THE DIVISION OF HEALTH OF MISSOURI

No.3CO |[j 5 ; i e ; ; )
we | FEDAPR 111843 STANDARD CERTIFICATE OF DEATH sute rie i, 096
far” BIRTH NO. - - : REG. DIST. NO. 33'\5 PRIMARY REG DIST. NO. ‘30'-3 ?Regmrar:Nn._. ...... ;QJ G’.......
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decoissd lived: If institition: resddence before
a. COUNTY b: COUNTY Linizyion).
‘ o Linn Mfssourl L “Lin >
b. CITY {If cutslds sorpurats limits, write RURAL and give ¢. LENGTH OF || c: CITY (if outeide corporate limlts, writé RURAL acd givé Lownship) 2
.OR . towmhip) %AY i this place}
a Town Marceline avs. TOWN Marceline. o /
= d. FULL NAME OF (1t not is hoapital or fustitiition, Kive strest address of locatlon} d: STREET (If rifal, ive locktfon) 4
0 HOSPITAL O W ADDRESS ey
5 INSTTONON St Francis (I ... Fast Curtis _ .7t/
© 3.52%:!2% S'?E':J a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E mm piney Williaem Jackson  Riley. L DERTH - March £9 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s years| IF UKOER | YEAR | 7 ONDER u mES,
= O WIDQWED, DIVORCED (8pacity) {ast birthday) | Months , Days | Hours | Min.
Z male white widowed 2. |Deec. 27, 1863 | 85 . | 5 1
; 10a, USUAL OCCUPATION (Givekindofwork | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suts o toréiéh souttyd 12.. CETIZEN OF WHAT
F ﬁﬂﬂ mw of 'ﬂr life, even if retired) DUSTRY . - COUNTRY?
B b | Chariton oo, Missouri . IISA
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
” Morris Riley Anne Vantine L. Malvina Riley . .
b 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY [ 17: INFORMANT 5 S| GNATUHE OR NAME ADDRESS
- {Yes, bo, or unknown} (If ¥en, wive war or dates of ecrvies) NO. -
P Hao No.. . No._. Clarence Rllev.. Marceline, . Hissouri
| 13_’(;,\”55 OF DEATH L . DiCAL CERTIF'IC.ATION | INTERVAL BETWEEN
& || Enteronlyonecsussper j I. DISEASE OR CONDITION ONSET AND DEATH
Z Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH* (g
% “This doés not mean | ANTECEDENT CAUSES .
b the mode of dying, such Morbid conditiona, if any; giving DUE TO (b) R - : e —es S S
- 3 s heart failure, mhmm rite to fhe mbove crude fe ) s#ating - - - . :
[ dte. It meana the dis- | A€ undérlying cawie !'f'_"t e . - . L. hY
o edse, infury, o complica- > =T D'_JE TO@® . .. L e s :
P ticn sohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 \
= Conditions contributing to the death but ot ; "jﬁ, -
a__ . R ) related to the disease or condition equsing death. . . . - - - Lt
= 19a. DATE OF OP_FE)AN-I 19b. MAJOR FINDINGS OF OPERATION v 1 2. AUTOPSY?
Z N T . . :

-5 e e : - . . .o _ vst wo L)
o 214, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. Inoisbous | 21c. (CITY, TOWN, OR TOWNSHIPY - - (COUNTY) (STATE}
> a%lﬁlglEDE htme, farm, fzotory, strest. office bldg,, sto.)

g 21d. TIME  (Momth) (Day), (Year) (Howo | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* - . WHILE AT NOT WHILE .
J' INJURY o | “work AT WORK . )

“= 3 Wz I hereby certify that I atténded the deceased romM_gaﬁfw I lo w19 . that I last saie the deceated
= ¥ -
= alive M . and that death occurred at Ja 185 F ' m., from the causes’and on the date stated above.

. E 2, SIGNATE - rtme) -| 23v..ADDRESS | / 23. DATE SIGNED

BT Dn), it L e lrye []D '
= %%NBRUER ] A‘}A.LCREMA 24b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of counts) . (State

{ 'y) . ) . B -
£ IBArTEY™ ™| Morch 31, 1929:Mt.:0livet: - Marceline ‘Missouri
DATE REC'D BY I..OC‘.AGL REGISTRAR'S SIGNATURE UNERAL DIRECTOR’ % 5! ADDRESS

3/ /1549




STATEMENT BY LICENSED EMBAIMER

TR —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by

.......... . Studeant Embalaer No.

working under my personal supervision. ’
Signed &%‘M—‘/A L

Signed...cciennnnavsrsssnrrscanenan smssrsan sanse Licensed Embalmer No 4088
Student E£mbalmer
P. O. Address Marceline, Mo

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

I this body iz not embalmed, fact should be so stated above.




