welth, THE‘ DIVISION OF HEALTH OF MISSOURI o 5 8:__()2"0"823 ——————— ‘

Welfare STA"DARD CER"FICATE OF DEA‘H "STATE FILE NUMBER
bli -
:n;:. LED J U L 2 Igsa.gimurion District No. 11 Primary Registration District No.. Ll'og_lzl'___ — T 11110 D ____ém@,m“,.._
1. PLACE OF DEATH 2. USUAL ;EESIDENCE (Where deceased lived. If institution: Rndlgnnc. Infor.
o. COUNTY a. STA b. COUNTY . admiasi
0 Barry Missourt Bapry
-57 b. C(IJTRY (H outside corporgte {imits, give TOWNSHIP only} | lnaide Limits < c‘leR‘r 005 P Tside Limits
TOWN Cpaaville Yes O No[] rown Cassville 0 Yo Ne[J
c. FULL NAME OF {lf NOT in hospital, give location) | Lengih of stay in 1b d. SE%EEEES {1f outsida, give location) Reside on Farm
HOSPITAL OR A
\ mstituTion 1309 Fair St 10 yr. 1309 Fair St, Yes [J No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
CORA ALICE RISLEY oEATHJune 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIEDD NEVER ”ARRIEDD r s:i:!;::y; Months | Doys Hours Min,
Femgls White WIDOWEi&—DIVORCEDD 12-12-1881 15 I ]
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) ] 12. CITIZEN OF WHAT COUNTRY?
during moxt of workipg life, sven if revired) INDUSTRY
o ife Home Indians UsS.4e
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
U own t Rodbert D, Risley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, no, or unkoawn)} (\f yes, give war or dares of satvice)
io None -
18. CAUSE QF DEATHAEnIef anly one cause per line for (o), {b), and (¢).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} — Cancer of Tntestines yesars

Condtrieny, if any,

DUE TO (b)
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& which gave rise to - . -

[ above causs (a), ‘ :

21 S e et ) DUE TO (¢) 1539
5 ef 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
$ g« ; . . PERFORME!
‘_:': g ‘-E-' YES[) NO% ll
- ’z‘ 21 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
— = w . - .
T W oo o
& MG 2c TIMEOF Hou Meonth, Day, Yeor
5 m a INJURY g.m.
= = p.m,
1 -
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoma,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
R WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 gf | woRK AT WORK
E 21. | ottended the deceased from N ml, 19 s 95 ?, o _JUNS 1958 ond last sow hi * alive on
E Deyl,occurred at 1 * N0 “n m an the date atated above; ond to the best of my knowlsdge, from the couses stated.
H 22a. @agu  itle WZ ﬁ" 22b. ADDRESS 22c. DATE SIGNED
-
- O Cassville, Mo, 6-25-58

23a. BURIAL, CREMATION, | 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$tate)
REMOV AL, {Spagifr}
0 Burial” | 6-25-58 Mano Cemetery Barry County, Mo,
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- -,
Culver's Cassville. Mo, 6=-25-58 zn

{Licensed Embolmer's Srtatement an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ooiviiieiiieieee e ee s e er e eeeseeenas et r——————— , Student Embalmer No. ..v.veeerrreerenn.

working under my personal supervision.

SHAAENE  ererrnieiiiit ittt aerrereaeneraeenreneenenasas Slgned é M’(Q

Signature of Student Embalmer . J

- e e - | R “; -_“ "Licensed Embaly 7[»5’7:{

Aw v - po . P. 0 Address
L - bl ™ s’ - (LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) - - T
* 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. Cre Sl et
- . .- . - . [N .




