MISSOURI DIVISION OF HEALTH — ST NDARD CERTIFICATE OF DEATH —H2~-010258%

Registration Distri Pri: Reai . istrict N Bacsintrart /&d STATE FILE NU.P;\BER
DO NCT WRITE AMENDED ratien District No.. rimary Registration District No. agistrar’s No. _

ON THIS STUB 27 'IUR'I i
). PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY De K‘alb a. STATE MO . b. COUNTY Buchanan admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs

R .
TOWN Grant Twp mo. TOWN St. ¢ oseph Yes B3 No [

1 OBQ_ 0 c. FULL NAME OF {1f NOT in hospltal, give locatign)} Ingide Limits d. STREET (If cuiside, give location} Reside on Farm
—— | HOSPITA| ADDRESS

%
26/!'7.- INSH‘I’U'IION 7 Miles S.E. King City|YeO neg Yes O No O
4 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print} OF
Tuey Mae Riddle DEATH March 18, 1962
5. SEX 6. COLOR OR RACE 7. Married45] Never Married (] |8. DATE OF BiRTH | 9- AGE (last birthday) | tF UNDER 1 YEAR _IF UNDER_24 HR
N Wid d Divorced Months Days Hours Min.
Female White idowed LI vered 0| 5/9/19 42 yrs |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durini o3t of workmg life, wven if retired) .
ousewifre Home DeKalb Co, Mo., U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

cC. Bryson Annie Hunsucker Curtis Riddle
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, Tquaknnwn), (If yes, give war or dates of servic

VS 300
Rev, 4/59

DATE AMENDED

Mre.Basil Marshall King (‘1+v M&

18. CAUSE OF DEATH (Enter only one cause per line { NYERVAP BE
P

ART 1. DEATH WAS CAUSED BY: 7? ONSET AND DEATH
IMMEDIATE CAUSE (n)m %i’w—)vv&-\ a,éé‘-‘d—b«-f P
& A

-
Zz
L
=
>
O
o
sl

Conditions, if any, DUE TO (b}

/ £ > 7
which gave rise to , - y
above cause (a), .
stating the under. m , r
i DUE TO (c) S 4
' 4

lying cause last.

Fir
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH bm 1 related to 1h;‘mﬁmm PART {ll. Hf deceased wes female was
disease condition glven in PART | {a) there a pregnancy in last 90 days.

iD Yes I 3 Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m| (m| a
YES[J NC(J

20¢. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.w,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., efc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.,

MAY !f) (e
e T A

last yhim slive ol
Death occurred at. 1(2 ] OO 8 m on the dale stated above, gnd to the best of my knowledge, from the causes stated.

[ B egiutin | ; rum |
s, slc";%i)/ m % ) 2. % % 725, DATE STGNED
—
he N7 A % p A

23a. BURIAL CR Tfly?N 23b. DATE TTET T ] 23c. NAME OF CEMETERY OR CREMATORY 23d. y;\nou [City, Towh, or county) {State)
Buri ‘1/?; Mar.20,1962] Winslow S.E. King Clty Missouri

24, ‘ NERAL DIRECTOR - ADDB SE . ) 25, DATE_RECD. BY LOCAL REG. 26, ISTRAR'S BIGN RE -~
Aola g A Clar Dily Mo 8-22-4L2 %7;( C?Apaxzza&h
. - Ny,

21. 1 attended the deceased from.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licamd! Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student, Signed — /6'%‘4
Signature of Student Embalmer +

. : Licensed EmbﬁNo 5 y/ 77
\ : .
P. O. Addres )%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIENG. (Faliure 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 pgdy is not embalmed, fact should be so stated above,
. * "
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