THE DIVISION OF HEALTH OF MISSOUR!

58—-026570

Heclth,
3 Welfare STA"DARD CERT'HCAT! OF DEATH STATE FILE NUMBER
Publie
Service I j LC AU G ]_ ]_ 1958egmruﬂon District No.. 2_ ¢/} Primory Registration District No.._ 4!{'?-—7------ Registrer's No.____ / -2,-/--_7---
| -
E;bo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfdre
. 300 a. COUNTY Pulaski a. STATE MlS gouri b. COUNTY Pul ask“f’“'““’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onby) | Inside Limits c. CITY 9 5% Inside Limits
R : Yes [ No [] R "Il Yesd
TOWN Woynesville o TOWN Rurel  Union o1 o [
<. I'-:igls-fl;l'l':lAr%l?F (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {1f vutside, give location} Reside on Farm
Al ADDRE
msTiTUTioN General Hospital 48 days ' . Yes [X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Esther Lillian Riddle DEATH 7 27 1958
s SEX | 6 COORORRACE| TwummeoDiupver masmeolJ| & PA7EOF BIETH 3. AGE (n roorsJUNDER T YEAR) I UNDER 2010
- - - Q8 T -
Fehale Vihite woowep[] ~ owvorceold| §/3 /1889 il
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o country) ol CITIZEN OF WHAT COUNTRY?
during most of working life, evaen if retired) INDUSTRY . .
Hougework Own Yome Maries County, Misgouri U. S. A.

130. FATHER'S NAME

Henry Richardson

13b, MOTHER'S MAIDEN NAME

Esther Capps

14, NAME OF HUSBAND OR WIFE

Mr. G. S. Riddle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, rn,ar unlmovm)l(ll yes, give wor or dates of service)

18. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Mr. G. 8. Riddle, Dixon, Miggouri

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and

3)

INTERVAL BETWEEN

which gave rise to
obove couse (u),
stating the uader

!

pueTo (g CAvdap |'nSéJQ‘_r‘o{.;Q d\"s&,&%ﬁ

\ ONSET AND DEATH
» 3 ro
) L] o ’ D
DUET(J::)’@QPK\V\ Sant8 Miyseas e -
>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse lolr
5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
$ 3 3 5 P o, PERFORMED? o
H S X ves(] wo[]
- 21 20a. ACCIDENT BSUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= w
E: v a O 0
H 3 -
v | 20c. TIME OF .Hour Menth, Day, Year
A G INJURY  a.m.
§ 3 pom-
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f :.. WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.}
& WORK AT WORK e s | P .
£ 21. 1 artended the deceased from 5’ L to I¢ and fast Saw J2° ative on L /9855
§ Death occutrcdf M m on the dote stated above; and to the best of my knowledge, from the causes nulf
- 22a. SIGN (Degree or title} 22b. % R 179 E SIGN
s = lo. Ag—é:
2 M Angrie , D
230. BURIAL, CREMATION, | 23b. DATE 23e. @NE OF c{uETERY OR CREMATORY 23d. LOCATION (City, town, or county) '[(sw.)
5g REMOVAL gb.eﬂyl - o .
Burial 7/29/1958 Sheprard Cematery 1laski Crynty, Micsouri
s + <

T

24. FUNERAL DIRECTOR ADDRESS
Gilbert Funeral Home,Inc., Dixon, Ho.

REGISTRAR!S YGNATURE

///A)

25. DATE RECD. 8Y LOCAL REG.

7-.29 Cr 4

/

Wi 4 Embal

on Reverse Side)



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, ot by ..evrriii e feaeeeeeamseetrensrreseteraretosbeatisestaataarras et barans «» Student Embalmer No. ............

working under my personal supetvision.

SUAENE cooverreeieeiriireceeratcee s rrrersenseensnrasnesnnnn Signed , %W ............................
Signature of Student Embalmer
Licensed Embalmer No. M“J

P. O. Address...... Rixon, Misasouri

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.

Ll

t L t




