THE DIVISION OF HEALTH OF MISSOURI

" fILED APR 12 1958 STANDARD CERTIFICATE OF DEATH State File ~10352
% ate. oist. wo. B/ A eriuany nse. oisr. no..é_ﬂ_',Z\L Repistrar's Noworo oL
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decossed lived. I iﬂd!u n: r-sdm- befors
}. a. COUNTY S%t, Francois a. STATE Missouri b. COUNTY Y. notyimto.
b. CITY (If outside corpurate limite, writs BURAL aod give g LENGTH OF fi ¢ CITY @1 Budeno witia rtte ot
g Tom-St. - Frencois Tup. WWMD)LSMY Tﬂn“ Toun Uxley: Lon R T
d. FULL NAME OF (1f aot in bospital or institction, give strect address or loestion) o STREET (If rursl, give location) l u
8 Wstifotion State Hospital # 4 ADDRESS Oq D
(< NAME OF — 4 (Firs) b, (Middle) e (Las) ‘ COATE  (Mat) (D (Yem
Ja {Typeor Prine;  MATTIE .RILEY DEATH MaT. 16,1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ESI& 8. DATE OF BIRTH 9. AGE Un reunt] v woea s vitn | # toen w .
< |[female white digg)rg:;%azr:; ﬁm Mar. 9, 1897 59 : Mml vl [ ™
J \} - 1 '
g 10a, USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE .
5 :oandnnumu\o!'u.'dum- venilvocirad) | . “BUSTRY ik [.Cny and 5“}. or Feraign Ccmu.ry) @ iz.cgﬂ;‘l%%f“{?FWHAT
A Housewlfe, nmursing and teaching, xléy, Missouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR WIFE
a ! JonaliRiley . 4 Ida Penningtaon Archie Soutee B
ik i 15 Was DE.;EASE’D E\({I!;'.R mdu.s. ARMED [it‘)RCES; 16. SOCIAL sr-:cuan’g 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
=B i e Rt No Records,State Hosp. #4,, Famln%ton Mo.
‘L ‘| i6. CAUSE OF DEATH s"“ OR.(;:QN‘ :[:lop;“- -~ MEDICAL CERTIFtC.ATiON : Imﬁgw
I. DISEASE D .
z 'E:fm"’(‘:i‘x;:’:';: ‘(‘g DIRECTLY LEADING TO DEATH® () Status Epilepti icus | ingtantaneously.
v «73is does mot mean | ANTECEDENT CAUSES . o '
Q|| the mode of dping, such | Adorsia comditions, if ang, gising DUE TO ® Epilepsy = - = = = = a.t’ 1east
|| a2 beartfallure,asthenia, | vl fo ihe abone c:::a;g) sating _ , €3 ¥yrse
>~ de. It meone the dis- ) ’ : '
o care, infury, or complica- DUE TO (c)
= || tiom which crused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] Conditions contribuling o the death dut not
3 related to the disease or condilion cauting death.
I || 19a. DATE OF OPFE).N 19b. MAJOR FINDINGS OF OPERATION . - ? : 3 . 20. AUTOPSY? -
Z S32 O w@®
= LY YES NO )
o || 21 ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.q..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ?{gﬁ:glEDE . _homme, farm, factory, atreat, offics bldg.,e0) ]
g 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
i‘ INJURY = | work AT WORK
ﬁ 22. | hereby cetﬂfy thﬁt tgtended !Ig deceased froml: hEBb,,ZQ g;& toMarch 16 , 18 56 that T last sa1w the deceased
:g alive on 19 and that death occurred at 2vm,, from ths causes and on the dale stated above.
L (Degreo or title’) m_.. ADDRESS 2. gn—: Ssg;nzn
: ; | State Hospital No. L,Farmingto
E L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
g " | Mar,18 ,1956 | Good Hope Cemetery near Doniphan, Missouri

DA D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7. : E? - Cozean Funeral Home, Farmington, Mo.

0 . {Licensed s Ststemeot on Reverse Side) v -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocoveeiiiiiiiiiiaii i iee e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE&Q EMBALMER in his_OWN H‘ANDWRI NG. (E
to comply with the above®cornstitutes grounds for revocation of license). v

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

'* this body is not embalmed, fact should be so stated above. .



