S

}HLED FEB. 13 1953

| BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR! 1801
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. t Z O PRIMARY REG. OIST, m.%lﬂﬂrar"h'n } 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If tatjon: femidsnes beford
0. COUNTY Fackson a.sTATE Migsouri b COUNTY o B.C K5 Ol nammiom
b. CITY (Il cutsids corpursts limits, writs RURAL and ghvs ¢. LENGTH OF ¢. CITY (If outside eorporste limits, write RURAL acd giva townehi;
9w Rural wvmbip)| STAY incpaent| OB, K.C.PO; Interc it.y Dist.
@. FULL NAME OF (If nat in bospital or lastivution. clve sirset address o7 location) d. STREET (1 rursl, W’(j
HOETAL SF Tackson Co. Hosp. Little |B1E8RSS 8605 Thompson 777
3DNE,AC'EE OF 8. {(First) b. (Middle) ¢ {Last) 4. DAT'E {Moaonth) (Day) (Year)
ttypeor Pty MR . LIUIE L. RILING amdan,21,1953
5, SEX /] 6. COLOR OR RACE | 7. #IARRIED' NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (Inrt;n o UNDEN 1 TIAR | Dendw o ms.
Male White ' $= |Sept.3,1876 st |osie| D | o o
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0ii) 4at Stace or Foreigs Coustry) 12, CITIZEN OF WHAT]
o duricr pptEppty Fe ETora tor USTRY! Indep, Mo. | country?

13a. FATHER'S NAME

Lewis Riling

13b. MOTHER'S MAIDEN N 14. NAME OF Husamn OR WIFE

Maude 1L, Glll1land Martha Riliﬁ Dece.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
You, no.oru'_nkm!rn] I ar ﬂ.ﬁiﬂ war or dates of servics)

16. SOCIAL SECURITY | 17. INFORMANT S S5|GNATURE OR NAME ADDRESS
|499-09-609§ Lou L. Riling 8805 Thompson

15, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoaimse per 1. DISEASE. OR CONDITION NSET TH
line for (=), (&), and (e | D'RECTLY LEADING TO DEATH* ) . .
*This doct mot mean | ANTECEDENT CAUSES v g 7 <
the mode of dying, such | Morbld eonditions, if any, giring DUE TO (b) ALONnfn sl
as heart feflure, asthenis, | rise to the above cause (o) lﬂ#iw
ee. It meons the dis- the underlying couse last.
case, infury, or compli DUE TO (c)
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Yl . -
Conditions contributing to the death but not 7 /
reloted to the disease or condition cousing deeth, UL I AL
18a. DATE OF opjlrj_lad\N- 15b.. MAJOR FINDINGS OF OPERATION v ) 20, AUTOPSY?
L 20 / ves [ wo (]
ACCIDENT (Bpwelly} 216, PLACE OF INJURY tes.. tuorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, tarm, astory, sirest, office bldg.,et0) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHTI-IAT NOT WHILE
INJURY - AT WORK o .

2. I hereby certd y.thag I attended the deceased from J.E;—
alivg on _L_\—_l_ 1953, and that death otcurred at

1903, to _/B.lfl—' 18L2_, that I last saw the déceaced
_Lé m., from the causes and on the date staled above.

”‘Zﬁ‘,ﬁw Q) forhand” Do

23b. ADDRESS

J/L

; z M g Z3. DATE SIGNED

24b. DATE

BURIAL C.REHA-
Bur1a1

W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

et

245, NAME OF CEMEI‘ERY OR CREMATORY
wOodlawn

136
FTR LOCAT:?N (Olty, town, o7 oouaty) ’

 (Bate)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by_m.....
Studont Embalmer Re.

working under my persona! supervision.

StUSONT soravenravanssaccssssasessnasansane

Student Exdalmer

the sbove constitutes grounds for revocation of ficense.) y )
If chis body is tiot embalmed, fact should be so, stated shove. et s




