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STATE BOARD OF HEALTH OF MISSOURI 3 U 4

STANDARD CERTIFICATE OF DEATH State File No

Registration District No.____. ._/ ......... Primary Registration District No......_!'!._—.-._"‘......_‘_'_l _____ Registrar's No. / .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v Vg
(¢) County Howell Missouri Bowell
&) City or tomn.. POUTETEVELTE Spring Oreel Twspy Swte.RIEEOMIL . ®) County 7
{if outside city or town limits, write "RURAL" snd name of township) (e} Cityor town Potter gvi i1 a (Rur al ) ~7
{¢} Name of hospital or inatitution: / (Ef outside city or town limits, write “RURAL') -
" Alareomest : {d) Street No.
(If not in hospital or institution, writeatroet number or location} . +(Ifrursl, give location)
Length of stay: In hospital or instituti
(4) Length of stay: [n hospital or institution {Bpecily whethar || (¢} Cltizen of foreign country? g (Yes or No)
In this community..__. 9:6_3{6&1'5
yonra, months or days) 1f yen, name colintry.
MEDICAL CERTIFICATION
3. {a) PRINT -
Full name__ Phillip J, Riley
. e 20. m'rlf;‘)_g_nm'm. Month @G gay. ... .28
3. (&) If vet , 3. (¢ cial urit:
@ i veteran . N —— oo e _LQ_Q;_ i bour_____ 4 ute__f?O_..P..u..M.
nante war. - ]

21,

1 hereby certify ﬂmt‘! ttended ‘thz eceased from.. -4 -_ZQ:
.Lé._.. 19 [ = _%m. 19, %3

Color or 6. (a) Single, widowed, married, _
4. Sex Male df’"‘" Whi te | 2“"1"""‘"" Widowed that T last saw h alive on 9.
6. (b) Name of husband or Wi, 6. {¢) Age of husband or wife if {j and that death occurred on the date and hour stated"above. ' Duration
SU 1 fa E '3 Ri le y alive..___ ., -\ :
7. Birth date of deceased April 2 1856
{Month) (Day) (Yonr}
8, AGE: Years Months Days If less than one day
87 8 2 4 hr. min
5. Bicthotace St. Charles County Missouri ¢/
N - - {City, town, or county} _(State or fareign country)
armer Other conditions. e
1. Usual occupation Re £l red: F {1nclude pregoancy within 3 months aof death}
11. Industry or business ' PHYSICIAN
o . Maior findings: -
] 12. Name, Thomﬂs Rll Gy . Of operations .
= . - ; . . ; 9 o . \ Lt ' . Underline
=1 13. Birthplace Unknown = &'iic?'é“éiﬁ
(Ciry tq.wn or gounty {State or foreign codntry) Of autopsy shovld be
& ( 14 Maiden name . 3 ca:n on cpa{zeﬂ #la-
E . U hlr.xm Y,
g 15. Birthplace (Ciﬁkiﬂlzo“m o w“gy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs., John CSummers () Accident, suicide, or homicide {specify)
(5) Address Pottersvi lle, Mo, () Date of occurrence

17. (@ Burial

(b) Date thereof... / - %"' 9{

{Burial, cremation, or removal)
{¢) Place: burial or cremation.......
18, (a) Signature of fnnera.l director

(Monlh) (D“) (\’

(b)
19. (u)

‘Where did injury occur?.

{City or town) (Connty) {State)
Did injury occur in or about home, on !arm. in Industrial place, in pub[ic place?

(Specify typs of place)
(e} Means of Inj

mbalmer’s Statement on Reverse Sldcrﬂ"o
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RECEIVED: . o ‘
District. ¢ is&l’h:"’f"cer No. 5, 7 o

District. File Fuaber ,-------jl......._.

Date Filed . 7" ;/ ll

et 1

STATEMENT BY LICENSED EMBALMER

* » | hereby certify that the body wh i n the reverse side of this certificate was embalmed by me, essby S

»

working under my personal supervision,

, Registered Apprentice No._._Zi é_,Z

Pl Q. Address

/
Note: The above MUST BE SIGNED BY THE LICENSLI) LMBALMER in lna OWN HANDWRITING.

_the above constitutes grounds for revocation of license.)

t
¥

If this body is not embalmed, fact should be so uu?ted above,

(Failure 10 comply with




