SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —f -

ED MAY 1 5 1961 ~ STATE FILE NUMBER
AMENDED Registration District No. ____ __9:_!_________.Primnry Registration District No. ,.l?.l_‘_é_{_!.i‘____hqismr‘s No. ....ﬂ.ﬁ.____-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a o. COUNTY Sullivan o STATEMS cgouri & SOUNTYSyllivan sdmission)
% b. COITY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1h . COITY Inside Limits
] R . R . 3
= own  Milan 9 days ¥OwN Green City Yes (X No [
<« c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ; . ADDRESS
i INSTIUTIONS1111ivan Co. Memorial Hosp|Yes® nep No street address Yes 0 NoXD
[=]
3. NAME OF DECEASED First Middis Loast 4. DATE Month Day Yoar
(Type or priet) George DEO.:TH
8¢ _Floyd Riley 1961 .
5. SEX 6. COLOR OR RACE 7. Married 0§ Mover Marriad {7 |B. DATE OF BIRTH | % AGE (lest birthday) ] IF UNDER 1 YEAR ” IF UNDER 24 HR
- N - in. ¢
Male Whlte Widowsd [] Divorced [] Q/ll/82 78 Months Days Hours Min ‘
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY TT. BIRTAPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired = : : :
R aEmer e e ifried) | General far ming Boynton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
George Washington Riley Florence Quigley Mary Riley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nuﬂrounknown)l {If yes-,glle_w:r_(:ialaln_f_u-rwco) None MIS. Mar}' Riley' Green Ci ty’ MO.
— 18. CAUSE OF DEATH (Enter only one cauvie per line for {s), (b}, and [c). INTERVAL BETWEEN
LZM PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH -
B % IMMEDIATE CARUSE (a) Di ahe tip ("ommn 61’11"3 !
g Q
X o Conditions, if any, DUE TO (b) Gx¥cemia YIrs,
5 wbl:::h gove me‘ t)o . .
sbove cause {a), i
z stating the under. Cardiac insufficency
lying cause last. DUE TO (2) Aaadloagd -2 o -
P R P % %A LY S ] '
4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 11, If decessed was female wasi
:_2 diseaze condition given in PART | (a) there & pregnancy in last 90 days,!
§ Il:] Yes | 4 N: I [} Unknawn%
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
[] PERFORMED? (m} a m] :
v YES O NO -
i .
&1 20c. TIME OF  Hou Manth, Day, Yeer
SI% INJURY:  am.# S
g p.m.* .
20d. INJURY OCCURRED 3Ge. PLACE OF INJURY (e.g., in ar abaul home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.}
X NOT WHILE AT WORX [J
]
h
é L attended the deceazed ﬁona__MMl—. o q,/q,/()l ard last saw hi‘,f:llive on I;/I;/bl
=) Denath occurred st m on the date stated above, and to the best of my knowledge, from the ceuses atated.
= 2
8 o) 272, SIGNATURE -, (Degres or fifle) 72b. ADDRESS 2%. DATE SIGNED
\ ])
% = ) A1l (2 O] Milan,Mo., 5/6/61
2 73a. BURIAL, CREMATION, | 23b. DATE 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
! [a] REMOVAL (Specify)} .
1S g Burial 5/8/1961 Scobee Cemetery Sullivan County, Mo.
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= @ A= Jo=-¢bl Whe. S u)ﬁg_ﬁ.&ﬂ:

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.
Student Signed%ﬁ( ;? . %\j Za |

Signature of Student Embalmer
Licensed Embalmer,No. ﬁ é J 2

P. ©. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  If this body is notf embalmed, fact should be so stated above,




