THE DIVISION OF HEALTH OF MISSQURI

s Wellore STANDARD CERTIFICATE OF DEATH ~ ——— 5%9'3%342"" """""

Public
 Service - o} gisfrufioq District No. / Primary Ragisrmtion Dis1ri:jN_D-_. X+ -~ Regislrar's Ne., 35\3 I
¢+ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Reslde;?(’dore
. 300 o. COUNTY Adair a. STATE Mo. b. COUNTY Adai admi gafen
1-57 b. C|OTRY (If suiside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TRY Inside Limits
town_ Kirksville Yes gl Ne[J || - town  Novinger Yesff] Ne[J
c. EgSLFI,_”NA‘!rIEOgF (if NOT in hospital, give locatien) | Length of stay in 1b 00 fdo STREET {If outside, give locatian) Reside on Form
A ADDRESS
iNsTiTUTION Stickler Hospital Novinger Yes [] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) N OF
| Lydia Bell Riley peatH Nov. B, 1958
5. SEX ; 4. COLOR OR RACE T'MARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE ui,.'m:;; ::‘r‘:),ERI;;EAR I:::DER 2:utins.
F W wooweX | 2_ oivorceo( ]| Aug. 9, 1873 3 l '
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or coeuntry) 12, CITIZEN OF WHAT COUNTRY?
dutini.rasrlnoéworking life, aven if ratired) INDUSTRY Home State of Kentuclq ‘ U . S . A .
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Tracy Unknown James Phillip Riley
w
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
2 (Yas, lN,dl unkr\qwn],(!f yus, g:voxur or dates of sarvice) None Ellis Rlley ’ Nomg er, MO .
a 18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b) and ( ) ) INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) WM
=
: 4
w Conditians, if any, . DUE TO (b) ' JMZ_
S which gave rise 1o
- chove couss (o), }
=z stating the wnder
8 g Iying cousm last. DUE TO (c)
- o R PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal disease condition given in PART [ {a} 19. WAS AUTOPSY
g xyx PERFORMED?
+ 8gE H$2A22 ves[] no[f L
- x =1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
T «f° O d ]
] F
o SEO| 2 TIME OF Hour  Month, Doy, Year
2 o o NJURY a.m.
g )_-1 = ‘p.m.
E % 204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE | faren, factery, street, oftice bldg., efc.)
5 g WORK AT WORK " A
E 21. | attended the deceosed from - gto gt - g ‘,ﬁ_B ond last iawt&;alivem 34 OAI! B 2\ 5 Z
5 Death occurred at 2.4 m on the date stated above; and 1o the best of my knowledge, from the causes stated,
= 22a. SIGNATURE y logray or title) 22b. ADDRESS 22¢. DATE SIGNED
o
2 o WS\ Kirksville, Mo. H=t1-5§
230. BURTAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {State}
MOV ecify) . . 3
ﬁ ria Nov.11l, 1958 | Novinger Cemetery Novinger, Mo.

{Licensad Embalmer’s $1atemant on Reverss Side)

’ 0 o DI:\C@? ADDRESS 25. DATE RECD. BY LOCAL REG. %ECHSTRAR'S SIGNATUR
MKlrksvﬂle, Mo. /- 13-/ PS5 @W



STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oo et ee et e aeeeraar e et e e aaarerrrets .» Student Embalmer No. .........coenvennnn

working under my personal supervision.

" StUANt i S:gned ng/ ..........

Signature of Student Embalmer

Licensed Embalmer No’f(ﬁ .&
P. 0. Addresw;%

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

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.




