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~— Doctor, coroner, efc. must.use only standard nomenclature in item 18. No symptoms will be listad. All
Coronar connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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& diseases in Part l_mun be casualiy related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58—022493
STATE FILE NUMBER
Fl I-ED JUN ;]: 16 1.9'5'8¢gis'qd‘lion District No. ...A.A....I....Z._?{.........Primury Registration District No, .3?..‘3.3.., Registrar's No. ég;--
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera doceasad lived. If institution: Rosid-ntu'b fore
0. COUNTY Linn o STATE Miacourd b. COUNTY T4ym sdmjdsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Brookfield YosX Nol [l -0 7owN Brookfield Tes X NoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1% = (2] . - . -
HOSPITAL OR d. STREET {{f ouiside, give location)| Reside on Farm
wsTiTution Doctorsd Hospital 30 yrs sopress 704 West Wo Yess NoiX
3. MAME OF Firat Middie Last 4. DATE Month Day ear
DECEASED .
oeceasco BESSIE D, RIDGWAY o June 13,1958

5. SEX

{

6 COLOR OR RACE |7 manmiep (] NEvER marRiED 1] 8 DATE OF BIRTH

wipoweo (1 oivoneen [J Oct. 12, 1897

9. AGE (Inr years
taot hirthday)

IF UNDER | YEAR ||F UNDER 24 HRS,
Montka I Daps Hours t Min.

Housew

“J 102, USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [L1. BIRTHPLACE (City and miate or vountry)
during moat of working life, eoen if retired)

ife Ovn home Bucklin,

Mo, 0

§2. CITIZEN OF WHAT COUNTRY?

Us

13. FATHER'S NAME

Charles Davolt

14, MOTHER'S MAIDEN NAME

Susan Anspaugh

15. WAS DECEASED EVER iN U, S, ARMED FORCES? . (16, SOCIAL SECURITY NO.{ 17, INFORMANT
(Fer, no. Trakmwm) l (If yes, pive war or dales of sgrvice}

Raymond Ridgway,

Address

Conditions, if any,
. whick gare rise o
¢ "abore “couse (@),
stating the under- .
lying cause lasl, OUE TO (¢)

18. CAUSE OF DEATH [Enler only one canae per line for (a), (b), and {(c}.]
PART , DEATH WAS CAUSED BY:

mmeome cavse-a) - Hypostatlic pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

hra.

we 1o 0 __Severe cerebral accident (s troke )

35 days

33/

z

=] PART 'li, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(a) 15. ;M:‘ SF AU;‘r‘OPan

= ERFORMED? 2l

9 ves O iﬁ]

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part Ior Part M of item 18.) ’

& O 0 ([}

d 20c. TIME OF Hour  Month, Day, Year

h INJURY  a.m, -

E p.m.

X ] 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK ’

2l. I attended the dfceaspd fro
DeatM occurredfat

1

e 13, 1958.0dtas law/‘ﬁ/ah‘ve on__ 6713758
g

A thifdate stated above; and to the beat of m

owledge, from the causes stated.

0 W, Wilit

} 22r. ADDRESS

23a. aunm,&?{m?n‘.
REMOVAL [ Specify
Burial

D. 0f 22 | Brookfield, Mo.

22¢, DATE SIGNED

6/13/58

23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY

June 15,1958 | Rose Hill Cemetery

23d. LOCATION (City, lowR. or county} (State)

Brookfield, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Wright Funeral Home, Brookfield, Mo, | 4 -/¢/-$—¢

{Liconsed Embalmer’s Statement onn Reverse Side)

ZEA.EE/G\GTRAR'S smzma: ( ; ? q‘
L [




‘STATEMENT BY LICENSED EMBALMER

- R . » )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ....cciiiitiaia, e , Student Embalmer No.........

working under my persconal supervision..

Student ... ..o Signed.....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his\OWN HANDWRITING. (
" to'comply with the above constitutes grounds for~ revocatlon of Ilcense)

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg

If this body is not embalmed, fact.should be s0 stated above.



