THE DIVISION OF HEALTH OF MISSOURI
I, STANDARD CERTIFICATEOF DEATH ~ —— 53;;9(0%5 267

'wblic I 360 9225
Jervi — istration Distriet No. Primary chishuiion Distriet No.___ ® e Req.nmr s Nn ____-____________.._
wte | i st 20 195Gsvern s e el0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 A o COUNTY Vernon - STATE  Miggouri b COUNTY Douglaﬁ’"'";}"')
-7 b. CITY (lf outside corporate limits, give TOWNSHIP only) tngide Limits c. C!c;l"l’ 3 9‘ £ Inside Limits
TON Washington Twp, Yos [} Nofx] Tom  Mountain Grove ¢ ves[J we[X
c. Eng-Fl;I'FAL’:‘E OF {If NOT in hospitol, give lecatian) | Length of stay in 1b d. STR%EETS'S {If outside, give locotion) Reside on Farm
AL OR ADD
INsTITUTIon State Hospital # 3 [S mos 20 day None Yor (X ne [
| |
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Ida Bell Wollridge DEATH 1 w 13 - 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS,
MARRIED[ JNEVER MARRIED[ ] ¥ !
los da Mo, D Hou Min.
i Female / White wipowep[}] . pivorcen[] 3—5-1893 'gg " TB l H' i I
: 106. USUAL DCCUPATION {Give kind of wark done | 16b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
& during m%ﬁ%&éﬂn if rotived} INDUST“OM Dhuglas Co'.mty’ m. ¢ USA
: 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown Inknown Deceased
L 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY np.| 17. INFORMANT Address
: (Yoo, U B vov e w o dmer ol eried | Nong Hospital Admission papers, State Hospital#3
! 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {¢).) INTERVAL BETWEEN
H PART I. DEATH WAS CAUSED BY: ONSET QND DEATH
; IMMEDIATE CAUSE (o) _ Coronary Vessel Disease

oue 70 ¢ _Atheromatous Sclerosis Yrs,

S 2r(

Ceonditions, 11 any,
which gave rize to }

above couse (g},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased #r 7"25"'1958 , 10 1;1 BQSE and last saw {ﬁalivc on 1-13-59

z lying cowse lost. DUE TO ()

(=]
; - PAR oT 14 F1 5 nogrgl i g P 19. WAS AUTOPSY
3 % Chrénic BR M SYRSPUHY AR BERIR TS WItH "CLre A LY DIy tiBaNnte With PR EOAMED
- E Wﬂhmm—w% Phrase YES[] NOIK 4,
-~ El 2 A T SUICIDE HUMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of Injury in PART ot PART Il of item 18.}
= ur
] v a ] O
g s
v U1 0c. TIME OF Howr  Month, Day, Year
2 a2 INJURY  om.
5 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT(— NOT WHILE farm, factory, street, office bidg., etc.)
¥ WORK AT WORK
£
:
g
-
<

{Licensed Embcimer's Statemant on Raveras $ide) l wyerT '

Death eccurrad at : m on the date stated above; and to the best of my knowledge, from the causes stated.
22%& (Dagre o@Z / 22b. ADDRESS 2. PATE SIGHED
-—%M i % | state Hospital #3, Nevada, Mo, | 1=13-1959
3o BURIAL, CREHA?[IOH, 23b. DATE 73¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {$1ee)
Removel ~ |1/13/59 Lone Star Cemetery| Douglas County, liissouri
24. FUNERAL DIRECTOR mmﬁain Grove 25 DATE RECD. BY LOCAL REG, 26. 1STRAR'S SIGNATURE
Barber Funeral Home _[jissouri [- 15 -]999 ﬁ// QM




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 .oooiiiiiinn, et re, ...................................... , Student Embalmer No. ..ov..neoonoon

working under my personal supervision.

ET e sirrrtenacsstunntna

SEUdENE e st

Signature of Student Embalmer
“ ~ Licensed Embalmer N d) .......... |
. . :
P. O. Address” 1 AL

- 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.

-



