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—Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

v
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related. Coroner cannct certify to o death due to natural causes.
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THE MYISIUN UF REAL TR Ur MlaUUKI
STANDARD CERTIFICATE OF DEATH

FILED AUG 21 198Y

Ragistration District Ro. ... .k’ ........... ~ Primary Registrotion Distriet No..

Ky ’:57 s-rn-re FILE th g

L0435 :;mwmw,ﬂgﬁiff ........ .

1. PLACE OF DEATH
a. COUNTY

Barry

2. USUAL RESIDENCE (Whore deceased ltv-d <
o STATE Miggouri b COUNTY Barry ”‘/’“’"’

If Enstitution: Residence betors

b. CITY (If cutsida corporate limits, give TOWNSHIP only)

oen Rural-Liberty

Inside Limits

Yes Lt NQK

c. CITY

“mNExeter

. . .| Maside Limirs

c. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b

“/"!Q’ Yes [} Notx

Reside on Farm

HOSPITAL OR d. STREET (1f outside, give location)
wstitution 1ils Home 7 yrs aporess RFD #1 Yes}{ Nog
3. :::‘:A ::n Firgt Middle Lest 8 D‘;;_rs Month Day Year
(Type or print) Samuel Fredrick Rldenour ‘ DEATH Al 7 1957
5. sEX 6. COLOR OR RACE | |7. marnmi ﬁ NEVER MARRIED []| 6 DATE OF BIRTH 9. ?;Fffi‘;nhﬂ:ﬂ” IF_UNDER 1 YEAR |IF UNDER 14 HARS.
¥) [Magt a Hours | Min.
Male White wipowep [ ovorceo (] AUE 3 1, 1886 | ‘Til %F

| 10a. usuAL OCCUPATION (Gioe kind of work done

100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Tackemith

V1. BIRTHPLACE (Cisy and atate or country) T

Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

George Ridenour

14, MOTHER'S MAIDEN NAME

Elmira Harrison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Fea. no. or unknown) | (If yea, oize war or dales of xervice}

no 534-24-T7h5

17. INFORMANT

{7 Maymie Ridenour, Exeter,Mo.

Address

R#1

18. CAUSE OF DEATH [Enter only one canse per line for (a), (b}, aad (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

" ‘Pulmonary edema

INTERVAL BETWEEN
GNSET AND DEATH

Conditions, if an¥. | DUE TO (b) Congestive _heart fallure
N which gave risg fo - ... S -
d‘bot{t cause 1:;)' : : - '
staltng the -
- fying® cause Tost. | OUE TO (&) Diabeteg mellltus
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART H4) 19. WAS AUTOPSY .,
L PERFORMED? £}
- .
3 el é & X yves] no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
i O a 0
-<J 20c, TIME oF [Ifour Monih, Day, Year
'x) INJURY a. m. N = -
E p.m.
Z | 20d. INJURY OCCURRED . {20, PLACE OF INJURY (¢. ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, street, office bidg., cic.) X
WORK AT WORK
2. I attended the deceaied from , to and fast saw :” alive on

11

Death occurred at

DR _monthe dato stated above; and to the best of my knowledge. from the causes stated,

22a. SIW . ree or title) . 22h. ADDRESS , - 22¢, DATE SIGNED
g£,L~ () Box 72. Casqville. Mo, R-10-57
2. :uaut. m‘"?"\‘ 2%. oate |/ - 23c. NAME OF CEMETERY Oft CREMATORY 23d. LOCATION {City, towrn, or county) (Stae)
© _REMOVAL {gpeci . R .
Burial Aug 11¥1957| Rocky Comfort Rocky Comfort, lHissouri

24 FUNERAL DIRECTOR ADDRESS

McQuyen Funeral Home, Wheaton,kMo,

25. DATE RECD. BY LOCAL REG.

T~ 14

-/957

26. REGISTRAR'S SIGNATURE
W M:\

1’

tatemant on Reverss Side

i v
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BARRY COUNTY HEALTH UNIT ) T
~CASSVILLE MO - - : ’

NO : ?5_7-/-‘_5‘-2_ o
DATEREC.  §-/9-57_ . -

STATEMENT BY LICENSED EMBALMER

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

-‘working under my personal supervision.. .

Student . .o oo iiieiiiesaresaereereana, ) Signed. [: M/{j ...............

Signature of Student Ecbslmer

Lxcensed Embalmer No.. og-‘

; | ) P. O. Address W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (E
_to comply with the above. constltutes grounds’ forl’revocatmn -of llcense) Tea -
If embdlmed by a STUDENT, ‘he also shall sngn in his OWN handwntmg
1f this body is not embalmed, fact should be so stated above.




