MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATl
DO NOT WRITE AMENDED Registration District No. 042 Primary Registration District No. 1000 ______ Registrar’s No. 758 £
ON THIS STUB DE =11 é“ Q " ” 2 1952 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s county  Buchaonan a. sTATE o b. COUNTY Byeh sdmission)
] anan
Rev. 4/59 % b. ccn,TR‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c&v Taide Limits
& .
l 3 ©ww St. Joséph, 1Day owe St, Joseph, Yol No[)
/4 ¢. FULL NAME OF {1f NOT in hospirtsal, give location) Insicde Limits d. STREET [If cutside, give location) Reside on Farm
—_— A HOSPITA 0 + ADDRESS ]
2 :; nerutionreneral Oste cpathic Hosnsn wn 1410 Sylvania Yes O No
o7 | |8
3 2~ kN IB:AME OF PE)CEASED First Middle Last 4, DOATE Month Year
ype Or prin F
Ellen Ann Riddle DEATH June 23, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Married B. DATE OF BIRTH | & AGE [last birthday} | IF UNDER | YEAR |F UNDER 24 HR
5 Fema 1e vlfhite Widowed [ Divorced (J J’une 22 ; lc‘ 62 Months 3_“': Hours Min.
4
———Q— 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
) i 0GATO; working life, sven if ratirad)
2 YRYEHE ' no St. Joseph, Mo U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— 0
—2 3 J.C. Riddle Erma Brown none
8 2 ) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown]| (If yas, give war or dates of service)} f
9976 % s e none J.C. Brown, St. Jaeph, Mo
——ZL,K— g - 18, CAUSE OF DEATH (Entar only one cause per line for {a), {b}, and [¢). INTERVAL BETWEEN
10 uZJ PART I. DEATH wWa$ CAUSED BY: ONSET AND DEATH
a = g IMMEDATE CAUSE (a)
Q :
11 Ola 8 -
BRANI i+ - 3 - s :
12 X w Conditions, if any, DUE TQ (b)
- a? w "7., which gave rize to {
_;_ 2|12 asbove cause (a),
13 E = stating the under-
-~ ‘ - 0 lying cause last. DUE TO (¢)
—--——-—'% s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was
= disease condition given in PART | (a} N there a pregnancy in last 90 days.
w P . »
_ h! |DYe; IENo I 0 Unknown
z 8} P .
ui-' ; 19, I!:QEOAR%ECI))E?SY 20a. ACCHENT SUICEI]DE HOM{I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[=) s YES [ NI '
z - N - >
z |z Z | 2 TIME OF  Houl | Month, Day, Year
« 6 g| s em o
| L
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» o WHILE AT WORK [(:)1 - farm, factory, street, office bldg., etc.}
NOT WHILE AT WOR
U o (o}
S o I-“-l- & 21. 1 attended the dacensed from_— to. 6/2—) 62 and last saw h‘“ alive on._‘éJ.&L__—
= - I Liim
; 1 o Death occurrad nl . a m on the date srtated above, and to the best of my knowledge, from the causes stated.
'] = . .
g & 8 i« PR 3 Degren or_tile} 22h. ADDRESS 22¢c. DATE SIGNED
>3 Q@é 4 9’ r
- Z = 1 & - / 3 /[ . 2S5 42
- < ) L 23c. NAME OF ETERY, OR CR ORY " 23d. LOCATION (City, town, or county) {State}
o = ' / Memorial park emeter ySt. Joseph, Mo
= # 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] . .
Bl St. Joseph, D (oiwe 27 /0h 2. | Zosiy larle Spadltll

7
{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| herely certify that the body whose nage is recordez on ?e reverse side of this certificate was embalmed by me,
< Student Embalmer No.

working vnder my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalme

t P. O, Addres %

“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.



