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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bpfore
300 a. COUNTY Osage a. STATEMiBSOuri b. COUNTY Maries odmisai
1-537 h' CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos [ Mo aR Yes3§ Ne []
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c/ c. Fgl.;. NAE‘I%SF (1 NOT in hospital, give location) | Length of stay in 1b 063 C) STDRDIIEQEEES (1f outside, give lecation) Reside on Farm
HOSPITA A
iNsTITUTIoN Linn Manor Rest Homp 2 years o Yos (] Ne ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
David Martin Ridenhour pEaTH Oct. 2L, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ars FUNDER 1 YEAR] {F UNDER 24 HRS.
| M W‘hite M‘RNEDDNEVER MARRlEDD N h ;" qué%;:ay) Months | Days Hours | Min.
; ala p wooweoX) g owvorceo[1| Nov, 24,

THE DIVISION OF HEALTH OF MISSOURI

58-037281

100. USUAL OCCUPATION {Give kind of work done

during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Ratired- Selfemp.

Belle, Mo,

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

[¢] USA

13a. FATHER'S NAME

John §. Ridenhour

13b. MOTHER'S MAIDEN NAME

Dorcas Ann @rxiffith

14. NAME OF HUSBAND OR WIFE

Annis lore Ridenhour =

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SEGURITY NO.| 17. INFORMANT Address
(Yas, no, mk {1 . g dat f ica) I
.5, n;l:,r unknawrn} yas, give war or dates of service none Mrs. R. M R sford Be]_]_ e. Mo .

18. CAUSE OF DEATH {Enter only ene covse per

INTERVAL BETWEEN

PART I

DEATH WAS CAUSED BY

ONSET AND DEATH

IMMEDIATE CAUSE (a)

line dgr (a), (b), opd (c}.)
/?W %’étw%&_q P
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8 % lying couse last. DUE TO {c)
- Z2HF PART tl. OTHER SIGNIFICANT CONDITIONS CONTIYBUTL H bt mot galated to the tarminal dlgeass candltle |nn in PART I (n) 19. WAS AUTOPSY
3 =i j PERFORMED? 2,
1 . i YES[C] NOil
5 % Q& 2a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occuagﬁb (Enter nature of injury in PAﬁT Tor PART It of item 18.)
= = w
- ¥ b o o .
G j ;‘ 20¢c. TIME OF Hour Month, Day, Year
£ m s INJURY o.m.
§ >_', £ p.m.
E % 20d. INJURY OCCURRED . PLACE OF INJURY (a.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, fectory, street, offlce bldg., etc.)
s 3 WORK AT WORK ]
f 21. 1 attended the deceased from /p /""Sa / -ﬂ‘%”k% last saw him nllvn an /0 > }—'ﬁ'
H Deulh,r,:usred at ':' 0 - m on the date siuled obove; ond to the best of my kmwiodge, from the causes stated.
g NA ﬁ/ w or title) 4] 22b. ADDRESS 22c. DATE SIGNED
-]
Z é)}_—- Iim, Ho.
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL (Seecify) - n .
. Mb, Zion Gascondae Couhty, Miesouri
4 0 24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Clyde Morton Linn, Mo. /0/ 2 Y/ Pk



\.\

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 .» Student Embalmer No. ........cccoeveeene

working under my personal supervision.

Student
Signature of Student Embalmer

< . . Licensed Embalmer Nof//’LY
P. O, Address.,

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).

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

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




