,”_}_[1 JCT 15 3@1 THE DIVISION OF HEALTH OF MISSOURI

3. No.300
- 10 STANDARD CERTIFICATE OF DEATH State File NOJSEBQ)
" BIRTH NO. s nee. oust. no. _ /A K primany rec. orsT. . X2 0 Registras's No
. 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deveassd lived. If ionti idencs before
\1‘)‘ o a. COUNTY Greene u. STATE Oklahoma b. COUNTYTulsa adintmion),
- ) b. CITY (¥ outcide corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sotporate limits, writs RURAL srd give township) — ,,-7')
0 . . township) Slﬁgy (in thde plaps) OR 3 5
TOWN Springfield o1 ToWN  Tulsa _
g d. FH'OJS-P?ANE.EO%F (If aot in hewpital or instisution, give strect address or loeation) d.A%r[?REEEé (If rursl, aive location) ‘{
ad INSTITUTION Veterans Administration Hosp. 2127 E. 31st Place
g = NAME OF — & (Firs) b. (Middle) e (LasH COME (M) (e (Y
[l (Typeor Pring)  Allan I. RILEY DEATH Oct. 11, 1951
¥ 3
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] ¥ tmoez 1 yean | ¥ owoem x v,
=) O ) l WIDOWED, DIVORCED (Bpesity) tast birthday) Mundwl Days Hnm-l Mia,
g Male White Married / Jan., 27, 1895 156
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign ooustry) 12_CITIZEN OF WHAT
=4 done during moast of working kify, sven lf retired) DUSTRY / COUNTRY?
2 Indepen =broler Florence, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
& Chrisgtopher Hiley - Flizabheth Laonegsdorf Marecha Rile
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o {Yes.n0, or ynknown) | {If yos, rive war or dates of service) NO. . .
= ves WY One None VAH records, VAH.,Sprinsfield, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
1. DISEASE OR CONDITION . \ ]
E e b | "DIRECTLY LeaDING TO DEATH® () Tuberculosis Pylmonary, Chronic, Active,
—ee Far Advanced.
% “This does mot mean | ANTECEDENT CAUSES B
- the moge of dfing, such | Aforbid conditions, if any, giving DUE TO (b)
< -|j o beartfallure, asthenia, | e to the obove couse (o) stating | . . s e e e e e e Coe
1=} ete. It tmeans (hy dig. | he underlying couse last. - B R ~ -
eare, injury, or lica- DUE TO (e}
i || tion which coused death. | 11. omﬂﬁ"'guﬂlxﬁ:'ms Coronary Arteriosclerotic Heart
% related Lo the di.:ang:-ﬂmﬂduwﬂ cauting dmﬂ‘l Dlsease Wlth Decomnensatlon.
“fu || 192~ DATE OF-OPERA. ‘19b. ‘MAJOR FINDINGS OF OPERATION." . ... A v . = | 0. auToPSY?
B S 002 X | ww
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY fe.q.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
,O SUICIDE homs, farm. factory. sireet, office bldg., sto} P L. T e, e
zZ HOMICIDE \
g 21d. TIME (Month} (Dey) (Ymr} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
' o WHILE AT NOT WHILE N
i FNJURY - = m | work T WORK e . _ T
[~ bb .duﬂl. — "
2 |z 1 hereby certify thaz/f/auended the deceased from MY 31 1951 to Oct. 11 | 1o O] wAGKITenGGLTA Bl
%  R000) nd that degth occurred at 1330 Am., from the causes and on the date stated above.
E‘. " ; ; . (Degron or title) ~|, 23b. ADDRESS Springfield, 3. DATE SIGNED
c 10T A.d. Bondurant M.D. Chlef of Professibnal Service - Missourir l:10/11/51
E _era BURI &FLA.LCREMA- _Yb. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d, TION (City, town, of county, (Gfate) -
] }
§ | "m0l 12,195 |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUNERAL DIRECTOR 8 3
e O[ . géﬂq LoD g K
LK&"/R —S‘ a o Vo 7 . O et M Ct it a Yt

(Lice nsedFmbaImnl Sutemmt on Reverse Side) g 7 ,




L8

STATEMENT BY LICENSED EMBALMER

lkmbymﬁfythutheb;dywhose-mmeismordedontbemerusideofthisnerﬁﬁmemembalmedbyme.orby

Student Embalaer No.

Licensed Embalm \\No...lj[_;é_;—q

working under my' personal supervision,

Student ...cisseevecrsssunsrcncnancaannaes . Si
Student E-’_halnor

.

D720

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F-ilmm/omplywidx
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




