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THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. ___

59—-014255

STATE FILE NUMBER
—erieeen R@gistrar's Ne. __ /2 Q__\B_ _______

3048

I_E[] APR 2 ’7 1qqgagislrufion_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Jdem:- )Iou
. COUNTY = . STATE b. COUNTY admissi
“ Nodaway 5 Missouri Nodswzy,
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY I 7 lf-.() Inside Limirs
Y No (] OR 7| v N
7own  Maryville es ¥ toun  Pickering esl] Ne[y
c. FgLFIl- NAM%F?F {H NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL ADDRESS
wstiuTion St. francis 5 months Yes[] No[]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Yeor
{Type or print) F
MAUDE RILEY DEATH 4 19 59
5. SEX ! 6. COLOR OR RACE} 7. MARRIEﬂmEVER marrieo[] 8. DATE OF BIRTH 9. AlGE' (blln“y";ar; ::::ﬁf ?;:;EIAR I::IJ:DEH 2;}:95-
{57 birthday . in.
Femzsle White wooweo[] owvorceoD|  12/30/95 63 l
100. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
t of g |ife, even if retired) DUSTR -
Hoursewite OwA "home Elmo, Missouri ¢ UsSa

13o. FATHER"S NAME

13b. MOTHER®S MAIDEN NAME

Alfred S, Cochran

Clera Jones

14. NAME OF HUSBAND OR WIFE

Ernest 4. Riley

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yn.rr_icbur unkmwn)l(lf you, give wor or dates of service}

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Loren V, Chambers, Pickéring, Mo.

Condltions, if any,
which gove rise to
chove cause (a},
stating tha under.

DUE TO {b)

i

18. CAUSE OF DEATH (Enter anly one cause per ljsmg for {a), (b), and {c}.)
PART . DEATH WAS CAUSED BY: ! ! - —_
IMMEDIATE CAUSE (o) ___ ___

INTERYAL BETWEEN
ONSET DEATH

Qoten.

1533

Deoth oceurre

% lying coune last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissass condition given in PART | (o) 19. WAS AUTOPSY
by PERFORMED?
g YES[] NO[X} 2
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngture of injury in PART { or PART I! of item 18.)
w
o d O ]
S 20c. TIMEOF Hour Meonth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D farm, wuctory, street, uﬂlce bldg., erc.)
WORK X
21, | attended the deceased from , to 4/19/59 and last saw ﬂ:\:lwo on Lf —_— [ G — Q;"?
10: 08 / 7! .

m on the date stated above; and 10 tha bast of my knowledge, frcm the couses llul.d

22a. YGNATU

230, BURIAL, CREMATION(

bUEYE P

2]

{Degree or title}

M. D.

22b. ADDRESS

0
Maryviile, Missouri

DATE

/21/59

Ohio

73c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stare)

Burlington Jct., Mo.

24. FUNERAL DIRECTOR

Price Funerzl Home, Maryv1lle Mo,

25 DATE RECD. BY LOCAL REG. | 25, STRAR'S SIGNAI? ; : :

22¢. DATE SIGNED

H-~21-9¢

(Licensed Embolmer's Ctitement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY o et e s st a e ene ., Student Embalmer No. .............c..n.

wotking under my perscnal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No / 622—-

----------------------

~.
P. 0. Address.W»/
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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



