ILED JUL 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lgsa_agistrutior! District Nou oo

137.

.Primary Reglslmhon District No.

233

Rogulmr s Ne. Ne.._.

BAZIS

STATE FILE N

1. PL.E(O:EOF DEATH 2. USUS‘?L .?EESlDENCE (Where dececsed lived. If institution: Residence ifore
300 a. NTY Q. A T b. COUNTY [E1Y
Tonpy llissouri Henry™
=57 b. CIOTRY {1 outside corporate limits, give TOWNSHIP only) inside Limits c. CITY é% a0 Inside Limits
. OR .
o Tegsville Twsp Yos [] No i) toun  Leesville Twsp =~ ¢ ved n(X
\ c. Egé.#';l:iﬂ%giz {If NOT in hospital, give location} | Length of stay in-1b _- d. STREET {If outside, give location) Reside on Farm
. ADDRESS .
iNsTITUTIoN 0T1inton RR#2 Clinton RR#2 Yeos (X No (]
3. I{TA.ME OF PE;:EASED First Middle Last 4. DATE Month Year
or print x
e Thomas Edrard Ridenour odF July 1 Toss
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 lF UNDER 1 YEAR| IF UNDER 24 HRS
b T 3 MARRIED[ JNEVER MARRIED[ ] . L-" i S e S oo LTS
Male ] ‘}hlte WIDOWED l DIVORCEDD SeDt 13 . 1875 Béaar irthdoy) { Monihs ] cys ours | ~
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} F4 12, CITIZEN OF WHAT COUNTRY?
..#ur n mou ol worl ifg, aven tired) [, JRY . ra 4
e irdd néHE Greenridge, Missouri | USA
130. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ridenour Cornelia Dunfee lattie J. (Deceased)
w
Z J] 15 WAS DECEASED EVER IN U. 5. ABMED FORCES? 16, S0CIAL SECURITY HO.{ 17. INFORMANT dress
gg {Yes, nnﬂbmknqwn)l(lf y",*w par or dotes of sarvice) None I\Irs - Lee Blevens C llnton RR#Z Mo -
[=)
a 18. CAUSE OF DEATH (Enter only one cause pnr line for {b), and (c). ) o INTERVAL BETWEEN
uw PART |. DEATH WAS CALISED BY: @ M& EATH !
w IMMEDIATE CAUSE (o) M—m@ V- 4 B X\ ff« Y, S,
W Jb. [ e
w ' Canditions, if any, BUE TO (b)
- which gave rise 1o =
- above covse (a), }
r4 stating the under-
g g lylng cause last. DUE TO (c)
= o= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condition given in PART | {0} 19. WAS AUTOPSY
L b /¢7L PERFORMED? £
T R-1 YES[ ] NO[]
> ¥ =| 200. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
2 =[v (] O O
: Y
> i Y| 2c. TIME OF Hour Month, Day, Year
s oS INJURY  om.
g : x p.m.
E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATEI NOT WHILE D form, foctory, street, office bidg., etc.) .
s 9 WORK AT WORK 1 . 7
'E 21.°| attended the deceased from l 6 — L2~ 5'7 PI,'_' l - :Qundlasl “"’h " alive on -1 >%
E Dfmh occurred at !3 L‘_ é ¥Ot~~—_ _mon the date stoted above; ond to the best of my knowledge, from the causes atated.
- 15 ATURE (Degred ) 2b. ADDRESS V\/Lo 22¢. DATE SIGRED
E jé\wm"“‘““b- . cos |]-2=E
230, BURIAL, *EMAT|0N, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (’Clty. town, or counly) {State)
REMOV*L {ipecify) » * rra 3
n\ Buria July 3,58 Greenridge Greenridge, llissouri
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI'STR 'S SIGNATUR .
Consalus Clinton, lissouy| i 7- 3-5 ¥ 710/@420( @*—%vv\
{Licensed Embalmes’s Stetement on Raverse Side) [74




JUL 8 s

”n

R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo ; Student Emhalmer No. ...................

working under my personal supervision.

Student .oeoevi e
Signature of Student Embalmer

Licensed Embaimer No. / P?/
P. O. Address.. M“)

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




