. Mo.300 T ﬂ : 1
oo |- ALEDFEB 7 1943 STANDARD CERTIFICATE OF DEATH ot e 03
/ d BIRTH NO. — REG. DIST. MD. _Zo_z_ PRIMARY REG. DIST. MO, i’ ‘/‘3 Regirtrar’'s No. 3/
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased fived. If institation: raskdence befors
} a. COUNTY Marion & STATE o3 coouri b. COUNTY  Mumion ;-n:;sm:
)/ b. CITY (I outaids eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporats Umits, write RURAL and give townshiz) S
C . 3| STAY tin this placerfj OR . e
TOWN Hannibal ] TOWN Hannibal &
! Frlirér'sLP#hl‘.E OF (I not in bospital or instituthon, gire street - adcdross or loostion) d. A%Tg% (If rara), phvs locaiton) 0
INSTTUTION  Residence 315 A Main (Nortl’lﬁ 315 a North Main
. 3.5451\‘:%55%% ] 8. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (Day) (Year)
(Type or Prine) George Riley pEATH  About 1/20/49
5, SEX 6. COLOR CR RACE | 7. m}sgugg BEJEEC rgsn&zgf ’ 8. DATE OF BIRTH 9. AGE s reane| ¥ weca | Dn.: ¥ ot a4 s
y Hﬂhdayﬁ Q. pl!cml Min,
Male D White Widowed .7 / November 30,1 66'“ 8. = l pazz |

10a. USUAL OCCUPATION (Giive kind of work

11. BIRTHPLACE (8tate ot forelgn country)

10b. KIND OF BUSINESS OR IN- 12. CITIZEN
done during mowt of warking lite, sven If recired} DUSTRY COUNT| RY?F WHAT
Betired
13a. FATHER'S NAME

Not lmown

14. NAME OF HUSBAND OR WIFE

p.o. 4
13b. MOTHER'S MAIDEN

Vi
Not known ] Elizabeth Leonard Riley

X

NAME

[=]
-
Q
:
b
§
-7
«
;’ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
o (Yes. 0, or unknowa) | (If yes. sive war or dates of sorvice} NO. . . R
¥ |[[Hot known XX S S record : Hannibal Missour
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION : (/,I, Imm%vhmﬁu
i || Enteranlyonscausmper | I. DISEASE OR CONDITION _ ,
Z | 'linefor ), (b, and (5 | D'RECTLY LEADING TO DEATH®(5) Unlknown P ﬂ//
2 || 7o dos oot man | ANTECEDENT Causes Senlllty “/,\ CJ
the mods of dying, such | Morbid conditions, {if any, gising DUE TO (b) d A _
. E |} an Beart fafture, asthenia; | " rite to the abooe canse'(a) stating - . - 'f f,?. : r'
6 |l ete. It means the dis. | Phe underlying couse lost. gx osure LY ?‘
caze, injury, o complica- . DUE TO {c) XpoSU
g tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
= Condifions contributing to the death but not ~ .
a . related to the disease or condition causing deoth. Mb Iz L300 &ég—w_a .
& |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
= Tion o E
B - - . - ves [ wo
©  [| 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICID| home, farm, lastory, strest, offies bldg..we) .
Z HOMICIDE . 4
g 214. TIME (Mosth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - CF
. : : WHILE AT NOT WHILE <7
J‘ INJURY = | woRK AT WORK _ 2
E 22 [ hereby certify that 1 aitended the deceased from L15____te 19—, that T last sow the deceased
aljve on , 1) and thal death occurred at m., from the causes and on the date slated above.
E RE B (Degres or tltla) Zib. ADDRESS 2. DATE SIGNED
' M ‘Coroner Hapnibal Missouri 1/25/49
E 24s. BURIAL, c‘:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -  (State) .
TION, REMOVAL )
§ Burial 1/27/49 Salt Lick - ¢ Balls Zounty Migsoury -

ACDRESS

DATE RECD BY LOCAL

/-2 7- 43

Hannibal Missouri

Bt e d S,

i (L. d Embal




STATEMENT BY LICENSED EMBALMER

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

........................................ r—— ey Student Embalmer Ro.

working under my personal supervision, - M‘ J a% ; ;
Signed

SIgned coiiiiieiiiestarasrtrssrncanctasarsnanen Licensed Embalmer No
Student Embalmer

P. O. Address_ Hannibai Mjissouri

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

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




