THE DIVISION OF HEALTH OF MISSOURI

s || FILED MAY 5 1958 STANDARD CE;TIFICATE OF DEATH s,,,,5p§r,015142
BIRTH NO. REG. DIST. NO, Jﬁ 'PRIMARY REG. DIST. NO. M Registrar's Na. -_/52 g)—/

0»,&,'13 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars decoased fived. If loativan ool
a. COUNTY a. STATE b. COUNTY {on).
Nodsway Mo Nodaway }

b. CITY (1f oytoide corpurate limite, writs RURAL and cive c. LENGTH OF c. CITY d. It Residence within 1tmits of

OR townahip) | STAY (ip this place} OR -eu anmv
toan  Clearmont oo ST 48’8™|  own Bolekow,Mo. b &
d. FULL NAME OF (I oot ia bospital or institution, give street address or locstion) o STREET (If rural, glva loeation) 0 7¢ 5

HOSPITAL O ADDRESS
Nermorionwallin Nursing Home

3. NAME OF a. (First) b. (Biddle) <. (Last) 4 DATE  (Month) (Day) (Yea)

(Typeor Py GUY RIDLON DEATH L 28 1958

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UNOER 1 YEAR | * UNDEN u b9,

male white widowed  “#” | May 1 1876 > A i il el

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : u 12, CITIZEN OF WHAT
doudu ?o{workin(l.ﬂa .:“"u :e!:r:) b DUSTRY (City and State or Foreign Country) COUNTRYT

armer farming Wisconsin {
|3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Ridlon Mary Ashfoxrd M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, noﬁ:dnkuown) (1f yoa, xive war or dates of service) unkno“’n . ms FI‘G d. Ba kel‘ Barnar d Mo v

12. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION
line for (s}, (b, end {0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart failure, asthenia, | tise {0 the abooe cause (a) stating
de. I means the dia- the underlying cause last.

caae, injury, or complica- DUE TO {¢} £
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

1
13a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY 77—
TION 4 5YX

21a. ACCIDENT - (Bpecify) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
a%!ﬁlglEDE - bome, larm, fagtory, street, office bldg., ete.)

2id. TIME (Month) (Dary) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILE AT NOT WRILE
INJURY m. WORK AT WORK

11 L
N -
22. I hereby certify tﬁt I auended the deceased from __QL-_?__, 19_.12’10 &7 s 193 (thaf I last saw the deceased

elive on . and that death occurred at %ﬂ m., from the causes and on the date stated above.

23n. SIGNATU {Degreo or title ADDRESS L. DA IGNED
MW 0 / v/ e | 51/1,27 5F

2a, Bl.IRIALE CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oitf town, cr county) Glate)

TION. REHQY » | 4,/30 /1958 | Barnard Masonic Barnard Mo

DATE REC'D BY LOC.AL Z;zmn 5 SIGNATURE % WRMW

- (fmn.ud Embalmer’s Staternent 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 embalm

working under my personal supervision..

Student......covvieiiioriiiriireiaanaaieraraiiaenaans Signed
Signsture of Student Embalmer

Licensed Embalmer No., 4 3 7.

P;. 0. Addreghs m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




