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PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - State File No..o.

FILED FEB 28 1355

REG. DIST. wNO, ; : ._.

PRIMARY REG. DIST. No.&__ﬁé; Registrar's No 56,

-BIRTH RO,
1. PLACE OF DEATH =t 2. USUAL RESIDENCE (Wherc decosssd lived, If Institution; residencs befors
a. COUNTY . STATE X daisaion).
Cole . Tennessee b COUNTY nknown "=
b. CITY (1 outeide corpurate limits, writa RURAL and rive ¢. LENGTH OF || ¢ CITY l 4 s Hesid o
OR | hip) Y b place CR o clty or e et s
Town Jefferson City ol IRV el 18 Gates, RED.#2 i i T
d. Té%P?’FAhE.EOOF {If not :n boapital or institution, giva lt:rocz sddress or location) As[;rgREEESrS {If rursl, give location) y ‘//0
INSTITUTION Penitentiary Hospital Box 58 g
3 le;(\:ths%'i': a. (First) b. (Middle) ¢ ('Lust) 4 DATE (Month)  (Dey) (Yean)
(Typeor Prie)  Arlander Riley DERTH - 19- 195
5. SEX 6. COLOR OR RACE | 7. MI.GI\)%%EB Ngyggcrgsnmzn. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YUR | I GROtR 10 Fe,
9—’ (Bpecify) . irthday) {Monthe| Days [ B Min.
Malé Colored ever Married ¢ Jan. 13-1899 133 | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . o
done Juring muto(-orklnglile.o:enilretlrod) DUSTRY (City wnd Stage ¢r Foreign Cowntrv} lzcngd%Eﬁ?FWHAT
Farmer Unknown i ﬂ.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
: Unknown Unknown None
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S G+GNATHRE OR NAME ADDRESS
{Yea, fic, or unknowa) (It you, giva war or datem of aervice? NO. Y
Unknown Unknown Mrs. Rosie Pierson.RFD.Bx.2 Ripley,Tenn.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b}, and (c)

1. DISEASE OR CONDITION .
. DIRECTLY LEADING TO DEATH‘(a)

‘ANTECEDENT CALSES  --

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse (a) stating
the underlying cause laat.

s . v

*This does not mean
the meode of dying, such
as heart fotlure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

.| INTERVAL BETWEEN
_ONSET AND DEATH

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition czusing death.

tion which caused death,

e

19a. DATE OF OP'FPOAI‘J- 156, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
‘/’7’“2/" / YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY te.g..1n orabout | 2le. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ) home, farm, factory.etreet, office bldg..s0.} *
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

22 I hereby certzfylthat I aitended the deceased from
aliveon . 3=19= ﬁ and thal dealh occurred al

_SR7-54 g9 ¢

._..3_19__..__... 1955_ that I last saw the deceased
125.1:’_ m,, from the causes and on the dale staled above.

23a.

23z, DATE SIGNED

uf5GRIAL CREM Y4 }6 : ; M?) (J ATTON (City, town, or comnty) . (State)
. Epecify)

Remova 2[2&/5 Y, Pksville Colhege st” Kirksville, Mlssourl
DATE REC'D BY L%CAL ISFRAR] SlGNATgRE /)

. _’ . .

(T.fcensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M@, OF DY Lottt ettt et nn e

working under my personal supervision..

Student coo oo iirerree e iiae sz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in hxs OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,

- . B SR . [PREN LT .y . .




