ept. Heofth,
ye., & Welfare
). §. Public'
ralth SONI’C'.

Rev. 1-57

Y. 5. 300

L7

Docror, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

<
4]

All diseases in Port | must be causally related.

0

©

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 15 1958

STANDARD CERTIFICATE OF DEATH'

47071 ,

STATE FILE NUMBER

Registration District No._ 3 (10 Primary Rt{giﬂru!ion Disrr?:' No. 3 076 Rog|s"ur s No., 2&9_____“_"____
1. PLACE OF DEATH 2. USUo}rL RESIDENCE (Where decoased gaﬁ! T” institution:-Residence before
- . . b. NTY admission
o- COUNTY Vernon o STATE M4 gsouri Vernon
b. chY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
TR Nevada Yo Mo tome Nevada AR Yl N0
l . FgLL NAM% OF (If NOT in hospital, give location) | Length of stay in 1b 4. SE%%E'gS ] (1f outside, give locafian)” | &Reside on Farm *
HOSPITAL OR Al E !
iNsTiTution  Nevada Hospitall 63 ; 256. N. ®lm Yes [ NP
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) ' oF
ROy Martin Rizor DEATH December 20 1957
5. SEX U] & COLOR OR RACE T.MRF/'EDW Never marmiep[]| B DATE OF BIRTH 1884 4. AGE' El,:';;:,; 1;‘2‘?&5?;:’?\52 l::‘:«-osn z;:ns.
M wh _ wipowen[ ] orvorceo[J| S€Ptember 15 73. " | :
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) /| 12 c1mizen of whaT countrys
during mos workin l.lfc aven if retired INDUSTRY
il T kAT REtITed Marion Ohio Usa 4

13a. FATHER'S NAME

A. J. Rlzor

13b. MOTHER'S MAIDEN NAME

Mary Jane Lane

14. NAME OF H,uéamq OR WIFE
Fhoebe Jane Rizor

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yas, fo ar unknqvm)l(!l yus, give wor or dotes of service)

No

16. SOCIAL SECURITY NO.

492520-5327

17.

INFORMANT

Address Nevada’
Mrs, Jane Rizor 256 N. Elm

Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, H any, DUE TO'ib) Lt

P

{ine C (a).‘(b]. Zd (C)-g t Z Z L:

gSET AND DEATH

INTERVAL BETWEEN

which gave rise to
cbove couse {a},
stating the under-

i

S

R bOX

g Iying couse lost,. DUE TO (e) -
E ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15she terming] diseass conditign givep in PART I (o) ’ 19. gegpggggs;m
z . Arqoc. A -y W YEs[] Nok
E 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of inﬁy in PART 1 or PART 1) of item 18.) 4
v W
2 : a2 =
Ul 20c. TlME OF _.Hour  Month, Day, Year
al- 1
"X P,
220d.. INJURY OCCURRED .| .20e. PLACE OF INJURY (e.g.; inor cbeuthome,| 20f, CITY, TOWN, OR LOCATION NTY .+ ., STATE
WW__KN‘?MLLE_E] , factory, sireet, office bldg., etc.) t s o] o
WOR WORK . - JM = ©

FrETY G §

21. la ded the d d from T a.w lgé ‘ . I . and last scwmhve on
Death occurred at the daje stoted above; and to the best of my Iv.nowlodge. &o‘ the cai‘u stated. f
22a.-SIGNATURE- -~ 2 safC/(lfog i 22b.” ADDRESS 22¢. PATE SIGNED
. wm&. o {11283
T3s. BURIAL, CREMATION, | 23b. DATE 3 (.| 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ox county) (S1ate) y
REMOVAL (Spexify) . ( ! ,
BOPLET December 23.Newton4:>ur1al Fark - Nevade - - Missouri

24. FURERAL DIRECTOR ADDRESS

Ferry Funeral Home Nevazda, Mo.

25- DATER }Y LOCAL ?EG

STRAR'S SIGNATURE

{Liconsed E-b-!n-'g Stetement on Reverse Side}




i R . o F o

' STATEMENT BY LICENSED EMBALMER -

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

by me, orby ............... ...... I Cereereirernesaas , Student Embalmer No. ..............c.c.. )

working under my personal supervision'.

Signature of Student Embalmer

.' . .. o - - .l - _ P. O, Address. ,7[“4444(

. Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure
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. .

o -— - P . - -t . R . - - .



