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WRITE PLAINLY—USE UNFADING BLACK .INK—MAKE A PERMANENT RECORD
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i
Registration District No. A N

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.w%_.g'._.z_.f

State File No.

23119

Regisirar's No.

i
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: _
Shelby
Snelbinz

(if outsids city ar town limits, write “RURAL”
(¢} Name of hospital or institution:

Thurmanls Hogplial

(g} County

(%) City or town Migaourl

and nams of tawnship)

o

{Lf not in hoapital or institution, Writs street number or location)
(d) Length of stay: In hospital or institution__....__.i.._H.QLl.r.g.: .....................
{Specify whether

Two Monthlla:

In this community.....

State .. Ml&souri_, . (b)) County.... Sne-i by /0 2"
City or Lown__.._‘..;ﬂ.k..eﬂ_“n Mig S..O...lriﬁ.ﬂ. . O

il om.ude iy of town lirgita, writo RU!\AI:") T

(If rural, give m7( Y
No

(a)
()

Street No

(d)

{¢) Citizen of forelgn coitniry?. {Yes or No)

yoars, months or dnys) If yes, name country, v None e
MEDICAL CERTIFICATION
tull MAMe..Donald Phillip Riley s o5
20. DATE OF DEATH: Month oot day et

3. (b} X veteran, 3. (e} Social Securicy

year.. L L947 b 4 minute... &0 m&ll.

18. (4) Signature of funeral director AL 11 0N+ & Barkelew .

rame WMWereLwa.r".n_ No.._ &
== 21. I hereby certify that I attended the deceased from........... é_- :.:2 %.
5. Color or 6. {a} Single, widowed, matried, 10, ‘:rl]tu__________ ) — 2; o103
s ) . —_
. sHale &/ | meWhite aivoreed SINELE  (1F . 110 ot /L] ativeon P T 1.3 2
6. (b) Name of husband of wife.._ ..o 6. () Age of husband or wifeif || and that death occurred on the date and hour stat abave. Duration
v . Ve e, Fv? Immediate 12, — N /s Dot
7. Birih date of decesed o L7 15— 1827 ||
N A Day) (Year)
5..AGE:, Yeafs. -| Monttis |, .Days 1 less than one day Due to...... A ALRBL ol . oAl |
A RACTE L M :
’.. '200 R 4" ) 1? B oo _min,
Due to._..... fog o ) .
o, Birthplace....SNe1by ' County iiﬁsourl L3 : - -
{City, town, or coanty) (3tate or fareign coontry) f.\
i ith
10. Usnual occupation S t‘llﬂj’nt sl . - A Of}he‘r Eond '-P“g:-‘;,mﬂn 3 montba of death) b
¢
11. Industry or b TR U 4 PHYSICIAN
. e Major findings: . A l l[) V o
E 12. Name Ed“’ar‘ﬂ L 1 Riley e [ {l) 1Of operations . T ST ! . /-) b . ‘U’nderﬂne
th to
=3 Buthplacf-_.__b_n_-.e_-.l..by CQJlntY g JJEigsourd - % f) vy i death
& u.}Tn.wwun ; *  (3tate or foreign comtry) Of autopsy : j should be
& { 14. Maiden name allen lizker by : R
51 1s. Buthplarx.-__.T fonroe County, Missourd 2 22. 1 death was due to external causes, fill in the following: é
- (C.uy, I.ovn.ureonnu {State or foreign covotry) g
16. - (a) Infornmnt : ﬂ'dward L R". lBV v 7l (@) Accident, suicide, or homicide (sp—eclfi)?_— ..........
(5) Address... .. La.‘—:ena.n RN ouri_ ..................... () Date of occurrence
17. (@) Burial ") Date thireof. D= 271947 [[ @ Where didinjucy °°°“'L‘“‘" (Q‘,ww.,,, %m,m’d “l.,% 2.
- {Burial, cremation, or removal) . (Month) (Day) (Yoar) (d) Did injury ocenr in or , on farm, in mdustnal place, in public place?
{c) Place: bt;.rial or c‘rémalion‘.ﬁmggg.lib..lggrb.-mhls-ﬂQuI:l I Z !

" While at work?... 'L g [

eNhaaress_oN€1bina, Mg sn
23. Si ture._. ...
1. yhidenata 2=, (< S
Dats recoived locs) registrar) Address

(Liccnsed Embalmer’ ISLntement on Roverse Sldc)w 1 , t‘ M W/ VM
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STATEMENT BY LICENSED EMBALMER et

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

James D. DavVl s o , Registered Apprentlce No.. 443

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




