ath, STANDARD CERTIFICATE OF DEATH T NUMBEF;JEM

elfure il
blic F“_EB FE B 1 4 1952ﬂalion District Mo. 383“ Primary Registrotion District No. 5055 Registrar's No. Ij ................
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence h-fon)
admission
a . STAT . . b Y
5 - COUNTY  Lawrence > ¥ Missouri COUNTY  Stane
00 b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY ‘-[’ Inside Limits
-56 OoR OR
Town Mte Vernon Yest Nagg town Galena i0 Oveio Moo
c. Egls;#r?:ﬁgm: (IF NOT inhospital, givelocation}|Length of stay in 1b d. STREET {1 ourside, give |!|I:(mon) Reside on Farm
INsTITUTIoMOe State Sanatorium 109), days acoress  Houte 2 YesO Nod
3. NAME OF Firat Middte Last 4. DATE Afonth Day Year
DECEASED . oF
(Type or prins) Harry Albert Riott oeaTH. Febe 8, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
X MARgD"] NevER waRRieo [] | lost hirthday) [afonthe | Dave | Hours | Mo,
Male White winalWenk ] ovorcen [ June 7, 1888 68
1102, USUAL OCCUPATION (Gie kind of work dane |10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
guring most of working life, cven if retired) Mi .
Water hauler ssouri U3a
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Riott Laura Hayden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥er, no. or unknown) (f pes. give woar or dater of service) S
none State San.,Mo.State an.,Mt.V _rnon, Mo,
- }19. CAUSE OF DEATH [Enier only one cause per line for {(a}, (b). and (¢).] - o=t ’ - h INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmona - 3.“ Jears

Conditions, if any, bUE TO (b
which gave rise to © ®)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must bo casually related. Coroner cannot certify to a death due to natural causes.

]
N
=
4
>
3
2 »-aboue ‘:"" ;:' . ' T L b - -
2 stating the under- .
] > Iving  cause last. DUE TO (¢)
= e PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{a} . 19" was AUTGPSY
; = N o . . - . - S PERFORMED? Q,'
> < X . .
3 g Diabetes Mellitus g 2 X ves ) no
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or-Part 11 ojim‘u i8) " o -
’ & 0 o a
o L]
) o[ 20c. TIME OF  Hour  Month, Day, Year
! o INJURY - @. m. .
2 a p.m. ’ ) : . . .
a ] .
: E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
> | e aT 3 woTwHiLE [ Jarm, factory, street, office bldg., ete.)
= WORK AT WORK
;
3 21. I attendsd the decuuﬂrom EEhA_lQ_’_lQSh__ . to _Eﬁb‘_.a.,_]_%z__and last MWHW on 2-7-57
.5‘ Death occurred at 0 dellly m on the date stated above; and to the hest of my knowledge, from the causes atated.
S 22q. SIGNATURE { Degree pr title) d 22b. ADDRESS 22c. DATE SIGNED
5 ' ’ 1 .
3 27, ‘_Q‘ Mt. Vernon, Mo. 2-8-57
;' 223, BURIAL, CREMATION, |Z35. DATE X 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) { State)
3 REMOVAL (Spenjy\ - . i - )
1 2-8-57 : Crane, Moa
/

Q‘

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGH +
_W Leser iy 2-8-57 M
-

{Licensed Embolmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
b); me, OF by v ) ....... ., Student Embalmer No........

working under my personal supervision.. T

Student .. . ... eiiiiiiiiiiiseceeaeaeeaea S18ned m X

Signeture of Student Embalmer

Licensed Embalmer No. A/'<

PP . - e P O. Address..%../..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING 1
‘to comply with the above-constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is not‘embalmed fact should be s0 stated above. .




