THE DIVISION OF HEAL TH OF MISSOUR! 8 7
atth, FLED APR 1- 1957 STANDARD CERTIFICATE OF DEATH 34

fore : STATE FILE NUMBER
blic Registration District No, ........../2..2..»..-..Primury Registrotion Distriet No. #2000 W0 Registrars NRXY
e -
). PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceassd livad. If institution: Residence before
. COUNTY a. STATE . . b. COUNTY admissian)
‘ Greene ~_Missourj Greene
506 b. CéTRY {}f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY qe inside Limits
Toww  Springfield 1 Yesgx NoO TOWN Springfield 0 3 bl Yesm NoD
L 53%’;]_’::358': (1 NOT in hospital, BiV°|°c°'iA") Length of stoy in 1b d STREET ' (tf sutside, give location) Reside on Farm
INsTITUTION 802 West Portlend | 3 years ADDRESS 802 West Portland YosO NoM
1 namE or First Middle Lazt 4. DATE Month Day Yeor
DECEASED . oF
(T¥pe or prin) IRENE **. RUTH (SOISETH) _ RIDDLE CEATY March 25 1957
5. SEX 6. COLOR OR RACE 7. mag 6. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
! ’ 47 marrieo @ wever wanrigo O | e ibear yr e i L
| Female White wioowen ), oworcen [ Ja0. 23, 1929 28
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired} . . o
Hougewife Own Home Kansas City, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henning William Soiseth Mabel Olson
15. WAS DECEASED EVER 1N L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or unknown) | (If wes, pive war or dater of serviced .
no None George Riddle, Springfield, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (1), (), and (¢}.] ' ’ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ) . ONSET AND DEATH
IMMEDIATE CAUSE () - Suffocation

Conditions, ifanv, | oue To o) _oelgure

which gave risg fo

above c:uu dﬂ‘ v

tating the under-

flating the under- | oue 1o (o) History of Grand Mal Epilepsy _

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 1. :VE?;_ gﬁggv

-
35 K1 ves i wo /
Za. ACCIDENT SUCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part Ior Part 11 of item 181)
vd] ) a

20c. TiME OF _Hour  Month, Day, Year,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

diseases in Part | must be cosvally related. Coroner cannot certify to a death due to natural couses.

:’, INJURY o . . . 1 . .
s 2K 3-25-57 e
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D farm, factory, street, office bldg., efc.)
E WORK AT WORK
E 321, LatrerroweThs deceased from —to her i
.5‘ Death occurred at amut 5 : 00 8 oMoy, on the date stated above; and to the best of my knowledge, from the causes stated.
12: . mn{runt . (Degree @ma s [8] 7Y Au?t:ss K K 22¢, DATE SIGNED
: od ., ¥ |\t (8. Spafli e |3 e sy
-5‘ 23a. BURIAL, CREMATION, | 234, DATE 2%. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or counly) {State)
- REMOVAL {Specify) .
$ Burial arch 28.1957 White Chapel Springfield, Missouri

24. FUNERAL DIRECTOR ADD§555 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATYRE  * .

ringfield,to. S -<7-5"7 % W

{Licensed Embolmer’s Statement 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 er

+“'by me, or by ........ et eeeeennn e JUTTOTR , Student Embalmer No........

“working under my personal supervision.. . - e -

Student . ..oooiio i Signesz..&-‘

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG." |
-..to,comply with the above constltutes grounds for revocation of license).. Lw :

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




