ealth, i STANDARD CERTIFICATE OF DEATH" . ot s o
elfare ﬂLED JAN 1‘ 3 ]958 ) "Oz; *5TATE FILE NUMBER
blie Registration District No. ....25'1'..- Primary Registration District No, 9__‘8.., Registror's No, Qz_é?..
arvice
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: R-lid-n;- ibof‘o_r.)
. COUNTY o . STATE b. COUNTY, - admission
° Nodawey ; Missouri Nodeway
?0506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CiTY d#:uid. Limits
- OR OR
Towd  Maryville Yo Moo town  Maryville p7{ o wep
c. sgg’hyﬁggF (1 NOTinhospitol, givelocation){Length of stay in 1b & STREET N {If ourside, give location) Reside on Farm
wstitution 8¢, Francis 5 weeks aopress 73 miles southwest vXX neo
5 3. NAMK OF First Middle Last 4. DATE Month Day Year
© DECEASED OF
e (Twpe or print) MORRIS KOST RIFFLE DEATH 1 8 58
© 5. SEX . col:a OR RACE  |7. aRRIED (] NEVER MARRIEGK] B DATE OF BIRTH |9' A z:::‘ T ‘D\;E:R hr;::“ ZLT,S
Male White wivowen [] oivorcep [} 2/11/85 7 l

o symptoms wt

THE DIVISION OF HEALTH OF MISS0UR!

2167

‘110a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
Own sccount

during most of working life, even if retired)

armer

12. CITIZEK OF WHAT COUNTRY?

USa

11. BIRTHPLACE (City and atate or country)

Centon, Illinois

13. FATHER'S NAME

Willism H, Riffle

14, MOTHER'S MAIDEN NAME

Mery Kost

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, na, ar unknown) I (1] wea, gine waor or dales of servies)

1o

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Migs Mezebel Riffle, Maryville, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for {a), (D), and (c}.] - -
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {4)

ON?‘I AND DEATH
Conditions, if any,

’ -
which gace risg fo () QMU MAQ.QQG/D ~+— .
4

DUE TO (b)
above couse (8h ~ .

, W 4@_.%
s
lying cause Jast, | OVE TO (¢} ‘?

stating the under-

Coerecner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenciature In item

z
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzurzub 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 12 ;\Etsr gg;g;?\' .
i e 3 b el
hi Y20l ves (] wol) <
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ntafure of infury in Pard I or Part H of item 18.)
i ] a 0
< 120c. TIME OF  Hour  Month, Day, Year
] INJURY  a.m.
= p.om.
; w
: E | 204. INJURY OCCURRED 20¢. FLACE OF INJURY (e, ¢., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT D HOT WHILE g farm, factory, street, office bidg., ete.}
! WORK AT WORK 7l

21. I attended the decuuﬁ{rww./m laIL_S_,_l_Q_ﬂa_md fast aaw}zixn'lxalive on %’M
Death occurred at il d m on the date stated above; and to the bast of my knowled{e, {1 the causes stated.
2q. ty) (Degree or title) O 1225 aDoRESS 22, DATE SIGNED
L] D -

Marvviile, Missourl /-5 F

23g. :umu._ cagun!on‘. 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn., or county) (State)
EMOVAL {Speci
burisi " |1/10/58 Ozk Hill Maryville, Missouri

diseases in Part | must be casually related.

Doctor, coroner, ate. must use only stander

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Price Funersl Home, Maryville,:&o./- // 45

. {Licenzed Embolmer’s Statament on Reverse Side)

26. REG?TRAR'S SIGNATUM

s
~




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me; or L5 R e —— , Student Embalmer No.........

working under my personal supervision..

Stadent .o e ie i, Signed .4 L
Signature of Student Embalmer

L 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).
I{ embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
If'this body-is not embalmed, fact should be:soc stated above. IR - .

ta
.
.




