THE DIVISION OF RBtALTH OFr MiaaUUnl

ne-oe0 FILED NOV 20 1956 STANDARD CERTIFICATE OF DEATH state Fite No. AL BA....
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. "°-@3- Registrar's No....i... .3...
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f lastitution: residence befors
a. COUNTY e. STATE MI S a OU RI b. COUNTY ad:nimion},
b. :(::; it g::i:d. Era,ﬁ:?{ l§1u write RURAL-nd'::'V;‘h - 35_6 LYENYGéI-‘té ngé <. :(}DJ.EN ST . LOUIS | d. :. ;;;:&#m%?wugg :?,
d. FULL NAME OF (If pot io bospital or institution, give strect addrees or location) (1t ronal. give location)

HOSPITAL

o- STREET
IRSTHUTON  ALl6 KEBRJ\SK A ﬁ% 3446 Nebraska

3. NAME OF a. (First) b, (Middle) 7 (Last) ld' DATE (Month) (Day) (Yean
OF

DECEASED

(Typeor i)  WILBURN WALTER RILEY piaw  November 8,965
5, SEX c 6. COLOR OR RACE | 7. mIARRIEg gﬁDEECMQRRIED/g 8. DATE OF BIRTH 9, AGE (l:;:u;n ;; uvx:n |Dr'£u ; UNDER t4 WRS,
. (Bpecil; ¥, on AYS ours | Min.
Male White artieq “’ | 12-3-1882 e e |
xo%;Jiu.gL OCCUPATION u([(.‘l-::.tlnd::‘;:d: 10b. KIND O'F BUSINESS OR IN: | 11. BIRTHPLACE (G50 4ag State or Fasaign Coustry) /,az . SITIZEN OF WHAT
lalntainance Retired Kentucky e DAy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W] FE
Anderson Riley . Caroline Morgan Martha
15. WAS DECEASED EVER IN U.S. ARMED F?RCE;? 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea no, or upknown) | (1 yea, xive war or dates rvice} . .
bt R o Martha Rllgy,34h6 Nebraska

18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN

i ) ONSET D DEATH
. Enter only onecouseper | I DISEASE OR CONDITION
o o (o by a ey | DIRECTLY LEADING TO DEATH® ) [\Lq p ,..,.»9—(%

+This docs mot mean | ANTECEDENT CAUSES g W

the mode of dying, such Morbid conditions, if any, gicing DUE

as beast faflure, arthenia, | rise to the abore cause (a) slating
cic. It means the dig. | tht underlying cause last. ’; (
ease, injury, or ecomplica-
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but 0t d Qe 4 | 5 3 o
related to the diseaee or condition causging deafh.

19a. DATE OF OP'IE'[%AI\i 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77 K ves [ (]
21a. ACCIDENT (Bpuclty) 21b. PLACE OF INJURY (a.r..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, [srm, {actory.atreet, ofioe bldg..a1a.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

WHILEAT [ NOT WHILE
WORK AT WORK —~d s yd

= o —
22, ] hereby certify tha} 1 attcndﬁ'! deceased frolcv"l G = ig Y . lo/ i X , ﬂ; e , that T last saw the deceased
,élive on {_Q_k._, i 2 and {hat death occurred al . m., from the causes and on the dale glated above.

2 AGNRFURE @b{.ﬁ&j—x&& Mﬂ !} ”.\D?SWNZ

24a. BURIAL, CREMA- | 24b, DAIE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, tewn, or county) ¥ (Btate}

TONFERRS B | 11-12-1956| , Mt. Hope Cemetery St.Louis County, Mo.

DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS 4
NOV9 1956 cLAUGHLIN'S, 2301 LAFAYETTE,Ave.

(Licensed Embalmer’s Statement on Rt\'ﬂﬂ_-gid!)

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

LY




1

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot i ieesneeaneane reeeeaeeeaeedaas , Student Embalmer NO,....cc.-.-.

working under my personal supervision.,

Student .o...oooiiiiiiiriiir e i i eaaianaaa
Signsture of Student Enbalmer

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

to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
® 1 this body is not embalmed, fact should be s0 stated'above,




