ER%?F WHAT
Larlata, . Mo

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
' John Wise Ethel Grsham Daecgased
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.n0,ar unknown) | (If yes, zive war or dates of service) NO. . .
Mone John Riddle Merceline, Mo
RTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE ICA VAL BETWEER

1. DISEASE OR CONDITION

- Enter only onecaussper | % joPETLY LEADING TO DEATH® g)

line for (8), {b), and (c}

ANTECEDENT CAUSES y 2 . Q .
Morbid conditions, if eny, giving DUE TO (B Wanmsakes 3 a‘”‘“‘

riae to the abope cause (o) slating
the underlying cauae lasf.

*This does 10l mean
the mode of dying, such
o8 heart faflure, asthenls,
ele. Jt meana the dia-
cate, infury, or complica-
tion which caused death.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS  Queaiae. Mm&u T Gnsnlas

Conditions contributing to the death but not
related Lo the disease or condition causing death. '; N vdllalin. .

2. AUTOPSY1 2

YBD NOE

i%a. DATE OF OP_'E_E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecits) 2ib. PLACE OF INJURY (e.g..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CSUICIDE homa, farm, faetory, sreat, office bidg., st}
- HOMICIDE
21d. TIME (Month} {Day) (Yest) (Heur) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that T attended the deceased from D %an b 1997 1o ayam 12 , 198 Y that 1 last saw the deceased
alive on LIy ) 1.9_‘?:1_. and that death occurred al _G___A._ m., from the causes and on the dale stated above.
3. S, ATURE (Degrea or title)~{ Z3b. ADDRESS 23¢c. DATE SIGNED
L B Tt Watr i Viansmass \~ 14 ~-57
24a. BU L REMA- | 24b.\QATE 24c, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate)
Tio OVAL ¢ } - . -
B 1/14/1957 Mt, Olivetl Marceline, o
DATE REC'D BY LOCAL =. runznAL DIRECTOR' 8 BIGMATURE ADDRESS

REGISTRAR'S SIGNATURE

'..30.() JofY-5T ﬁg&é_c:@mi__ A5 Firagerlins . P2

1Lt ~

(licensed Embafmer’s Statefnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
2. LT s

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

by me, or by ...... et rete e —aa—ans reeereceans seerrarerteeaeee e P , Student Embalmer No.............

working under my personal supervision..

Student...coooinn i it es it i 7 g, AP M et ' 4 ot
Signature of Student Embslmer PP

Licensed Embal

S . 1 P. O. Address /. L Abdtbtbe s |

.- tNote: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




