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THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ETI FICATE GF DEATH

Registration District No....2».4................Primﬂry Ragistrotion District No. .é_..kflm....... Registrar's No. _..Aﬂ_'_..

ALED JUL 2- 1957
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030

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. |f institution: Rusidence bafor 4
. COUNTY o STATE AN: * b. COUNTY dmiyei
. z ax X Missoun) O=
b. CITY (If outside corporate limits, give TOWNSHIP anly) [ Inside Limits e. CITY Inside Limits
R OR
TOWN thn il W Yesu N°x TOWN \_OV\ w Yes O ch
. g P ] 0 - ; U
c. Egls.';_l;{:t{ggF ('f;‘OT inhospital, givelocation)|Length of stay in 1b J.OSTREET (If outside, give location) Reside oan Farm
INSTITUTION ADDRESS Yes O  NoW
3. nAmE. OF Firat Middls Lant 4. DATE Monih Day Year
chnnn‘ . , . oF
Typeormrind bodtig Riley et Yune @
5. SEX } |& coLor or Race 7. Marrieo [ NE\,ERMARME?D B. DATE OF tRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HAS.
} ) last birthday) [somthe I Daw | Houre T Min,
- \ ) winowep [ ovorce WO et, ¢, 1907 4@

106, KIND OF BUSINESS OR INDUSTRY

Oue Howme

J10a. usuAL OECUPATION {Give kind of work done
during moul of working life, even if retired)
L)

13, FATHER'S NAME

Rileyy Witeals

11, BIRTHPLACE (Cty and etate or country) 12. CITIZEN OF WHAT COUNTRY?
, Mo

UK. S. &,
14. MOTHER'S MAIDEN NAME

8]

15, WAS DECE D EVER IN U, S. ARMED FORCES? 16. SGCIAL SECURITY HO.

(Yes. no, or unkhown) | (If yes, pive var or dates of wrrice)

QAR R Lg_\, -
17. INFORMANT Adéflss

Na LD,
18. CAUSE OF DEATMH [Enler only one cause per line for (), (b}, and (¢).] . INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: g NSET AND DEATH
IMMEDIATE CAUSE (a) L
Conditions, if anv, 1 ouE To (8) Ot ctrseaat Aeﬁl* M é U S
whieh gove rise fo ¥
s Bl | 00 Ce St s =
stating the under- . M ﬁ_
z lying cause last. DUE TO {¢) 1/’/
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CWON GIVEN 1N PART [(1) 15. WAS AUTGPSY
= J - D PERFORMED?
h x vis[J wo O
E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
g a 0 (]
= | Pc. TIME OF  Hour  Month, Day, Year
o INJURY a, m, -
a p.m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE = Jarm, factory, sireet, office Didy., elc.}
WORK AT WORK o 4 w =
21. t attended the deceased from . to End‘ last saw ’2‘; alive on
Death ogourred at ! on the stated above; and to the beat of my knowledgde, ffom the cauaes stated.
Za. 810 ; ,720_ ADDRES . 4 /7,& DATE SIGNED
AJZ Q)/&Z ¢ ¢ %CZ o S >
23q. BURIAL, Cﬂ;! y ' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn, or county) (State) 1
REMOVAL {Specify
24. FUNERAL DIRECTQ ADD&ESS / 25. DATE RECO. BY LOCAL REG. 26, 19YRAR'S SIGNATYRE
‘ -} =87 :
{Licensed Embalmer’s Statement on Reverse Side)




. -+ ) b r~r
" ' . ) . STATEMENT-BY LICENSED EMBALMER

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

¢ -0 . - - . . . n -

* by me, or By ................ e i T e , Student Embalmer No......

working under my personal supervision,. - L -

: Z
Student ..ot iiee e ccaaaaaaaas Si ﬁbz?{z /.
Signature of Student Embalmer 8% - /

Licensed Embalmer No. #d

o | . ) - ~ P.O. Address_.dﬂ’./.-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above,constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.




