THE DIVISION OF HEALTH OF MISSOUR]1
eclth, [ By Srmed - .
. _ STANDARD CERTIFICATE OF DEATH 590017232 .
ublic
ervics FLEU FEB 1 l 1959_-gisrruﬁoq Districy No. .._...._....._,.Z.\S_.Qw,...ﬁ.uprimury Reqilhu!i?ﬂ District Mo, _,.....‘92..00/.,._ Rtgl'ﬂmr'l No,., .. __ é_l __________
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence bafors
0 . o COUNTY Jasper a. STATE M4 ssouri b. COUNTY Jasper udm---no:t_)
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I'.)TRY o J‘f'f s Inside;Limits
TOWN Joplin Yes I e [J town_Joplin 2 Yes [ No [
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in b d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ADDRESS ¥
iNsTITUTION _St, Johnps 18 years 1709 Kentucky el No )
3 rTAME OF I_)EfEASED First Middle Last 4. DATE Month Doy Yoor
ype or print, QOF
Herd J. Riddie DEATH Jan. 23, 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEDF’EVER marrieo(] 9. AGE {In yeors 24
Male J White wibowED{ ] bivorceol ] Aug. 27, 1895 hnéshduy) Worths | Days | Hours I Win.
100, USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
uring most o rking li ven ifyretic *
URTIHR" “'BUg1He 28 Kpsnt INBUSTRY Union Jasper Country, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jim Riddle Dora M, Greninger Louise Riddle
wl
2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g ('hNg, o unkmwn)lill yos, give war or dates of service) 499_10_7140 Loui se Riddle Joplin, mssouri
o 18. CAUSE OF DEATHJEM« only one cause per line for {a), (b), and (c).) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘L - . ONSET AND DEATH
w IMMEDIATE CAUSE (o) (Ll ﬁmww_' '
o
3
E Conditions, if any, DUE TO (b}
> which gave rise to
; above c:uu (s, } . 4
stating the wnder-
=] A lylng ‘cavae last. ) _DUE TO {c) - S¥4 X
. DOEE ART Il OTHERSIGNIF|CANT CONDLTZ CONTRIBUTING TO REATH but not ralsted 1o the terminal digsase conditiog given in PART | (o) 19. WAS AUTOPSY
3 : 3 (‘)GLW"‘“' ] ; &MM&M (’L) .S‘g,&mm PERFORMED?
—: =] E . H . YESD NO
E_ 5z¢ 21 20a AC&IDENT SUIEIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
— — W
8 =gV ] O O
: 3z
Y T RY| 20c. TIMEOF Hour Month, Day, Year
2 mps INJURY  am.
'g : z p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s 8 WORK AT WORK ~ -
£ 21. | attended the deceased from 3;& > of i95¢ . yﬁ L3, 1959 ondlast hw'ﬁg-u'i"m_éﬂm_£~ 3, 19977
g Death occurred ot :OO P "' on the date stated above; and to the best of my knowlédge, from the causes stoted.
- 220. TURE {Dograaor 1 22b. ADDRESS 3 0 ¢ Matetoad Gale &17 22c. QATE SIGNED
e z() 0 Qepten , Brw- t-27-57
< i
‘ 130, au:lg(iksunlou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {State}
REMBVAL (Spacit
\e Bartal *" |Jan. 26 , 1959 | Ozark Memorial Park Jopl:lﬂ, Missouri

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE &ECD. BY LOCAL REG. WSTR‘R'S&G%ZM
Thornhill-Dillon Joplin, Missouri |gG—-O-/7SF Bored)

{Licensed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiiiitiiireiieiieiie it tiier e et riet e rantr e nnrme e ra s ras e s st ssabastratnrens ., Student Embalmer No. ............c..c...

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No.

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.



