5. No, 300
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RS
¢ ¥V

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 21 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /__ PRIMARY REG. DIST. NO. __ :.3___900 Registrar’s ~0593\5f ............... .

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed tived. If institution: ruulenoe before
a. COUNTY a. STATE b. COUNTY #demisslon).
Adair Mo Adair - _""
b. CITY (H outcide corpurste lUmits, write RURAL and give ¢. LENGTH OF it o CITY 00l 3 & 1n Residence within lmits of
omnKirksville e 397 gl roun Kirksville SRR D
d, F#EEPP_FAN?‘EO%F {1f not in hoapital or institution. give strect nddress or locaiion} ASDTDRR'EEE..":‘S {If rural, give location)
werirorion W01 E. Washington ‘401 E. Washington
3. NAME OF a. (First) b. (biddle) <. (Last) 4 DATE  (Month) (D v
DECEASED Dee Riley OF Jl;l ) ayé 5 8{ ear)
{ Type or Print) DEATH J

5. SEXM O

6. COL%, OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

9, AGE (g years| IF UNDER 1 YEAR

(F UNDER 14 HRS,

Hours

Min,

%WED DI OR,:ED (Bpectiy}
rrie

F b. 17, 1882

10a. USUAL QCCUPATION (Give kind of work

n. BIRTHPLACE

i

Months , Days

10b. KIND QF BUSINESS OR IN-
USTRY

City end State cr Foreign Countey)

12. CITIZEN OF WHAT
UNTRY?

ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO (b)

*This does not mean

FHHSFAT TITedESr™ ™" | Funeral Schuyler County, J 1 U.o.A.
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Robert Van Riley Roberta Haley Laura A. Moore Rile,
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR;ITOY ”iPlNFlo?{MANT.l:, SIGNATURE QR NAME ADDRESS
{Yes, waunknnwn) (i you. miva y or dates of service) N , an Ri ey Ki_rks vﬂle Mo

one L] ] F] .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET Aggf"“‘
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

1L Lpeos) 2T

the mode of dying, such
as heast fallure, asthenia,
ete. It means the dis-
eese, injury, or complica-

rise to the above cause (a) slating
the underlying cause lust.

DUE TO {¢)

24 q. . - e

J

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the ditease or condition causing death.

tion which cavsed death.

19a. DATE OF 0P$l%‘,§ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ol_

_ Y20 vis L] w&]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fagtory, streat, office bldg..818.)
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
F WHILEAT ] NOTWHILE
INJURY WORK AT WORK

22. I hereby

certifthgt I altended the deceased from ﬁ_‘ss
alive on 1 9& and that death occurred at

51 R,

¢ 1958 that I last saw the deceased
from the causes and on the dale staled above.

23, :G‘NATude ‘Jf Jl (Degree or te)

23b. ADDRESS | .
Kirksville, Mo.

23c. DATE 5IGNED

7-15-88

OVAL {Bpecify}

24a MJRIAL CREMA- | 24b. DA
771758

24c. NAME OF CEMETERY OR CREMATCORY

Maple Hills Cemetery

24d. LOCATION (Oity, town, or county)
Kirksville, Mo.

(State)

DATE REC'D BY LOCAI.

2-1

Esimns SIGNATURE % Ws s

U;E : 3 ADEEESS
- ,

(I.'f-:nud Erfbddhers Statemem 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 embaly

, Student Embalmer No,.............

DY IE, OF DY Lt e

working under my personal supervision..

Student..c.ioiici i e aa s Signed
Signature of Student Embalmer

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 mba@med by 8, STUDENT, he also shall sign in his OWN handwriting.

Tf +his body is not embalmed, fact should be so stated above
L




