N

THE DIVISION OF REAL A UF MIaSOUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. ----.M..-..Fﬂmury Registration District N‘.%.....':’. 9.'_ ....... Ragistra’s No, ‘;2 ; 5

FILED AUG 1 1967

25389

STATE FILE NUMBER

/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived., If institution: R.’ld.nz.r:.‘}rﬁ/
a. STATE b. COUNTY © oo
Mario

o, COUNTY Nrarion MD.
:05% v b. CéTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. C{i)‘{z\’ Inside Limits
TOWN Hannibal Yesk NoD TOWN . annibal 8{,¢(; Yes® NoO
c. Egls.'l;nrzl:tdEogF (Jl: NOT inhospital, givelocation}|Length of stay in 1b 4 STREET HF outside, give Iocolion}‘ Resida on Farm
wstiiumion_—evering Hospiflal 3 wks aporess 1210 Valley YesO Nod
i 3 :AHI or N Firat Middle Last 4, DATE Month Year
; (Tape o int) Norman Thomas Riley - 7 - 28 - 1957
. 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 KRS. |
. Male White MAR?&D’E} NEVER MARRIED [ | Ig‘ S e, f-""‘" s
a wioowep [ oivorceo O] May 9, 188 9 8

-§i0a. USUAL OCCUPATION ((Hoe kind ofwork done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

BIRTHPLACE (Ciry anid ntate or country) a 12. CITIZEN OF WHAT COUNTRYt
aes

Housewife Madison, Mo. UsS
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Riley Florence Wade
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknown) LS yea, pive war or dales of service) . .
No Mrs. Edna Riley _Hannibal, Mo.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line for (a), (D). and (e).]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ARD DEA

[ dad
T "

Pllip e 1€ donref plissile

Death occurred at

Conditigns, if any. DUE TO (b)
which gare rise to
above cotse (), G
stating the under- . ( !a ‘/ .—"49—'
z lying  cause lagt, DUE TO (¢}
=] PART Il OTHER SIGNIFICANT CONBITIONS Oomm’mnc TO DEATH BUT NUT RELATEDSFO THE TERMINAL DISEASE conmﬁn GIVEN IN PART i(m} 15. WAS AUTOPSY
= PERFORMED?
«<
) / é A/’ X |vesO noD
:i_' 20a. ACCIDENT suIciDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Ior Port 11 of item 18.)
i O O Q
[+]
< ¢, TIME OF  Hour  Month, Day, Year
'z} INJURY a. m, -
= p.m.
o .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotif Aome, 20f. CITY. TOWNM. OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE Jarm, factory, strect, office bidp., efc.)
WORK AT WORK
. 1 attended the deceased from , to and laat 1aw ;'" alive on

f\-l l q_c)’A-n an the date stated above; and to the best of my knowledge, from the causes atated.

24q. SIG?JP %u or title}

22, DATE SIGNED

7’ 30 --ur-7

Z?.b ADDRESS

~5) diseases in Part | must be cosually related.

ﬁ\

annibal, ko,

2/ 30 L7

23a. BURIAL, CREMATION. | 235, DATE 23%. NAME O, CEMETERY OR cnmnonv Z3d. LOCATION {Cily, lotcn, or counly) (State)
m:uovu (S‘pm]v\ M dad .
Burial 31¥-1957 son “emetery adison, Mo.
L amsc‘ro DDRESS A 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statament on’ Revarss Side)




Y.

RECEIVED _"UL 3 0 1957
MARION CO. HEALTH DEPT.

nA F FILED L 3 0. 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgr(-ie-d_ on the reverse side of this certificate was e
by me, or I;y ........................................................................................

working under my personal supervision..

Student....covvirisiii i iren s igned...... Z.. - e N T
Signeture of Student Fmbalmer

oL P. O. Address .. lgnnib ’

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

- - - ~



