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Coroner canneot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only standard nomencicture in item 18. Mo symptoms will be listad. All

ctor,
~) diseases in Part | must be casually related.
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E" i“ “ ” :3 4 1! lsﬂagi stration District No. ..........7&. -------------- Primary Registrotion District Nul..a.a/,s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 8"'0&%@3@

STATE FIL

~.. Registrar's No. ....Z%.......‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqasod lived. [f institution; Fesiduncn'hufqr’e
o, COUNTY Clay ] o STATE 144 ggsouri b COUNTY Clay admi safan}
b. Cé'gf ({If cutside corporata limits, give TOWNSHIP anly)| Inside Limits c. CéTRY (‘" =) Inside Limits
tosn  Nerth Xensas City Yes{ Ned o Kearney - ' ki YesO N
c. ;gis_;_:_!:.&ggF (if NOT in hospital, givelocation)|L.ength of stay in 1b d. STREET . (If outside, give lacation) Reside on Farm
mstirution Memorial Hespithl 4 daydg sooress 2 mi., NW Eearney vesX Mom
3. NAME OF Firat Middle Laat ‘I 4. patE Month Day Year
DECEASED OF
(Tvpe or print) Ida Belle Riley e July 15, 1958
5. SEX 6. COLOR OR RACE 7. marrien X ’{EVER maRRIED [J{ 8 DATE OF BIRTH 9. AGE (In years § I UNDER | YEAR iIF UNDER 24 HRS,
J . lost birthday) [Monthe | Dows | Hours | Min.
Femal White wipowep ] ovorcen [ Qct, 21 s 1883 74
1102, USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
durini‘fwl aéwo king hfc.fmiér;.':‘red)
ousekeepin nene near Mesby, Missouri USA

13. FATHER'S NAME

Thexas M

14. MOTHER'S MAIDEN NAME

« Cerum Elizabeth Groem

15, WAS DECEASED EVER IN U,
(Yer, ﬁ or unknouwn) | {If yer, gite war or dales of tervice)
[ ]

- - e nene Reselle Riley, Rt. #1, Kearney, Me.

5. ARMED FORCES? 16. S0CIAL SECURITY HO.|I7. INFORMANT Address

PART I. DEATH WAS

Conditipns, if any,
which gaee rise to
above cause {8),
slating the under-
Iping  causeJast,

INTERVAL BETWEEN

ONS; AN:&ETH

18. CAUSK OF DEATH [Enter only one canse g
CAUSED BY:
IMMEDIATE CAUSE (g) 4 e

DUE TO (&)

DUE TO (¢}

~Weath occurred at

21. I attended the deceased fro

a. S$IENATURE

23a /BURAL CREMATION. | 235,

ovaL { Sperifi)
emeval

z
[=] PART 1, OTHERFSIGNIFICANT CONDITIGHS/CONTRIBUTINGY TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} "~ |19 WAS AUTOPSY
E . — PERFORME[y
o / _ /65 ¥ ves] wo o)
‘E 20a. ACCIDENT UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
Q O a O *
F 20c. TIME OF Hour Month, Dey, Yeor * t
o9 INJURY  a.m, - t
E D om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE TN, factory, sireel, office bldg., elc.)
WORK AT WORK

auses. stated.

Y22c, nate siGNED

2-/2-5%

71588 | Fal ew Kearnéy, Me.

{State}

24. FUNERAL DIRECTOR

{Licensed Embalmer’s $16t6ment/an Raverse Side)

ADDRESS 23. DATE RECD. BY LOCAL REG. 2 TRAR'S SIGNATURE y
Fry Funeral Heme, Kearney, Mo. 7/24/5 & %&, /Mm _
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me _.~: .  STATEMENT-BY LICENSED EMBALMER

*
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
3 Co- - ! - * + )

N TR ST IS . o o DUt , Student Embalmer No........

working under my personal supervision.. - s

Student. ...l

. jcensed E balmer 0%5
AN T P R ’ .

. S . e P. 0. Address~>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds-for revocation of license). ’

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

If this bodv 1s not embalmed fact should be,so stated above.
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