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

T6

o

THE DIVHION OF REALIM OF MIDOUUKI

- FILED SEP 23 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. o, Z 22 PRIMARY REG. DIST. 0. 5.3 R 3" Registrer's No 75

State File No...

32487

*This does nol mean
the tnode of dping, such
as heart foflure, axthenia,
ete. J¢ mecms the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the cbove cquse (o) stating
the underlying cauae last.

DUE TO {0)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lred. ! institgtion: il efore

a. COUNTY a. STATE b. COUNTY )‘ﬁ‘h’m)-

— _Miggouri Eay

b. CITY Qf cutside te limits, writse RURAL and o ¢. LENGTH OF {| <. CITY C e Restden o

QR e e rownativ)| STAY (lo thie piace) OR R iy
Town . Lexington 100 daya TOWN  Oprick o G-

d. FULL NAME OF (If not in bosplial or I &ive strest addross or location) . STREET (f rual, give q v
HOSPATAL OR ADDRESS A 2.87 B
INSTITUTION M Basnital Seyth st c _ ,

3 NAME OF &, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

{Typeor Print) Lot tie -__B, Hiffe DEATH Seﬁi' 19185 7

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yean) 1 3 than OMDER M WIS,
WiDOWED, DIVORCED Mﬁ,’l" last birthday) |Monthe| Days | Hours | Min,
Female White idowed B2 I
10a. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - . > K73
dnnadudummo!'nrmmo.-munt;:) = DUSTRY {City and State or Foreign Country) U ‘zcgm%§?FWHAT
Housewife Cuin horn e Hardin, Missouri M.S,A,
Hlaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
on - Mamm_ﬂr_ . .1 _A. M. Riffe Decensed
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCJIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows} | (If yes, xive war or dates of service) NO. :
™~ =30=041 G, W 8 Orrick, Mo.
No
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁg%iﬂ
. Enter only onacause per 1. DISEASE OR CONDITICN
lina for (a), (b), and {¢) DIRECTLY LEADINGTODEATH‘@) | :Zm & £,_f,

case, infury, or plica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the dizeaze or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

—

420/

20. AUTOPSY? &

ves [ w0 0

23a. S.IGNATURE'

{Degree or tll.lnv

N D

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 27c. (CITY, TOWN,. OR TOWNSHIFM (COUNTY) {(STATE)
SUICIDE . . boma, farm, [sctory. strest, offios bidg.,eta.)
HOMICIDE ", L . . .
214, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE ’
INJURY WORK AT WORK
2. I hereby certify hat 1 altended the deceased from _@ZLL, I&gz, lo _%,L, m:EZ, that I last saw the deceased
alive on , Iag, and ghat death occurred al __J_A_m., from the causes and on the date stated above.

23b. ADD.

#3c. DATE SIGNED

A

TION movu%%’ 24b. DATE 24c. NAME OF CEMETERY OR CREM . LOCATION (City, town, or county) (Btate)
}

_BRurial Sept, 21 1957 South Point Orrick MO,

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATURE

,E.

U

Rzziz's SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER v

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

by me, or by ............ Geaernen ' Stude:it Er'.nbalmer [« T

I
+ " - Lo Al

working under my personal supervision..

Student....oooooi e e v
Signature of St.udnt Embalmer . .

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Fai
-to comply -with the. above constitutes grounds for revocation ‘of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¢ this body is not embalmed, fact should be so stated above. )

-



