5. Mo:300 v S 5‘ THE DIVISION OF HEALTH OF MISSUURI
.S. Neo: ; ! -
v, 10.48 BLE FEB 13 19 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. NO. _M Registrar's No..‘*pm.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY, adinbmion).
DD'% Adseir Mi sgmrr'i . Sulliven™"
b. CITY (i outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY TS outuide eormm timits, write RURAL and give township) 5"()
R townahip) AY tin wis place) / D
a Town Klrksville g days . TOWNRur a.l-—Jar'ka Twp. J
g d. FHlO-SLP:"IéAP?_EOOF (1f not in hospltal or institation, give strect address or location) d. AsDr[? {If rurat, give locatlon) ’
2 wermution Laughlin Hospital 8 mi. N. W. Green City
3. NAME OF . (Fi b. (Miad) (L
&= DECEASED a. (Fins) (Middle) ¢ {Last) 4 DATE  (Momth) (Dsy) (Ve
= (Typeor Print) 0 @CAT Bun Riley oeatw Feb, 1, 1851
% COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I tnoex 1 m. ¥ oaDER 1 s,
]
Z f&;s'ie D hite ;{%} Dlev RCED}(ap.mm J 1 20 1878 lr-?n?binhd.-:r) l:aunm. ﬂom- Min.
« . uly 3 )
g t0a. USUAL OCCU'PATLON (Girekind o work 10b. KIND OF BUS[NF"BD%'«} IN. 11. BIRTHPLACE (Stata or forolgn country) 12, cmzzu OF WHAT
uring moat of working life, even if retired)
& armer Generzl Farmin Migsgouri
< 13a. FATHER'S NAME |3b._ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William D, Riley Pelile Arthurs Effie Riley :
= 515{ WAS DEEkEASE? E\lIERINﬂU.S.ARMdE?.I-;?RC_S: 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 StIGNATURE OR NAME ADDRESS
'4 ' . QF ! MO T, Yeou, Kive WAL OF e ] . MrVIOD. -4'—_. . . -
2 WS | Dot None Ermil Riley, Milan, Mo.
:.l. 18. CAUSE OF DEATH = W‘r INTERVAL BETWEEN
. DIS
8 f;::"‘;"(’:;"’(‘;:":z‘:‘(’g DIRECTLY LEADING TO DEATH" (5) vd qu,o
(= ' 4+ . K
/
E «This dots mot mean | ANTECEDENT CAUSES ey .
= the mode of dying, such Mor?:dmamg;tmm, if 4:{1:1}- ggmg DUE TO (b}
b 32 L0 T a 1t
E-_ o hm;: % :f;::' a:;:e:;: R:nnde:!:ma eause faste, | on et - —i. T —_—

WRITE PLAINLY—USING UNFADING

DUE TO (c) -

case, infury, or complico-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS »
Conditions confribuding to the death but not

related Lo the disease or condition causing deu/M Q/- —t d N d e

559X

19a. DATE OF OP_F%A‘; 15h, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY? ~
—————
S : ves [ wo [X]
2ia. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (a4 inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) i
Di bome, farm, factory, street, affice bidg., et0.) L . - s 5

HOMICIDE ——m———

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e ————— T gt WHILE AT, NOT WH
INJURY - = | " woRK Awoax’E " ~

2. I hereby

cerdify-thgt I' atlended the deceased frW
alive m@ﬂL apd thot deal occurred am

_ﬂ’ hd
105/ wo/2f /[ 19:3 7, that I last saw the deceased

m., from the causes and on the dale stated above.

WAL,

23c. DATE SIGNED

5255y

24a. BURIAL, CREMA-
TION EMO\U\L

ia l

24b. DATE |

Feb,4,1951

DATE REC'D BY LDCAL

24c. NAME OF CEMETERY!OR CREMATORY

24d. Locaﬂou (City, town, ot county)

(State)

Bllll_l_v.a.n_ﬂo...ﬁ_%.mw—

ém&l@%

amy-5) "

REGISTRER'S SIGNATURE 7 \25 ruusnm.! DIRECTOR'S slenrun
U@iq&&i_ & Ferd vdon
. (Ticensed Embalmetr’s Statemeut on Rewerse Side)




‘. ' FEB 1 0 1951
e ) Date Recelved:
| DIGTAICT HEALTH OFFICE #2

| | | | District File Number 2-51(-3¥7
Date Filed:  cpg ] 2 195

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, of byaee ... —
" Student Embaleer Wo. .

T
2

working under my personal supervision.

Signed..._.#

Student ...ovevesvossrannnana deaanassnenne
Student Embalner

Licensed Embalmer

P. 0. Address bl T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur to cnmply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sted above.




