THE DIVISION OF HEALTH OF MISSOURI

39-002004

Health, -
Pw;:-'m' STA“DARD CERTIFICAT! OF DEATH g STATE FILE NUMBER
ubdlic
Bervice I“-ED f- EB 2 195&;;:;1,01.“ District No. / g ‘/' Primary Registration District N°'---~---—-w3——f--—3~ ————— Registrar’s N°--v~~—--z-————-~--‘-
| it i fa Pl -
9 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnden:u )forc
3 admi
00 a. COUNTY Linn a. STATE MiSSOU.I'i b. COUNTY Linn ssjon
1 -57 b. CITY (If outside corparate limits, giva TOWNSHIP only} | lnside Limits e CITY o5 Inside Limits
R Yos [ Ne [J oR ; Yos[3t No[]
TOWN Brookfield TowN  Broolfisld
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HGSPITAL OR 4 : ADDRESS
iNsTiTUTIon. DOctors ! Hospital 8 yrs 607 Crosby Street Yes [] No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
{Type or print) OF
HELEI! H. RIDDELL DEATH Jan, 21, 1959
5 SEX | & COLOR OR RACE]| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE £|i,,':::;; ;:”:}.D.ERIZLEAR I’F1 L:'I:DER 2;:!&5.
: v n a ;
; F W wooveo® 2 owvorces[J)| Dee, 16, 1893 65 l
3 10a. USUAL OCCUPATION (Glve kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPELACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
3 duri 21 of working life, even if retired) INRUSTRY, N N . c
! Houseuife” home Salisbury, Missouri Us
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
3
We Mo Hamilton Julia Parks Lloyd L. Riddell
D 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY RO.{ 17. INFORMANT Address
3 (Yol,Iq.péor ur\kmwn)l(li yau, give war or dotes of service) I]one };Irs . a . E . IIubbard’ I.Ioberly’ I.Io.
b

LA~

Condltions, if any, DUE TO (3] Mc 1&5%&- 5 I 3 to é A eST é ’?7 "'5 ?

which gove rise 1o
above cavie (a),
stating the under-
lying cause last.

DUE TO (¢) M&/d)?o SdVdO??‘JC_ 94’(()&”0/@_ f?/ 0 ped-

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART, 19. WAS AUTOPSY
PERFORMED? &
/ ?3 ( YESE ] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART 1 or PART W of item 18.)

0 a 0

2¢. TIME OF _Howr Month, Day, Year
INJURY

a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE AT W|LE farm, foctory, street, oifice bidg., etc.}
WORK
v v -
21. | attended the deceased from 4"2) S 7 o _f - i ‘ 'S i and last taw t:.uliv- on /4—2 / -\ ?

Death occurred at 0[ 12 /4—»’\ m on the date stated above; and '°,'.h' bost of my knowledge, from the cavses stated.

22a. SIGNATUR% {Degrag or title) - 22b. ADDRESS 22¢. DATE SIGNED
T * Y| /- 23~

i

hALE 3

All diseases in Port | must be causolly related.

EDICAL CERTIFICATION

M

T IT waw

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

IV uEIWHET, T

23c. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIDNﬁlly. town, J:cuumy) {State)

MOV AL (jf-cilrl Jan W24, 1959 Rothville Cemet s Rothville Py lMiissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8. GISERAR® SIGEATU
Hright Funeral Home, Brookfield, lo.|/- & ¥-S7 Wl %‘”%
) [

{Licanssd Embalmer’s Statement on Reverss Side)

18. CAUSE OF DEATH (Enter only one cause per Fine for (a), (rrand {c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY C:?ET D DEATH
IMMEDIATE CAUSE (¢) _& oxXem™mi é dnexn/& :




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. ...............ecet
working under my personal supervision.

Student

Signature of Student Embalmer

sgdWﬁ’w% .......................

Licensed Embalmer No..3738..........
P. 0. Address S0 1614 Mo,

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.




