w.s00 § FILED JAN 24 1949 THE DIVISION OF HEA LT O e - 318

1o.48 STANDARD CERTIFICATE OF DEATH $1a28 File Novvavremsenroeene
/ / BIRTH NO. REG. DIST. NO. _42_ PRIMARY REG. DIST. KO. '1000 Regirivas's No 68
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decctsed lived. 1f Lnstitution: residence before
. COUNTY . X wdiniselon’
/ : Buchanan * ¥ssourl b COUNTBychanan =7
b. COI‘II:IY (I catcide corpurate Limits, write RURAL and rive " €. I:(ENGTH £F <. Cg;( (If outeide corporate lim!ts, writa RURAL and give townshin) /
) }]
3 St Joseph townabip) %ﬂ: . town St Joseph 7
FIE{JIOJS-P?'PAH;‘_EOORF (If not in hospital or institotion, eive streot address or lofiilon) dIAsDTI:?REEErSS 1¢ rural, give location) : L—)
HOSPITALORSt Joseph's Hospital () 1804 Faraon St. :
3. NAME OF a. {First} b. (Middle)} e, (Lnst) 4. DATE (Manth) (Day)
DECEASED . - ¥ oax
(Typeor Pring) ORI Thomas Risban b JAN . 1649
5. SEX 6. COLOR OR RACE | 7. MARRIED, g.;—:VER MARRIED, 8. DATE OF BIRTH 9. AGE (I:.v-)-h ;; m::a 1 fEAR | O gwogm n wEs,
Male U White HEVER AP EERY July 1, 1870 | =pgeen M| Pon | o o
10a. USU.'A.L OCCUPATION (Give kind of work | 10b. KIND OF BUSIP«I@DOFS!TIP'IY 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
RECYPEE Fafes™ " | Farm Maryville, Mo. ) T.8.4,
! -
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSHAND OR WIFE
Sylvester Risban , Jane Byrne None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yen. 0o, orunknowa) | (If yes, give war or dates of service) NO, ’
No None R.W.Riley 3t Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘:‘ﬁgm
Enter only onecauseper | 1. DISEASE OR CONDITION /D Tt
ine for (&), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢4y t:&MAMVV‘Lﬁ_ \u 2 "’44_

«This docs not mean | ANTECEDENT CAUSES
the mode of dyring, such | Aforbid conditions, if any, gleing DUE TO (b) /!"' /’ /

ax heartfaflure, astheni, | Tise to the obove cause ( u) stating
ete. It meoms the dis. | the underlying cauae last

case, injury, or complica- DUE TO (¢}
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . \
Chnditions contributing to the death but not W ‘ ‘Z MEPW R P -

related to the disease or condition causing death.

19a. DATE OF OP_F}B?; 195" MAJOR FINDINGS OF OPERATION M L 20. AUTOPSY?
) - YES I:I uom
21a. ACCIDENT {Bpedity) 21b, PLACE OF INJURY (e..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, pfice bldg.,eta0.)
HOMICIDE

214, Té&FI'E (Mosth) (Day) (Year} (Houri 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK 7 j

22, I hereby certify that I altended the deceased from Ah&_ﬁaz_. 195!‘& to _?MJL 19% that T last sato tRe deceased
alive on y Isﬁ_, and that death occurred at é_p._ m., froin the causes and on the date stated above.

Ba. SIGNATURE o (Degroo or title) | 23b ADDRZ(‘ | . DATE SIGNED

A o MDD : W [ 7YY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:’ u B[lilRlA‘}.. CREMA- Zlb. DATE 24z. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, or county) (S{’atp)
H
BirPai ™| 1-17-49 Ist, Patrick Cemetery | Meryville _____ Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3? j_, 25. FUNERAL DIREQY : ADDRESS
REG, . p

g

(Licensed Embalmet's —gnzmut ot Reverse Side)



s

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

____________________ R Student Embalmer No.

working under my personal supervision.

Student veseesesrcsaveacansss Cereverienaens Signed....

- bl

Student Embalmer
Licensed Embalmer

P. O. Address ... SHC s sttt ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply wi




