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N OF H

TH — STANDARD CERTIFICATE OF DEATH

=-61-=009990

STATE FILE NUMBER

Primary R

gistration District No. 30%?

ar's No.

Ko

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

tf institution: Residence hefore

a. COUNTY Pemiscot a. STATEMiS sour ib. COUNTY Pemis cot admission)
b. CITY (If outside corporata limits, give TOWNSHIP oniy) Length of stay in 1b . CCI’LY Inside Limits
TOWN Hayti 72 Yrs. TowN  Havyti Yeld No D
<. FULL NAME OF (If NOT in hospital, give location) Insice Limits d. STREEY {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 105 W. Lincoln Yes XX No [ 1~05 W. Lincoln Yo [ Mo G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Herbert ILon Ridgeway DEATH March 17, 1961
5. SEX 6. COLOR OR RACE 7. Married®O0 Never Marrfed [] !a. DATE OF BIRTH | 9. AGE {last birthday) :D:NhDER IDYEAR |: UNDER x HR
Wid Di od ths ays ours in.
Male White dowed vereed 0 D] 1886 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, eyen If retired}
__self employed” | tore Weekly County, Tenh, U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown rY. Cunningham Lillian
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yes, no, or unknown) l (I yes, give war or dates of service)

Lillian Ridgewav. Hayti, Mo,

0
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {(c).

PART ). DEATH WAS CAUSED &Y,

IMMEDIATE CAUSE (a}

/ MEDICAL CERTIFICATION

13

Lo o 7J

INTERVAL BETWEEN
0N57 AND DEATH

,;a._ /4..»&":.

diseasea condition given in PART | {a}

Conditions, if any, DUE TO (b)

which gave rise to

above cause ({(a),

stating the under- / r

lying cause last. DUE TO (k)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If deceased was female was'

there a pregnancy in last 90 days.

II:]Yul ON

o I ] Unknown*

PERFORME
YES O NO

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
D? | O (m] O

20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME_OF
INJURY

Le?

Hour Month, Day, Yesr
a.m,

p.m.

PN
[

NOT WHILE

20d. INJURY OCCURRED- - -'*
WHILE AT WORK [J

T30, PLACE OF INJURY (2.9,
AT WORK [

farm, factory, street, offi

in or about home,
ce bidg., ere.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1 attended the decessad from
S

Dcnh occurred ot

Fo IS -3

vy

//’I—S

Md fast saw :;‘:.ulivo on_?-—'/—?'— ,"‘_L/

£ m on the date stated above, and to the best of my knowledge, from the causes stated.

RIAL, CREMATION,

P

FiTA sm;nun! ‘&a / ,j oe (Degree c:ém MZ/

224, ADDRE

-740

7%, DATE SIGNED

Tt

‘fst,"‘bms

3-19-61

fy)

23c. NA& OF CEMETERY OR CREMATORY

East Woodlawn Cemetelry

o

23d. LOCATION (City, town, or county}

Hayti, Mis

{State}

souri

24. FUMERAL DIRECTOR

Osburn Funeral Home, Haxtl, Mo,

ADDRESS

T-R0-G/

25. DATE RECD. BY LOCAL REG.

26. I RAR'S S)SNATUR

Licensed Embalmer’s Statement on Reverse Side)




N AN o

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed /ﬁ’m 4- X:’aoA«-a\__

Signatura of Student Embalmer

Licensed Embalmer No.__ 41 8 Lt |

P. O: Address Hayti, Mo.

Nofe: 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 handwrmng

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

- .




