0. 500 HILEDNOV 1 g 1954 THE DIVISION OF HEALTH OF MISSOUR! 3’7761
o.48 STANDARD CERTIFICATE OF DEATH State File N 8 oo
BIRTH NO. ___ __ REG. DIST. ¥0. /b PRIMARY REG. DIST. 0. =2@0/ Registrar's No... . 8
" 1. PLACE OF DEATH ] - i ] Z. USUAL RESIDENCE (Wh-n deceassd lived. If ingtitution: residence before
0 a. COUNTY JASPER 8. STATE M1 SSOUFN b COUNTY ) pcpgip *mion.
- : b. CITY (1f cutwide corpurate limits, write RURAL and give ¢, LENGTH OF || «¢. CITY 4. Ia Residence within limits of
OR .
TOWN JOPLIN townsbhie) ST? “b‘ﬁ'\?‘g‘ M TowN JOPLI " $5 ﬁ“""‘ﬁ%"‘b""‘;_,
5 FULLP#AHE_EO%F (It not in houpitat isution, give strect sdd ! ..Asggt;gﬁ ' (1! ruzal, give loeatian) ¥ 1t
S OSTAL of TS Y . JOHNI S HOSP ITAL 2706 EAST .7TH. ST,
' ﬁ 3. NAME OF s. (First) b. (Middle) , c. (Last) 4. DATE (Mmh) I
DECEASED : '7) ar)
y (Twpe or Print) MARY Eva - RIDDLE ' o NOV, 6,
E 5. SEX / 6. COLOR OR RACE | 7. #F&%}EB' Bﬁfggc NElSRRlED. 8. DATE OF BIRTH 9. :.?Ehc‘?:.;.. U | Yor [ @ omex 1 .
A {Bpecd; Y, ontha| Days { Hao Min.
3- F MARRIED JUNE 3, 1919 | "'I
10a. USUAL OCCUPATION (Givekiodotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N12_CITIZEN OF WHAT
d X ] ) DUSTRY (City axd State o Foreiga Country) )
E ESUSERIRET ™ | Own HoME weeB CITY, MISSOURG Y8 A
.4 !130. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-""H JOHN B, NEWBERRY ] JESSEE SWEETLAND QRVA: F, RIDOLE
&g || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME  ADDRESS
(Yas, oo, or unknewn) | (If yes, wive war or dates of service) NO.
~ RVA F, RiooLE, 2706 E, 7TH STREET
| 19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
i I. DISEASE OR CONDITION . ] . ] TH .
7 e o oy e ?e | "DIRECTLY LEADING TO DEATH® 5) Generalized.:c¢arcinoma (abdominal) |aprox 5 moe
E‘) This docs et mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ar heart fallure, asthenda, | rise {0 the above cause (o) stating
& e 1t means the du- | the underiying cauae lost.
G caze, Infury, or complica- DUE TO (c)
5 || tion ohich cansed deass. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributi he death but not
3 rdetedt lo mmm‘l’l‘f;ﬂ;ﬁfﬁfw;ﬂmuﬁﬂ: death, /' x4 )\
t« | 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E LO~3=5] Pelvic carcinoma envolving colon with ovarian origine ves L1 wo [B
o |[2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..Inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, strest, offce bldg.. e50.) .
A HOMICIDE . S
g 21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHELE
p!. INJURY m. | “work AT WORK
' E 22. I hereby certify that J attended the decegged from _Auge 1954 1o _NoVe 195N 19 that I tast saw the deceased
alive on OVe _NOVe O - . 19 , arfd thly death occurred a:LM m., from the causes and on the date stated above,
é 2. S1 TURE (Degres or tILEY | 23b. ADDRESS Z3c. DATE SIGNED
\ M,D. |[607 Frisco Bldge,Joplin, Mo 11-1h-5l
ﬁ 2y, Bg 1-54' A‘}.ALCR \ 24b. DATE - 24z, Nlh(.: OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tewn, or county) (State)
3 BORTVALTS" Y1 1-9-54 Ozark MEMORIAL PARK | JOPLIN, MISSOURI
DATE REC'D BY LOCAL /34| 25. FUNERAL DIRECTOR'S $)ENATURE ADDRESS
HN—13~-5 , STE E PARKER MORTUARY JOPL IN, MO
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS o o T B I - g P T . Student Embalmer No............

working under my personal supervision..

Student - ... iiiiiiiaiiiiasir i aenaaas
Signature of Student Exbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
¢ this body is not embalmed, fact should be so stated above. '



