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4

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD —we,

THE DIVISION OF HEALTH OF MISSOURI

FRED JAN 17 1950

560 .

STANDARD CERTIFICATE OF DEATH S1610 File N omonsims oo,
BIRTH NO. RE. DIST. No. 7 3 _ primary Rec. 0isT. wo. _S D8P Kegisrars Nowei e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lived. 1f institution: reshisace belate
a. COUNTY a. STATE . b, COUNTY adinissions.
Cloy Mieceouri Clsy P
' corpurs m and giv . LE " . CITY utside rate limits, wi v & .
b. CITY (If outcide corpurata limita, write RURAL d‘:;“.'m) g_rALY ﬁSE{. ch.)z‘ ¢. CITY (It ouside corparate limits, write RURAL sz give townahip} ‘,_L’,/," \
oW Tiberty yasrs  TOW  Tiberty ‘ £.
d. FULL NAME OF (If not in hospital or i mive streot add or location) d. STREET ) (If rural, give location}
HOSPITAL O ADDRESS
INSTITUTION 210 W, Fz anklin st. _210 W, Franklin gt,
3. DECEES%FD 8. (First) ' b, (Mlddle} <. (Lmaat) 4, DATE (Maonth) (Day) (Year)
(Tepeor Printy  Ad@line Riley bEATH - Jen, B-60
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in years| IF UNDER 1-YEAR | o UNDER M HEs.
. l y WIDOWED, DIVQRCED caw . last uru.d.y)zJMonm., Days | Houmm | Min,
Femsle !| White Widowed: ler, 7-1867 |

UL Ll L SN WL T N L - S
10a. USUAL OCCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Atate or foreign country}™

done duri tof working it if rotired) ’ i cm‘lz'ﬁh‘f'OFWHAT

D8 GUring moet o1 wor Ing e, aven i v

Hougewlife Cley County Mievourpf .

13a. JFATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
‘smith Mery Herrise | George Riley

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unknown) | (1f yes, rive war or dates of service)

No

16. SOCIAL SECURITY
NO.

o

17. lNFORMANT'S SIGNATURE OR NAME
Cherlee Smith Keerney Mo,

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
. Tife {0 the abore cause () sta!mg
the underlying cauxe last. -

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenin,
etc. It means the dis-
case, injury, or complica-

MEDICAL CERT!

ICATIO INTERVAL BETWEEN
ONSET AND DEATH

& Hrp

é,ﬁ//zf: S D

tion which caused death, | 11. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death. 723 dfs
192.-DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION" v ! | 20. AUTOPSY?
TION
N . ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, Iarm, Tactory, streat, offies bldg.. exe.) . T . - St
HOMICIDE e
2id. TIME tMonth} (Dmy} (Yenr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILE AT HOT WHILE
INJURY . WORK AT WORK -
A 1942 . to S.IAN_L_ 19.-"_2. that I last saw the deceased

2. I hereby certify that I-attended the decea’sed from

from the causes and on the date staled above.

24b. DATE

Jan, 10- 5

a}t‘qe onalAN 7 _ 1950, and that death occuried an&_i.ﬁ_ﬂm

I Z3¢. DATE SIGNED

/050
TON (616 tow'ﬁ or county)

(Etate)
Kearney. Mo, .

i}\-u- 1D.195

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. 1

é% lzs FUNERAL DIRECTOR'S SIGMATURE

@ .ivensed Embalmer’s Statément on Reverse Side)




IECEIVED  JAN7§
Cistrict Heelth Officer No. 8,

krict File Numbar

Dato Filgd conoallelsSO. e

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, or by — oo

................................. , Student Eabsimer No.

working under my persona! supervision,

SELUd@NE vsuuvennaamusasannsonssassnannssnns : Slg‘ne{l%_m im—&rw\/

Licensed Embalmer No 3 \{- q- g

the above constifutes grounds for revocation of llceme)
If this -body is not embalmed, fact should be so stated above.




