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

, FILED FEB 3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Cﬂ- fé PRIMARY REG. DIST. NO. Mtauf?ﬂfl”d-—

State File No... P

.i}

the mode of dying, such
o2 heari feflure, asthenia,
e, It veans the da-
case, injury, or complica-
tion which cavsed death.

Morbid conditions, if eng,
rise to the above canse (&)

g DUE TO (b)
the underlying couse lost, ng

DUE TO (c) f
1l. OTHER SIGNIFICANT CONDITIONS .

Conditions coniriduting to the death but nob
related to the discase or condilion cotieing deafh.

"BIRTH NO. T
1. PLACE OF DEATH Z USUAL RESIDENCE (Whkerse 4 3 dived. 1 4 : twmidece befors
a. COUNTY e. STATE b. COUNTY adaimion',
Ray S Missouri Rav
b, CITY (1! cuteide corporata Hmits, writea RURAL and give ¢. LENGTH OF ¢c. CITY (1! ouwide sorporsta limits, write RURAL and give township)
OR townsbip}| STAY (in this place) - ¢ -
TOWN  Camden 0 veardg T™W Camden g& >
d. FH%PNAMEO%F (1f oot ia houplts! or Institution, give sirsot address or lotation) d.ASJ[;g:EI:'STS . (1 rural, give loeation) o
IsTUTIoN o street addresgs Streets not named
S'I:I)“E%Néﬁs%% a. (Fill'st) b. (Mladle) e. {Last) 4. DSF (Month)y  (Day) (Yean)
(Typeor Priney ~ CLAUDE RIFFE oeATH Jan. 24, 1953
5. SEX 6. COLOR OR RACE | 7. ER)ROR!'EB' NEVEEC%BRRIED. 8. DATE OF BIRTH 9, lfsugm" o oo ) s '@ ke u W,
N (Spaciy) oo B Min.
Male Negro MARETe 7 |May 14, 1877 |78 15 [*m|
10a. USUAL OCCUPATION (v work | 10b. KIND 5 OR_IN- | 11 BIRTHPLACE
LA AN g | o OF s | e e e i, | B SIHERDEN
Mining cal Camden, figsouri 1154
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBANL OR WIFE
Tom Riffe | America Simpson . Minnie (Crowlev) Riffe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Nlo.ornkno-n) | 1l oo, xlve war or dates of servics) 3
8] —mammme— . $86-03-71 Mrs. Minnie Riffe, Camden,Missoun
18, CAUSE OF DEATH MEDI CERTIFICATION lmtmm
. 1. DISEASE OR CONDITION .
‘Fl:e‘;"‘(‘:i"gﬁ‘(’; DIRECTLY LEADING TO DEATH® () OLAD, :?'
*This does nof mean ANTECEDENT CAUSES - 7

/WM S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . - | 20. AUTOPSY?
S TION — ¥4 1‘-?' 2 }( 0 wX
. . ves LJ. w0
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.a- inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE —— . | Mo, farm, fastory, sirest, office bidg., eve) . - -
HOMICIDE e st — - * - -
214. TIME (Menth) (Duy) (Your) (Heun) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY [ WIILEAT) KOTWHLE] | —_—

y that 1 attended the deceased from
: 1859, and that death occurred at

Iﬂﬁ l?éd:l_ki l&iﬁ !ht;t 7 laat saw the deceased
&-)Q.B om the causes and on the dote stated above.

TION, AL ' 7
%’urlal :wnnv 31 one

Da. SIG ttle) ac DATE St zu
S W /27
24a. BUR Mls\} CREMA- ‘u: NAME OF CEMETERY OR c{sm‘roav LocI\Tlou (ony,wwn.o:muf ’(swe) .

Cemetery | i.chmond __}_@.ssoufi_

DATE RECD BY LOCAL REG!ST 'SS!GNAQRE : 773

'ADDRLSS

. Mo .

25- FUBERAL DIRECTOR'S llGlAWll :

L ——
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Be.

working under my personal supervision.

SEUNE eurrnerrcrnsanisastsassarnranaenns S@eﬁ:@ _!WJ

Student Emdalmer Licedd Esnbatmes Na '%¢7{§/
- P. O. Adde - Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ic his OWN HANDWRITING. (Pdmmec:mplywi:h
the above constitutes grounds for revocstion of license.)

.

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




