MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63;0403‘76%?

—
DEPARTMENT QF P z ;’? g
Q uvBaLic HEAI.TF.l A.KND WELF‘Afb 30 a =] STATE FILE NUMBER
Registration District No, ______ ______2___Frinury Registration District No. Registrar’s No. 2 N o
e A4

DO NOT WRITE i ot No. .. S UAO
ON THIS STUB AMENDED FH_ED O -74968

1. PLACE OF DEATH 2. USUAL RESIDENCE (v.J'Bere -decused lived. It institution: Residence before
2. COUNTY Jasper s STATE Mj s50url b county  Jasper admission)
b. CCIJ'I: {IF outside corporate limirs, give TOWNSHIP only] Length af stay in 1b c CITY Inside Limits
OR
TawN Carthage 1ife TOWN Carthage Yes O No [

€. ;%éPTTﬂEOgF {If NOT in hoapital, give location} Inside Limits d. STREET {If cytside, give location) Reside on Farm

INsTiuTioN McCune-Brooks Heospital Yes O No A2t racres Rest Home Ye O No§

3. NAME OF DECEASED First . Middie | Last 4. DATE Month Day
{Type or print)

VS 200
Rev. 4/59

DATE AMENDED

Year

Harry Riddle beATH QOctober .. 9 1963

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [] [8. DATE OF BIRTH 9. AGE (lawm1 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White . Widowed D## Divorced [ 9_22_1 8?6 8? Maonihs Days l Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer | Farm Jasper County,Mo, US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND QR WIFE

Riddle Sarah Jane Young deceased
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. 50CIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) [ (If yes, give war or detes of serv

no none Glenn Riddle, Carthage, Mo.

18. CAUSE OF DEATH (Enter only one caure per line o —umv=r INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . . QONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave risa to
sbove cause (o),
stating the under-
lying cause lasf. OUE TO (c)

PART 1l. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl PART 1. 1f  deceased was  female wan
divease condition giyen in PART | (a) thera a pragnancy in last 90 dayy.
-

. —Dmﬁz [0 vei [ @Ro | O Unknown

19. WAS AUTOPSY | 20a. ACCIOPNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. [Enter natura of iniu.rv in PART 1 or PART Il of ilem 18.}
PERFORMED? [m| [}
YES O NO

“ETEE 3)25)es Froths

20d. INJURY OCCURRED $0o. PLACE OF INJURY {8.9., in or about home, | ZOf. CITY, TOWN, OR LOCATION U

WHILE AT WORK [] a farm, fagmory, etreat, office bldg., erc.)
NOT WHILE AT WORK AN ’ M
n , to 10”9_1 963 and last s‘w-}h‘;.;‘ alive o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | avtended the decessed from.
3 H ‘30 Dy _m on the dare stated above, and 1o the best of my knowledge, from the cfuses stated.

Daath occurred a?

- ar tit a; . c. €D
27a. SIGNA -v #‘ @ t m 226 %ss 220'::4\;525:51'4

Tas BURIAT, CREMATION, | 2fb. DATE} Tic. NANE OF CEMETERY OR CREMATORT 233, LOCATION](City, 1own, or county} [State)
"REMOVAL (Specify)

Burial | 10-12-1063 Fullerton Cemetery sper County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. }AIE RECD. BY LOCZ. %G. 2%SIGNATURZ v
7

_—Mason Chapel 1 08 Range Tinp_JO}'ﬂin.MO.

{Licensed Embalmer’s Statemen? on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




. ’ - b 4 .
STATEMENT BY LICENSED. EMBALMER
: )

1

I hereby certify that the body whose name is recorded :g'n the reverse side of this cerrificafe was embalmed by me,

ot!

or by : — Studeni Embalmer No.

: r;
working under my personal supervision

) s > coeTy . —
Student : ‘Signed /Ayl/ m/

- Signature of Student Em'l:ialrnqr — j"_;_:. PREPINVERFE | ; f B 5. —
~ Licensed Embalmer No.L"568
SN I . PR S -

R v ‘"‘-T «-u Myp 0. Address Joplin,Ho.

. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocanon of,lucense) i )

If embalmed by a STUDENT, he also shall s:gn'm ‘his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




