THE DIVISION OF HEALTH OF MISSOURI

No . 300 =
o |FLED GCT 11 1950 STANDARD CERTIFICATE OF DEATH - . syt Fite - 3O QRG -
BIRTH NO. /2 ‘/ rec. 0isT. w0, /7% primany res. 01sT. WO, 3__i£. Registear's Nowo ZAL.. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decesssd lived. If institotion: residence before
o;/ a. COUNTY a. STATE b. COUNTY , - . adibslony.
(Lf Missonri Lafe
2 0 b. CITY {1f outalds corpurate limits, write RURAL and :ltn..h . CST AQ(ENGTH OF c. Cg‘( (f outsido corporate lizts, write RURAL and ¢ive township) . ..
. taw ) {jn this place) - y
Tows  Texington i ﬁt.qu TOWN Lexipngton’ a 5’4/
d. FULL NAME OF (If not in hoepital o lstitution, give street address or loflation) d. STREET (11 rural, give location)
HOSPITAL OR g ADDRESS e
INSTITUTION Memorial Hospital South 132th St.
3.:,NE%ME OE% a. (First) . b, (Middle) e, (Lm) . 4. Dé}'g {Manth) (Day) CYW)
(Typeor Printy  MA DI SON T. RILEY DEATH Septe 8,1950
5. SEX () | & COLOR OR RACE | 7. MARRIED'NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDEN | TEAR | 7 Dooun 37 B0,
. wmowin. deoncsn (Bpacity) i Iast birthday) | Months ’ Days | Hours | Min.
Ma le white mMarr / Aug, 19,1865 86 19 |
10a. USUAL OCCUPATION (Giw: work | 10D, F BUSINESS OR [K- | 11. A1
e darins oot 2ot i eaklad of work 'sbgsz ?._ ” DUSTRY RTHPLACE. Bty or forelem evustry) / G UNTRY S WHAT
Farmer et Virginia WS 2 -
13a. FATHER'S NAME LTS mﬁa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Nat ¥nown . | i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT- &
(Yes, 80, o7 unkaown) | (If yes, kive war or dates of service) | *Bgpraag NO. . © SIGNATURE OR NAME ADDRESS
S Sesffiow) Blizabeth Riley, Lexington, io.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Iggssgrvini gm
1. DISEASE OR CONDITION
- Eater only onecauseper | 14y br e PEADING TO DEATH*, _ Cancer of rectum 2 years

lne for (s8), (b}, and ()
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gHﬂq BUE TO (b}
as heart fatlure, asthenia, | riae to the above cause (a} stating
de. It meons the diz. | ihe underlying cause last.

ease, Infury, or complica- DUE TO ()

tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS 59 X
A .

Conditions contributing to the death dut not
reluted to the disease or condition eausing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
—-—— ves (1 wo (8
21a. ACCIDENT (Boecily) 210, PLACEOF INJURY (e.s..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
- SUICIDE bome, farm. factory. strest, offics bldy., ete}
HOMICIDE -
216. TIME (Month) (Day) (Year) (Housr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy T "t
22, ] hereby certify that I atiended the deceased from Dot 151'9 o Sept, 8 2, !85__ that I last eaw the deceased
alive on _0€DL .8, , 120 , and that death occurred odl:45 Pu. Ham the causes and on the date staled above,
23a. SIGNATURE 0 {Degres or titls) | Z3b. ADDRESS 23c. DATE SIGNED
g NS Lexington, Missouri
24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stale)
TION, REMOVAL (Bpacity) | .
Rarigl 7 [ 9 A0 /R0 Memorisal Papic 1 A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =, CW RS 816M j“’ ~
_REG.
Wl 2 1950 MLM.*; 3

(licensed Embalmer's Statement on Reverse Side)




RECEIVED. /-« -4°
DISTRICT HEALTH OFFICE No. 3

District File Number ..... ——————
Date Filed _J.Q.:..l_e...'—é—-d----...._-__

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.........

S1gnedeecciecarasnannea thesasanenvraannes .
Student Embalmer

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

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




