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No. 300
. 10.48

o

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

FnEDucT 1 1351

‘BIRTH NO.

I. PLACE OF1 DEATH

REG.

THE DIVISION OF HEALTH OF MISSOURI®
STANDARD CERTIFICATE OF DEATH

D1ST.

e

32302

State File No...

‘PRIMARY REG. 'DIST, Mfﬁmﬂmrlh’o j.&...........

2. 'USUAL RESI.DENC.E_ (Whare decosssd lived. If idstitution: residence before

. * . 3 ad.oleeion}.|
- COUNY * gtoddard * STATE Mjssourl b. COUNTYG { o d d g d=i=ion
b, Cé}:f (It outside corpurats limits, writs RUTRAL and give jg_.r LENGTH OF . c. ClTY {If outside corporats Limits, write RURAL and give township) ‘) 3 /
town Dexter e ST el LSin Dexter J {
. d. FHIO-‘SLPFP:I‘_EO%F (If not ia hn-piul or institution, give strect address or location) A%TDRE& f413 mnl give locat -
Werimarion 803 N, Sassafras 803 N. Sassafras
NAME OF 8. (First) b. (Middle) c. (Law) 4. DATE ) (Day). i
DECEASED P - . é ¥, )
(Typeor Primey  William Earl Riley DERTH eﬁ%. s 15T
5. SEX 6. COLOR OR RACE | 7. ‘HIAD%'R’EB NIE‘\;'ER PESRRIED. 8. DATE OF BIRTH -2 I:\.GE (h;:;:n Ll: Wl':.l IDVIF-II F DNOER 24 HES,
{Bpecify) on ays | Hours | Mia.
male O white marr / May 1, 1908 “Fy l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn mnt.ry) 12. CITIZEN OF WHAT
done during most of working lie, even If retired) DUSTRY a [J [g"r A
carpenter carpentery Bernie, Mo, R. 1 . .
!IB:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riley ivy Cooper Dorothy iley ,
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yea, nvewralrcc)rd.lt-oil_arrhl) DOI‘O'thy Riley Dexter, MO. B
18. CAUSE OF DEATH MEDICAL CERTIFICA 10 INTERVAL Bl-.‘rWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION \ W@_ ONSET AN \f"
line for (g), {b), and (c} DIRECTLY LEADING TO DEATH (2) %
*This does nol mean ANTECEDENT CALSES 2
the mode of dying. tuck | Adorbid conditions, if any, giving DUE TO (D) M&M uIM
as heart fatlure, asthenia, rise to the above canste (o} stating L. - . A
cie. It tnesns the dis- the underlying cquse lasf, - -+ : - ¥
ease, Injury, of comp DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ . * -
Conditions contributing to the death but nol
related to the disease or condition cxusing death
19a. DATE OF OP'IEI%A%E 195, MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
A “42X | wwd
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY fes.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R homa, farm, tastory, street, offics bldg..ete) :
HOMICIDE
219. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =, | worK AT WORK

22 [ hereby certify that I atlended the deceased from\‘:}_ga.a_‘_

. and that death ‘occurred at

alive on

, 19

19...&'. lo 195_ that I last saw the deceased
m., from the causes and on the date slaled aboue

Zia. §Et:{une

’Desno or !.ltle}

23b. ADDR

E ¥y /’E SIGNED

BURIAL, CREMA-

AR

24b? DATE

9-11,51

24c. NAV(E OF CEMEI‘ERY OR CREMATORY
Dexter cemetery

m LOCATION (Qity, town, or county) (Smta) .
‘Dexter, Mo, .

DATEREC’DB‘YLLX:AL

Z.

(E#d Embaltoer’s Statement on Reverse Side)

__ﬂmf/ szﬂjglatkins Fun.Ser.

FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Dexter, Mo.




RECEIVED

SEP 19 1951

DISTRICT HEALTY CrFICE HNo. &
Iile No

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 ool

...... . . . Student Embuimer No.

working under my personal! supervision.

STUAENT 4usrnccnsossssrasassasnnasnsassnnnse Signed \/\Jam M\ISJ

Studeﬂt Emballner T T
Licenzed Embalmer No........ lJ£'7/_,7 ........................

P. O. Addrexj}%—%

[}
‘Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

. . . - ! - [



