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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD S

ALED NOV 21 1935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 36.1@8 .......

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise {0 the adove cause (a} stating
the uaderlying couae lasl.

*This does nol mean
the modre of difing, such
at Keart faflure, asthenia,
edc. It means the dig-

case, infury, or complica- DUE TO (¢)

e b enas

BIRTH NO. REG. DIST. NO. S 3 PRIMARY REG. DIST. MO. QZ 0 R:g::l'rar:Na._..z.......' ............... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f Institgtion: residence before
a. COUNTY - a. STATE b. COUNTY wdinineion!,
Cape Girardeau - Missouri Perry
b. CITY (If outelde corpurate Limits, writs RURAL nnd glive ¢. LENGTH OF ¢. CITY d. 1o Residence within Hmits of
township)| STAY (in this place} OR &y g h'u:nrpnerl!d town?
TOWN _ Cap eau 235Dys TOWN Perryville b N
d. FULL NAME OF {If not Lo hospital or institution, cive streot addres of location) o STREET {1 rural, give location) (‘,&
HOSPITA ADDRESS 7
ST HOTION St. Frapeis Hospital 838 W, Chleoe St, o 'y
3. NAME OF a. (First b. (Middle) c. (Last) T
DECEASED First) ( 4.DATE  (Mamth) (Day) (Yean)
(Typeor Print)  Roge Seraphim Riley DEATH jovember 12,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | F ONDER u s,
WIDOWED, DSVORCED (Bpecity), Last birthday) Monl-hl’ Days | Houms [ Mia.
| White gssl 70 l
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZEN
done during moes of working life, sven f retioed) | - DUSTRY (City aad State or Foreign Couatryh f’ COUNTRYYTT THAT
- Housewlfe Indian Grove, Mo. - U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
John Tabin .
15. WAS DECEASED EVER IN U.S. ARMED FORCFST 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes,no, ot unknows) | (If yes, xive war or dates of service) NO.
No None Mra, Bdgar Miller, Perryville, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only opeuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which ceused death. t1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related fo the diseate ar condition cauting desth. M [ I

(Degree or title) 0

24b. DAT.

ber 12,1955 Mt. Ho

AL, CREMA-
OVAL (Bpectly)

]
24, NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L} ’2
X ves [J uoﬁ]
21a. ACCIDENT {Specity) 210, PLACE OF INJURY (eg.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofSce bldg., e1a.)
HOMICIDE
21d. TIME (Mosnth} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "woRK AT WORK
22. ] hereby cerlify that I allended the deceased from = 199 1o _ /= AR | 15 S3hat 1 last saw the déceased
alive on _ff— Lo~ IQMnd that death occurred at Zu m., from the causes and on the date stated above.
2. S 230, ADDRESS _ 7 ¢ 23. DATE SIGNED

el T,

(Binto}

DATE REC'D BY LDCAL

V7 b /fﬂ__.h_

REGISTRAR'S, SIGNAMJRE P
75 1. ,ﬁ‘__,.._,,c._-@ ;

(Licensed Embalmer’s Sul:mzn on Rw:ue Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, Gy . .. iiiiiiiiiiiii e eactearananeaa et rr e taraaaa bessenns » Student Embaimer No,...........

working under my personal supervision..

151200 L 1) S
Signature of Student Enbslmer

Licensed Embalm

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fa
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.




