THE DIVISION OF HEALTH OF MISSOURI

la. 300 , .
o2 ] ALED AUG g 195 STANDARD CERTIFICATE OF DEATH state Fite o 2341 Q.
4 TBIRTH NO._______.__ ... ________ REG. DIST. NO, _& PRIMARY REG. DIST. m.%gmmm&m j%é
gi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decewsed lived. If inatitytion: residence befors
a. COUNTY . STATE M b. COUNTY dunimion).
Jasper : Missouri. . Jasper "¢
/) b. CITY €1t oateide corpurate Unsite, write RURAL apd iva | €. LENGTH OF [| . CITY (If outeide corporata iimite, write RURAL and give sowambips
TOMN township){ STAY (in this place) TOMN . -
g Joplin: yTs Joplin . * O 4L
. FULL NAME OF it not in hoapital pr Institution, sive streat address or Ioont.[on] d. STREET (If rursl, ghve location)
HOSPITAL OR ® ADDRESS
8 INSTITUTION St.. Johns Hospital RR 3 Box 61 /
8 |3 NaME oF a. (First) b. (Miadie) e (Last) SOATE (M) (D
DECEASED \ L : .
E { Type or Print) Carol. Jean Riley | e July g5 1881
ﬁ %s&x e / ‘ 6. COLOR OR RACE | 7. x&%&g BRISECNEIBRRIED. 8. DATE OF BIRTH 9. AGE o reun| v veo ¢ YEAR | & ONOER o wxs,
! - {Bpacfy) K . - birthday. ooths ] Daya | Hours | Min.
E remaee ' | Wnite Never married /) | Octi 4, 1947 I g ’ ,
10z. USUAL OCCUPATION (Glwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelsn ecuntry) a |z CITIZEN OF WHAT
dooe d of working Life, evea If retired) DUSTRY > B i
E R T e Joplin,, Missouri RY7
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
" Gordan Riley Mary Haye )
i |15 WAS DE(iEASEP E\(III;IR IN‘iU S. ARMdED i?ncssv 16. SOCIAL SEcunarg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa. 6P, 0f tnkhown oo, give war ot datea of serviee) . : "'
3 | No Gordon Riley R 3 Box 61 Joplin Mok
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL gg;rewﬁ_g“u
i || Enter only onecausper | 1. DISEASE OR CONDITION W
Z | 'Lime tor (), (b, and (¢} | PVRECTLY LEADING TO DEATH"(g) i; months
g This doet ot mean | ANTECEDENT CAUSES
o " || the mode of dying, such | Adordid conditions, if any, gising DUE TO (b)
3: ar heart faflure, asthenia, | ride to the above cause (a) stating
8 ete. It mscons the dis the underlying cause last.
o case, injury, or complicg- DUE TO (c)
S | tion which coused death. | 11. OTHER SIGNIFICANT counmons
5 Conditions contrituting to the death but
> related to the disease or condition mutm death.
B || 19 DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 06 ves ] wo
|| 2ta. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (s.x..n orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
h SUICIDE boma, fsTm, aetory. strest, office bldg., en0.)
& HOMICIDE _
g 219. TIME  (Meath) (Dap) (Yea) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILE AT NOT WHILE
i INJURY m | WoRK AT WORK
E 22, I hereby certify that I atlended the deceased from 5/ 5/ 51 ., 10 , lo 7/25 . 1951 , that I last saw the deceased
< alive on 18, , and that death occurred at 3A m., from the causes and on the dale slated above.
E 23a. SIGNA w olb!tle) 23b. ADDRESS 23, DATE SIGNED
G. 121 Frisco Bldg,Joplin,Mo 7/26/51
E 2 B}Lzl EIH BJ.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Qfty, town, o county) (State)
§ qurla 7T27-51 Forest Park Jonlin  Mis i
DATE REC'D BY LOCAEGJ‘.— HENAXLI ; 25, FUNERAL DIRECTOR" 5 BIGNATURE AD
8-y At y R R _ Jon




.r‘*:';'-'w _9 f/ﬁ/f’
88380 Cevraiv selih Office

Lad t 4
wounty iFllo Nunisor ___&

Date Filed_________ /.ﬁ,l.i:'

"

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..uwvernsen

working under my persona! supervision.

Licensed Emmbalmer No.wfa. 82,25

,Z.'«.»?zfzo

51gned.seacsnanses
Student Embaimer
P. Q. Address

TING, (Failure to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN:

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above



