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. STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. _ REG. DIST. NO. /féz PRIMARY REG. DIST. No. 30 X 5 1 Registrar's No /ﬂ
1. PLACE OF DEATH . ” 2. USUAL RESIDENCE (Where decoassd lived. If fastitution: residence befors
l a. COUNTY Howe ll a. STATE Ml sgour i b. COUNTY HOWGll admiszlon).
b. Ccl)'!I;Y (If cutcide corpurate limita, write RURAL and give " c. LENL::GE:. EF) c. Cg;( (If outaide corporate limits, write RURAL sz give township)
town West Plains, ety 5%6‘ 3" Town West Plains ol
% d, FH!‘%PIN.I-_A‘“_EOORF (If not in hoapital or institution, give streot address or lnutlon) dA%rI;‘REEEgS (If rural, give location)
15 INsTITUTION regidence 509 B. l&ain St.,
a 3. NAME OF a. (Fifst) b. (Middle) c. (Last) 4. DATE {(Moatt)  (Day)
DECEASED i’ | ¥) _ (Year)
& || (rweorPim)  JOSEPHINE (none) RILEY o Apr. 17, 1955
E 5, SEX / 6. COLOR OR RACE | 7. NFD%R]EB EF\}'ERCESRIEIED. 8. DATE OF BIRTH 9:.?51‘&3:.,"- al; u::n 1 TEAR | o UNDER t WRS.
. . B . nthe | D .
female white Widowed ” Feb., 22, 1864 ] P | e e
10a. USUAL OCCUPATION ind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE P L
5 done duriag mostof working e evea f otired) | OF BUSINESS 2STRY Gumorforiea o) D] Peblngays THAT
i homemaker ‘ South Fork, Missouri
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Newt Bond | Jane Gum | Gon V. Riley
E lg’.-WiSq?EanEn:SE? E\(IIEl:R IP«IHU.S.ARMdEE.I:?ES'iS.l; 16. SOCIAL SECL!RINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
D, o, ye8, Five war or - . . - .
! Bo none s+ Leland Ward, W.Plains, Mo.
h]: 18. CAUSE OF DEATH ASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DIS .
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (@)
5 *This doey not mean ANTECEDENT CAUSES A
b the made of dying, such | Morbid conditions, if any, Mng DUE TO {b) M-.Aﬁuﬂ(ﬂ;sm YA
| o8 heart faflure, asthenta, | rise to the above couse (a) sinting
oS ete. It means the dig. | Uhe underiying cause last, * :
Q| s o comp THER Si T CoNBTIONS mc 7 T —
tion which caused death, | 1. OTH GNIFICANT Ci TIONS p
& Conditiona contributing to the death but ziot A KeyyVoms o “ /’f'M/
g related to the disease or condition causing death, p S THACLS
= 19a, DATE QF OPEFU;E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 Ca Le X 4
5 L7 12448™ | Comeinoma RERST S-st3 X /| e ]
o 2la. ACCIDENT (Bpecify) Zlb.PLACEOFINJURY (0.8, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
h SUICIDE homs, farm, factory, street, offlce bldg.. exo.) p—
5- HOMICIDE b —— Ct ' : -
g " || 21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID [NJURY QCCUR?
: — WHILEAT [ NOT WHILE SN
i INJURY m. | “work AT WORK . -
E 2. I hereby certify that I attended the deceased from __2_':‘&., 195, to #‘:LL, IQﬂ:hat I last satw the deceased
_; aliM‘:ﬂL, 13, and that death occurred gt m., from the causgs and on the dote stated above.
g ‘|f 23a. SIGNATURE /l' egroo or title! 23b. ADDRESS L] 23c. DATE SIGNED
. A L -"I A k. /A A7 fA A 1o o 5 ~2/-44
g 2ds, BURIAY, CREMA-| 245, DAT 7 AL AME OF CEMETERY OR CREWATORY || 240. TOCATION (City, towr, or county) (State)
. (Bpekity) |, . . . X 7
& urisl | Apr.19,1955{0ak I.awn Ceme tery west Plains, Mo.
DATE REC'D\BY LOJ AGL REGJSTRAR'S SIGNATURE 3 7.4 ‘b 25 FUNERAL DIiRECTOR'S SIGNATURE ABDRESS )
2 ' w%w W.Plains,Mo.
- 7l e )

(licensed Embalmer’s Statement on Reverse Side)
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) . STATEMENT BY*I:ICENSED EMBALMER
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I hereby certify that the body whaose name-is recorded on the reverse side of this certificate was embalmed by me, Gmay omrereoneees

. .o .
- -

" Student Embalmer No.

working under my personal supervision. /
Student covevvevransaannas A Qighﬂg%a‘aw

S$tudent Embalmer . g
' T ’ Licensed Embalmer No 3 'dt‘ e>

P ’ T+ P. 0. Address CJ-) ?Mf'

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

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



