THE DIVISION OF HEALTH OF MISSOURI

......... 58-031437

Heotth, L e nTIFECATYE AP REATY 0000 e RO AT I LRI
L Welfare STANDARD CEn""(A'" OF DEATH STATE FILE NUMBER
Publi L
. s.,.,;:. an ’q Fp 9 fmginm:ion_ District No. ...... 34,5 ___________ Primary Registration Dmrlci Ne... éu_MQNQ ______ Registrar's No.__ 4_____1__-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dol:-osbed Iéaed. f institution: Residence befgée
.. 300 a. COUNTY o STATE ri - COUNTY @) in & -wo;))‘
57 Saline Missou S

b,

ng {If outside cerporate limits, give TOWNSHIP only)
TomnT. jberty township

Inside Limits

YalE] No[]

c. CITY

Tom Liberty township o

Inside Limits

¢ 7 7@ Yug} Ne (]

. FULL NAME OF {lf NOT in hospital, give location)

Length of stay in 1b

d. STREET

{If vutside, give location) Reside on Farm

S AN&rshall route 2 |3 years ADORERfarshall route 2 YeXJ No[]
I 3.  NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
Rolla Junior Riddle ceaTHAuguUst 26th 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE VER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
irthda nths ays Hours Min.
Male v White WIDOWED i oivorce[ {80 , 28 N 1928 3|6' birthdar) | Horth l oo l

106. USUAL QCCUPATION {Give kind of work done

10b. KIND QF BUSINESS OR

13. BIRTHPLACE (City and state or country)

FaTm 18

working life, wvan if retired)

orer

INDUSTRY
arm

Saline County Mo,

12. CITIZEN OF WHAT COUNTRY?

o U.S.A.

130, FATHER'S NAME

Uoctor, coroner, ofc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.

LYY
Q
oy <R

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©

Rolla S, Riddle

13b. MOTHER'S MAIDEN NAME

Rosa Crawford

14 NAME OF H}JSBANI? CR WIFE

Louvina Billue Riddle

15.

(Y.lNaoo! unkmsm)l (If yas, giva wor or dotes of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

——— - -

16. SCCIAL SECURITY MO.

500-.28-239

17. INFORMANT

Address

8 Louvina Riddle,Marshall Mo.R.No.2

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cauge per lige for (a), (b), and [c).}

PART L

DEATH WAS CAUSED BY, ]{
IMMEDIATE CAUSE (o) 4 -

Mezeon . o,

INTERYAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)

which gove rlse ta

above ‘;:“.msu" }

stati - .re

Tying “cavas. lasr. 3 DUE TO (o) 1532

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no? related to the terming! disegss condition given in PART | (a}

19. WAS AUTOPSY

PERFORMED?
yeEs(] NO[1 @
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART II'of item 18.)
o o O

20¢c. TIME OF .Howr  Month, Day, Year

INJURY  am.

p.m.

20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occ’l‘arr.d at

10- %% ﬁ M.

Y - 2y—1"d

T
, o /ﬁ Z 2 4!22 undlus!'suwmaliv.m -
m on the Hate stated above; and to the best of my knowledge, from the couses stoted.

P 277

Campbell-Lewlis, Marshall Mo.

22a. % (Deguc or % o 22b. ADDRESS
& g2, Haud sl s
23a. BURIAL, EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVALY (Specify)
Buriasl Aug.28 7958 Sunset
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i d Embal

73d. LOCATION ((:h',I lo-m or coaunty)

{State)

al Gardeng Marshall Missouri

26. REGISTRAR'S SIGNATURE z

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, @tbit .. e e e e e e et s e st ar e r e s erarans ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address #

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.

- [



