.5, Np.300

ey, 10.48

WRITE PLAIN’LY—US!NG'UNFAD,(NG BLACK INK--MAKE A PERMANENT RECORD

FILEG MAY 1

(BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST. NO. M—ngl"tfdf’l J.' T

State File No. .o icsrenssreinnne

1. PLACE OF DEATH
a. COUNTY

Lawrence

2. USUAL RESIDENCE (Where dacoassd lived.
w. STATE . Misgsouri

It iostitutlon: residence before
b. COUNTY Oregon adwmission),

t. CITY (If outolde corpiitate limits, writse RURAL snd give ¢. LENGTH OF || ¢ CITY (I .cutadde corporas liciits, wrins RURAL a5 glve townahip) -~
R townabip) Y (iu this place! - O 7‘) 0
TOWN  Mt. Vernon days TOWN .. Thayer )
d. FHé-%Pr_PAﬁ:‘EOOF (If not in boepltal or inatitution, dive streat addrom or loeatian} dASlDr[ﬁ%EEEgs (1! rural, give location) /!
INSTITUTION Mo. State Sanatorium D i Star Route
36‘2&!\&5502% a. (First) b, (Middle} e fymt) ] S " 4. DSEE (Month)  (Day) {(Yesr)
{ Type or Print} Janmes w. Riley ' - DEATH - 22- 50
5. SEX 0 6. COLOR OR RACE | 7. #I%%F:‘EEB‘ EF\\:'SEC%SRRED. 8. DATE OF BIRTH 9.!1:.GE (Io yenrn] If GNDER 1 YEAR | O WNOER 01 HES,
: : (Bpecit t birhday) |Months] D H Min.
Male “’hite < pec y) 12_21_77 % v oni , aya ours in
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 0 12, CITIZEN OF WHAT
domduﬁu?tolworun‘m-.unnundnd) ) DUSTRY . . - . UNTRY?
armer - Missouri .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

i Patrick B. Riley Unknown Ella Riley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTOY 17. INFORMANT'S SIGNATURE OR NAME v ABB%EPS
{Yes, o, nown) | (If yes, wive war or dates of service) - e
oo - 199-12-058T" | Ruby Ann Wilson,lo. State sal:
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg;:l_"BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION . D DEATH
Line for (&), (1), and ¢ | DIRECTLY LEADING TO DEATH? q) Pulmonary tuberculosis
*This does mot mean ANTECEDENT CAUSES About
the mode of dving, such | Morbid conditions, if any, gieing DUE TO ()
as heart failure, asthenia, | Tise 10 the above cause (a) siating o . - -
. It means the dis. | Uhe underlying couse last. e . e - . N - - 6 months.
case, injury, or complica- DUE TO )
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS * N
Conditions contributing to the death but 7ot O 2 X
related Lo the disease or condition cansing death.
19a. DATE OF OPERA. |_t8b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSYT "
TION )
7 ves [ ] wno [
21a. ACCIDENT (Eipacity) 21b, PLACEOF INJURY (e.g..jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, tactory. strest, office bldg.,e10.) . -
HOMICIDE
21d. TIME tMonth)  (Day)  (Year) (Hogr) 21e. INJURY OCCURRED { 23f, HOW DID INJURY OCCUR?
OF : WHILEAT ] NOTWHILE
INJURY -~ m. AT WORK : :
2. I hereby certify that I a!tended the deceased from _3:]_-2:...__._, 19._5_Q, to _LI.:22_—_, 19_5_0, that I last saw the deceased
"~ aliveon — 19.5& and tha! death occurred at J200A . m., from the causes and on the dale siated above.
23, SIGNATURE 0 e mle) 23p. ADDRESS  Mt, Vernon, Mo. 2. DATE SIGNED
, Mg Missouri State Sanatorium -22-50
BURIAL, CREMA-Y Zéb. DATV 24. !\AVIE oF cszr Y OR CREMATORY - | 24d, LOCATION (Okty, town, or county) {State)
oD REMOVAL . . 1
wﬂ_%/ Fo© 7704— 7 ] _/ _‘MU 77‘—"0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / / ADDRES
| oATE ReLD BY Logh: , Y 724,
5 /55U Y R
- (Licensed En!bl#fl Sl:t!."n! on Reverse % 7‘\




RECEIVED APR 27 1950
District Haalth Ofiice No. 6,

26
District File Number ,‘ﬂﬂ__ﬂ'———-

7 59
Date Filed s 27

T . . A

. - - X
oA

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, 0F byammoceceiiceinne

e emeseen ot a ey st e e man s . " Student Embalmer No.

working under my personal supervision.

SEtUDENT vuvnussrranrearsassastsaareoanaanns Signed........cceveimeem..
Student Embalmer

. . P. O. Address%q..%.m .....

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

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




