{erlth,
Welfare

Public
Servica

A Dactor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed. All

)
\

diseases in Part | must be casuaily reloted.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 20 1957

Registration District Noo e

THE DIVISION OF HEAL TH OF MIssUURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion Oistrict Neo. ...L{.'Q.l/-éf-..

STATE FILE

6483

Registrar's Ma. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. If ingtitution: Rasidence before
drpdssion)
. COUNTY a. STATE b. COUNTY °
° Boone Missouri Boone
k. CéLY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY M Insida Limits
Ygsx No O OR 5 0/ - Yes (' NaD
Town  Sturgeon TOWN turgeon i) X
<. flgg[l;l'::‘:lf\%g': (1§ NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET (If sutside, give location) Reside on Earm
INSTITUTION —————— 10 years ADDRESS ————— YesO Nook
1. MAME OF First Middle Last Il. DATE Month Day Yeer
DECEASED . OF
(Type or print) Robert . H. Riley DEATH  May 14,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR |iF UNDER 24 HRS.
{ m\myén (& never marriep [ l oot tivendayy, o T Do e 2 RS
Male White wicowep [] ovorezo (] Jan. 25, 1874 83 B e
-F10a. USUAL OCCUPATION {Qise kind of wark done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City nnd fafe or country} 12, CITIZEK OF WHAT COUNTRY?
d'urlnﬂ mos! of warkinv( e, even if retired)
Farmer reds Farm Kentucky USA

13. FATHER'S NAME

Jemes B, Riley

14. MOTHER'S MAIDEN NAME

Ellen Harlan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yes, no, or unknown) | (If yra. oive war or dates of aervies)

No None

Address

Sturgeon, Mo,

17. INFORMANT

Mrs, R. H. Rilev,

18. CAUSE OF DEATH [Enier only one cauge per line for {a}, (b}, and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
Z Z @ . a E - ; ONSET AHD D

-

-' %h m on the

Death cccurrad at

lllaﬂ_l_'-L,J_f_l

date statéd above; and to the best of my knaw[ed’ge

Conditions, if eny. T
which gave risg fo DUE TO () ]
aboge cause ;). 1
staling the under- ) ‘! 2 « t E'I/I ‘ t ‘
= lying couse losi. DUE TO (c) Na o
9 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONUITION GIVEN IN PART I(a) 18. WAS AUTOPSY
- PERFORMED? l
-l
o 33 ' X |vesO no®
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) T
r -0 D 0.
7} . .
d 20c. TIME oF  Hour  Month, Doy,-Year
hi INJURY  a.m. Tt
E p.m."
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., elc.)
g WORK AT WORK
|1 21..1 attended the deceased from and last saw ahve on

from t?e causes l:ared

(Degree or tulci

22c. DATE SIGNED

% o

2. DATE

Riggs U nion

2. MAME OF CEMETER\’ OR CREMATORY

23d. LOCATION (City, town. or county) (State)

Sturgeon, lo.

Ceme tery

May 17,1957

25, DATE RECD. BY LOCAL REG.

P DNay, LE- /95

26. REGISTRAR'S SIGNATURE

's Statemens’en Reverse Side)

7){)'/1,4)& 7)(?—4/5/!1—64—




STATEMENT BY LICENSED-EMBALMER

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

- o

by me, or by ............. e e et e tasaeasaeaateeaeasaraniraenarrneeamaaeeaeeeaaiens , Student Embalmer No..........

>
working under my personal supervision..

Student...oooia e, Signe
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license)., ~ " - . ..
Ii embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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




