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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUM
swnree. Registror's No. 7 i 0

a. COUNTY
C

OLE

2. USUAL RESIDENCE (Where deceased

o. STATE MISSOURI b.

livad. If institution: Residence b ore
COUNTY COLE admissio

b. CBTY (If ourside corporate limits, give TOWNSHIFP only)
R

Inside Limirs c.

CITY

taside Limits

OR
TOW _JEFFERSON CITY, MO, [0 vow  JEFFERSON CITY, MO.| ved n0
. EgL}L_IPAt‘I%SF (f NOT in hospital, give location) | Length of stay in 1b 03 d. STREETS (If autside, give location)} Reside on Farm
A ADDR
/ ___msniution Hobbs Lane 60 ADDRESS Uahbs Lane Yes [] Nek ]
3. FTAME OF DE)CEASED First Middie Last 4, DATE Month Doy Year
ype or print OF
THOMAS MICHAEL RILEY peatn JUNE 12, 1959
5. SEX 4. COLOR OR RACE T-MARRIEDD NEVER MARmEDE, 8. DATE OF BIRTH 9, AGE S_.,‘z:.;; ;:JN::ER i YEAR I:DI‘JJNDER z;:ns
irthda s in.
Male ¢ | White s wiooweo[} pivorceo[ ] May 1 s 1933 28 1 | ™M
100. USUAL OCCUPATION {Give kind of work dons | 10b, KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ovan if retired) INDUSTRY
Springfield, Il1. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Don Riley Anita Amburgey None
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service) Dpn Ri ley Jeffe rson C 1 ty » h{o .
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, ond [£}.} INTERVAL BETWEEN
PART !. DEATH WaAS CAUSED BY: / . / ONSET AND DEATH,
IMMEDIATE CAUSE (a) & e YAt Al
g 4 : ‘
Cenditions, it any, DUE TO (b} ( AeA YA /., Vo o A o ia oV Pt Vi oa s P Vo : l g /WM
which gave rise to } .
obove cause (a], ’ . / 7
sating the under- (} W
z Iyt covee lasr. } DUE TO (c) LD ol ErZ Ly AL <L/
= PART Il. GTHER SIGNIFECANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated to the terminal dizsease cenditian given in PART | {a} 9. yﬁ AUTOPSY
g REORMED?
v 2¢0X YES [ NOE
5t 200 ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
© O O J
‘§ 20c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY [e.g., imor cbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fagtory, street, office bidg., etc.)
WORK AT WORK . / /
21. | cttended the daceased from 5’— , to and last sow h " alive on
Death oceurred ot A dole ated above; and 1o the best of my knowled'i, from Eﬁe cuuses:sraied
220, stcnuury/// (Dggree or ) " JDDRpAS 220, QAT SIGN
o0 J2 PO 1| ) _?
23a. BURIAL, cz( . 23c. NAME OF CEMETERY Op/Coefaarfhy, 23d. LOCATIONT ty, tawn, or county) Zisrare) 7
REMOV ecify} .
6/15/59 Hesurrecti®n erson City, Mo.
24. FUNER DIR OR 25 DATE RECD. BY LOCAL REG.
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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

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

Signature of Student Embalmer

Licensed EmbalmerNo.../.........57., !

P. O. Address. A7 . srvete v opn S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ING. (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.




