.- WRITE  PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

23 1351 STANDARD CERTIFICATE OF DEATH

State File No

44695

Ll -

REG. DIST. NO, _. L@ _ PRIMARY REG. DIST. no.._LB_.,lz ‘ Registrar's No
-1. PLACE OF DEATH |2, USUAL RESIDENCE (Whers demesed lived. If inets bafore
sa 1t 8, COUNTY = """a, STATE b, COUNTY sdminion)-
_Buchanan Mo. Buchanan
' b. CITY (If outaide eorpﬁl.” E‘ﬁc'y“ BfwsPd . §=|_Al_‘grht‘;11: ,E:;) . e Cg’g (If ouwide corporate limits, wﬂukmmdn townahip)
oW Rural K.l Agency. | 1ife TowN Agency,Rural _Agency TWP,
. FULL NAME OF hoapital or Lnstitatl - ad don) REET
9 P OSPITAL OR T o 2 v strest or loeation) A%rDRES (3t rura), give Joesloa) d / / &
INSTITUTION. Eesidence , R.F.D,#1
3. SECEE gfe_'é, : 8. (First) b. (Middle) . (Last) i DSFE (Month) (Day) (Yea)
(Typeor Print) W1 11 lam P. Rilsy pEATR T 15 1951
.5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UWOER | TEAR | OF UMDER u ias.
WIDOWED, DIVORCED (Bpecify). : last birthday) Momhl- Days | Houms | Min
male waite Jan. 26,1884 &7 | |
10a. USUAL OCCUPATION {Give kind of work | 105, KIND QF BUSINESS OR IN- | i1. BIRTHPLACE orelen / .
done during moet of working ll(lu.mﬂnd::l) N DUSTRY (Biata ort couse) 0/ lzcglllﬁ'lz'gl‘ql’?i: WHAT
farmer farming Buchanan Co. Mo, U.S. A,
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.P.Riley. | dary 4nn . T ] B ; _
i5. WAS DECEASED EVER N U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ot tnknowa) | (1f yea, eive war or dates of service) NO. ’ N
ns : none E.L.kiley Holden Mo,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION i lg;szg\rrﬁ SESE"F"
Enter only cnscamseper | 1. DISEASE OR CONDITION . ™
1o for (@), (0). and (@ | PVRECTLY LEADING TO DEATH®(s) coronary thrombosis
.| ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) Hybe I‘t en31 on — Z
mm,-: follure, asthenia; . —rite to the above.cauze (o) dating + -_. - - v o -
“ste. ' It meons the diz- the underlying cause last.
case, Enjury, or compll i+ DUE'TO (o) chronic mvocardltls
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS t
Conditions mdmmwmdmmmm -
related to the d or condition causing death, -, o . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?
TION Lf20f 0w}
21a. ACCIDENT (Epeity) 21b. PLACEOF INJURY ta.x..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sireet, office bldg.. ave)
HOMICIDE
214. TIME (Month) {Dny) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
OF . ‘ WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby ceriify that I altended the deceased frome=27 , 1948 19
ahue‘@ﬁu_._ 1951, and that death oceurred at é__a_,

4

19_§l that I last eaw the deceased
es and on the dale slated above. |

2. SIGNATURE (Degree or title) | 23b, ADDRESS 311 Phy8101an & 3. DATE SIGNED
TR Ly HMJLJ ‘Mo D, -[Surgeons Bldg..,. St.. foseph)4-16-51

2 NBURIg‘l'.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 5| 244. LMTIOH (Olty. town, or county) (State) -

Burial 4N17/9) no.6 Lusme'c,ery So.W.Gower Mo,

DATEREC'DBYLOCAL

ercd 19, 197

N

ADDREAS

e

PR tury -

REGISTRAR'S SIGNATURE Lo
C Carlifo




*

\

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&"_/

. - . \ Student Embalmer o,
working under my personal supervision.

Student ....,

--------------------

. - \“
Crreans : Signed...:
Student Enbalnor

: . P. 0. Address L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license,) - )

i t.lm body is not embalmed. fac: should be so stated above.




