No. 300

10.48

~
1

&-‘ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

\N WRT

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

F“-ED FEB 5 REG. DIST, NO._LJ._

I BIRTH NO.

1958

ICATE OF DEATH State File No..uan 93 .................. -

PRIMARY REG. DIST. Nﬂm Registrar's Nousg ............. N

1. PLACE OF DEATH
&. COUNTY Audrain

¢, USUAL RESIDENCE (Where deconsed lived, If lostltution: residence before
a STATE i ggouri b COUNTY Andrain "/~

b. CITY (11 outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Rezldence within ltn'llt‘l of
S Mexico s | SV gl 1Sy Mexico ik G S
d. Fgéls_PFl"Aﬂ_EOORF {If pot in hoapital ¢r institution. give streot sddress or location) ASDTDRREE‘STS (If rural, give location) o7 oh j
iNstitorion 14,02 W, Jackson St/ 14,02 W, Jackson St. <
3. NAME OF a. (First) b. (Mtddle) c. {Last) 4. DATE {Month Day) (Year)
PECEASED  GMONEWALL STERLING JACKSON RILEY | ook, Fabal,5

5, SEX 0 6. CCLOR QR RACE § 7. M[ARRIED. gIE‘}IgSCIESRRIED,Z 8. DATE OF BIRTH 9. AGEhiina:r-’-n ;; u::.u lDr':u IF LUADER I wis.
. {Bpecify} H Mia,
Male White W = | Aug.23,1861 g e (Hensa| D | Hewm | e
105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. 4% . ;4 12, CITIZEN OF WHAT
- ot King life, if rotired) N y and State or Forsign Country UNTRY.?
e s g aorkine e s e Farming Boone County,Mo. GOUERY

13a. PATHE 'S Nﬁ 13b. MOTHER' S MA1DEN NAME 14. MAME OF HUSBAND OR WIFE
ey nknown
E-' WAS Dsc:kl-:ass:) E\(IIER IliiU.S.ARNLE'D F?RCE.S".; 16, SOCIAL sECUR};rg 17 INFORMANT'S 5IGNATURE OR NAME ADDRESS
0T Unknown You, pive war or catea ol zorvice '+
NE None Llarence V. Riley,Mexico s Mo.

18. CAUSE OF DEATH MEDICA,

. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
Tise to the abore cause {a) dating
the underlying cawae last,

* This does not mean
the mode of dying, such
as Learl fallure, asthenis,
efe. It means the dis-
cooe, infury, or complica-
tion twhieh caused death,

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot
related to the disease or condition causing death.

4@.«,&%

TIFICATION INTERVAL BETWEEN

ONS! DEATH

/wﬁup

¥

MA’%- oy,

19a. DATE OF CIP_Fl%\hi t$b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.
-

422 | ves ) wo 8
21a. ACCIDENT (Breelly) 21b, PLACE OF INJURY (e.g. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory,atreat,offes bidk. et )
HOMICIDE
2id. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | work AT WORK
22, I hereby cerpify that 1 aﬂfﬂded deceased from 18> / 7o °'(thaf I last saw the deceased
alive 2O and that deoth ocelirred al m. fr m the causes and on the date stated above.
2a ATWRE egroe or tit]e)o

0l S a ST

24a, BU L. CREMA- | 24b. JATE [ Zic.AI-NMME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TRG PR Y e +3,58 lmwood Mexico,Mo.
DATE REC'D BY LOCAL RAR'S SIWERATU FUNERAL DIRECTOR' S S1GMATURE ADDRESS
EG
2-3.5%" et o ,Mexico,Mo.

(Ficensed Eshbaltmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ‘

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

LT 13 L SO OPPPPpRN Signed.. W W K&f ..................

Licensed Embalmer No. 3 6-17

P. O. Address /) Lwada..  V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg

T* this body is not embalmed, fact should be so stated above, "




