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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-035918

STATE FILE NUMBER

r”_ED NOV 1 2 ]gaagﬁlsfronon Distriet No. .._g..mﬂuu,,q,,,,,_.._i’nmury Registration District No. 4(__/443: _____ Registrar's N°"*Z S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insgitution: R"Idence fore
a. COUNTY DeKaldb. a. STATE Miggouri b. coummeﬂ"a admi s
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oM Maysville Yes B No [ 3R Maysville Yes(J o ]
c. FgLL NAM%OF (1§ NOT in hospital, give location) Lenagl of stay in 1b J;’_f STREET (If outside, give location) Reside on Farm
HOSPITAL OR &ADDRESS
iNsTiTUTion Londry Home 1o Ers. é Yos [ Ne[J
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
{Type or print) HARRISON RIDDLY ok, Nov. 2 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE {In years JF UNDER 1 YEAR| |F UNDER 24 HRS.
MARRIEDE] NEVER MARRIED[] . years -
t hday} [Menths | Doys | Hours Min.
Male O Whilte wiooweo ] 7 pivorcen[] Aug. 17 1875 °'§§' i ’ o "

10a. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired}
Parmer

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE {City and state or country)

DeEaldb Qounty, Mi ssouri

12. CITIZEN OF WHAT COUNTRY?

U.5.

13a. FATHER'S NAME

Williem EHiddle

13b. MOTHER'S MAIDEN NAME

Elizabeth Hartwell

14. NAME OF H,USBAND OR WIFE

Mrs. Nolia Riddle

17. INFORMANT

Address

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yux, po, or unknawn}| (IF yes, give war or dotes of service)
. LO

16. SOCIAL SECURITY NO.

Mrg. Nolla Riddle, Haysville Missourl

18. CAUSE OF DEATH (Enter only one ca
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

!

Condltians, if any,
which gove rise 1o
above cauze (o),
atating the under-
lying couse last,

use per line for (o), (b}, and (c}.}
" Qenglirnel ,LZ\EL&;044’°442“9u712L____

INTERVAL BETWEEN

ONSET AND DEAE
.

DUE TO {b) ‘FA.MMJ "

3 La,e.

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but net related 10 the terminal diseoss condition ghvan in FART | {a)

19, WAS AUTOPSY
PERFORMED? 3

z
Q
=
3
i 33/ X YES[] NOfX)
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 0 PART Il of item 1B.}
W
B o o O
S| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D'_‘ se Gform, foctary, street, office bldg., etc.)
AT WORK
21. | sttended the doceased from g o {9 and lagt saw ::‘ olive on 1 [ 74 (A .

Death occurred ot

A

m on the dote stoted above; ond 1o the best of my knowledge, from the cavses stoted.

Pilcher Funeral Home l-‘aysville Mo.

12-4-58

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
g D Maysville Missouri 11-4-5
" 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county 1 State)
Pyt il Stewartsville Mo iﬁura S
Eemoval Mt.Zion ”
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. X EGISTRAR'S S1 TURE

{Licensed Embaimer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer NOw ooeeceireireneee

working under my personal supervision.

Student
Signature of Student Embalmer

- P 0 Address..?m.ax.i..l.lﬁ....!ﬁg ......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this-body is not embalmed, fact should be so stated above.

* ‘.- e




