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V.5. No.300
FILED FEB 3 1958  STANDARD CERTIFICATE OF DEATH e e o B0
Rev. 10.48 ate File No
992' BIRTH NO. ) REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. MR:mﬂmr:No /‘z....é.. e et bient
\l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deconsed lived. It instituiion: residencesbefors
a. COUNTY a. STATE b. COUNTY aginision).
Clay Missouri _ Clay
b. CITY (It outold to liroite, write RURAL and gi ¢. LENGTH OF c. CITY . 4 In Residence
OR Ml porpumte Hm = w*‘:‘hlp] STAY (in this place) OR ¢ I-dt: or m'r;omrl:u]&mwbw:;
TOWN TOWN a & 70 4
d. Fgr:iIS-Pr'#T.EOOF (I oot in hospital or institution, give streot addreas or locatlon) ASDTE’?REEE{S (If raral, give loeation) . b u [d Fo)
INSTITUTION + 7 _North Main
. 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey} (Year)
(Type or Print) LEROY RIFFE ) DEATH _DEC.. 31, 1957
= ||-5 SEX- = u-ﬂ . 6. COLOR OR RACE .) 7. MARRIED, NEVER MARRIED, -8, .DATE OF BIRTH 9. AGE Un yeara| ¥ unzen ¢ m\l
WIDOWED, DIVORCED (Bpecify, last birtbday} leﬂhl
0 unknown Y AL S
i0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLA - T .
dohduﬂnlmmdworﬂuma.omﬂm;:a) DUSTRY (City and State cor Foru.l.(.‘nult.v) 0 tzcg{;ﬁ.lz.gr“,?FWHAT
: Laborar ! XXYX __ Camden MO i T.5.4
- 13a. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME . "14. NAME OF HUSBAND OR WIFE
: E. Riffe _npknown

15. WAS DECEASED EVER [N U.S. ARMED FORCES? B

(Yes, 00, 0r uaknown) | (If yes, wive war or dates of servica)

16. SOCIAL CRMANT’ b SIGNATURE OR NAME, C ADDRESS

know Ernest Riffe, 62;, N. Main, Ex.Spge

18. CAUSE OF DEATH . . MEDICAL CE !FICATION |‘?)n'ERVAI.. BEYWEEN
. Enter anly onscaussper | 1. DISEASE OR CONDITION : P ) MSET- AND DEATH
line for (a), (b}, and (6 DIRECTLY LEADING TO DEATH’(n} , .

*This does not mean ANTECEDENT CAUSES ' m M ( g—\/#u dh_( W -
the mode of dying, such | Morbld conditions, if any, gfdﬂg ETO (&)

a8 heart fallure, axthenia, | 1ise (o the above caua (a) stating
dc. It means the dis- the underlging cauae last.

NO.

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

care, infury, or compli DUE 7O (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 1ot - ‘
relufed to the dizense or condition causing death. i . . . . B

195. DATE OF OP_F];&- 19b. MAJOR FINDINGS OF OPERATION R C A | 20. AUTOPSYT <.
- . _ : H 20 | w®”
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g. nerabont | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)

SUICIDE’ | boms.inrm, fastory. streat, ofios bidx.. ate.) . . . R - -

HOMICIDE - - : ) ) )
21d. TIME (Mcath) (Day}  (Yead) (Heun | Zle. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? R S

B WHILE AT NOT WHILE . . . . .
INJURY = | “work AT WORK

2. 1 hereby certify that T at!ended the deceased from i , 18 , ko i , 18 , that I last saw the decaaaed

alive on and that death occurredal - m., fram the causes and on the date stated above. -

NA {Degree or uue)jm R . DATE SIGNED
i ﬁ f 6% Zssd ﬁﬁ/ﬁ‘vua/ /f/ Grets 4%«1 L/ T
BURJIAL, CREMA- | 24b, DATE* ' 24c. NAME OF csmsn—:&v OR CREMATORY | 244, LOCATION (City, $6wnfor county)/ ~ (Syﬂs
TION REMOVAL Boscty) ) : A .
J a n [ ] l Y 8 ; 3
5. FUNERAL 'DIRECTOR' 5 ST GIATURE
1 ;/.do /.:»'é;ﬁJE ' Hop;er/:ﬁ"uge ,Home Ex. Spgs. MO.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l P '.. ............ .., Student Embalmer No...............J

working under my personal supervision..

Student .. .. e
Signature of Student Fmbalmer

P. O. Address .

(Fail

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 handwntmg .

I this" ‘body is not embalmed, fact should be so stated above.

' I - Conay . . . o




