. Mo, 300 qED FEB 1 1953 THE DIVISION OF HEALTH OF MISSOURI Dr. Hﬂ()S

. to.48 STANDARD CERTIFICATE OF DEATH State File No
v_BIRTH N.— REG. DIST. NO. _E@______PEHARY REG. DIST., WO, = = 2000 Kegistrar's No, // g’
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. M loati idetice before
q s COUNTY GREENE ' - SIATE MTSSQURI 0wy GREENE o
9 3 I b. C(I)EY I outelde corpurate limits, writa RURAL and glv:.u %T LENhG;rbl-ll. j? - €. ng (If outalde corporata limits, write RURAL and give toweship)
tow {9} { ce)
1%y SPRINGFIELD "¥Ps’| 1S  SPRINGFIELD ffé
d. F#'GSLP?'?AMEOOF (If not s bowpital or Inatlsution, give sireat address or loeatlon} d. ASJDRESS (If turel, give becatlon) J"
wstiTuTioN  61% N, Main 916 E. BHESTNUT
35]5%%55%% a. (First) b. (Middle) e, (Last) 4, DATE (Mouth) (Day) (Yean
{ Type or Print) JULIA AGNES RILEY DEATH JAN, 29, 1953
5. SEX / | 6. COLOR OR RACE | 7. #]ARF:'}EEB. gi:\\’fgn %3R§IED,) 8. DATE OF BIRTH 9. I:E%E o yeun o vea -Dr:mu o Dt u s,
N (Bpe : oD Hours | Mid.
F w Yarried 7" | Sept.2,1884 88" !
m:m "?,';',ﬂ,‘ S&FE‘P'AILC:E J&T.:?.:E:‘; 10b. KIND OF 3“5'"5550%‘35; I’;i‘; . BIRTHPLACE (5., uad State or Forsiga Cowstry) 12, chTIZEN ?F WHAT
Housewtfe Home Erie, Pennsylvania / S.A,
13a. FATHER'S NAME 13b, MOTHER'S WMAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Frank Donahue - : Unknown Jameg ¥, Rile
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos, 85, oy yoknown) ‘ {1 you, ﬂbnr or dates of cervice)

None " | James F, Riley, 916 E, Chestnut.

18, CAUSE OF DEATH DICAL cERTIFIc.ATlON INTERVAL BETWEEN
|| Enter only onecanseper | 1. DISEASE OR CONDITION _ ) M e ONSET AND DEATH
1ine fox (o), (b), and (5) | PVRECTLY LEADING TO DEATH® () 4,;.4/3&-( ) .

*Tais does nct mean ANTECEDENT CAUSES CE'I Z ﬁ . (AL ﬁ( 3

the mode of dying, tuch | Mordid conditions, if eny, giving O )

s heart falture, asthents, | rise fo the abose cause (o} stating

de. Tt means the di- the underlying couae lost.

case, Injury, or complico- DUE TO (¢) =~

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing fo the death but ot :
related Lo the disease or causing . . i
. . [ 190.-MAJOR OF oN - T E 2. AUTOPSY
I5a. DATE OF OPERA- | 190 AJOR EWMDINGS OF OPERAT . EGo i 1
21a. ACCIDENT Bpecity) 210, PLACEOF INJURY (o tnorsbest | Zlc. (CITY. TOWN. OR TOWNSKIP) T

SUICIDE becp, farm, faetory., ofies bidg.wte)
RONICIDE _J e Ty~ 454? /M/
2. TIME __ (tep) Dap) Ty Gsen [ 21, INJURY OCCURRED zn HOW DID uuu% { &4 )
: N RY Z > 6 WHILEAT[™] HOTwhLE [
22 ] hereby certifythat I g hg deceased from === , lo ‘Lf}/ 19838, that 1 last 2aw the/deceazed
alive on 2, and that death occurred atl_=_45P. m,, from the couses and on the dote stated abose.

T S {Degren or 23b, ADDRESS 2. DATE SIGNED
éw f. 7“\(1«1 7853 :? e alls = @;Z; /—% e

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

nmauma‘hcnzu 24b, DATE Z4s. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of éounty). (tate)
ﬁ{lria 2/2/53 NATIONAL CEMETERY Springfield, Mo, ]

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE M - FUNERAL DIRECTOR®S S1GNATURE ADDRE$3

—F /3 2 eorits _Herm

(.kumd ’o&mmmonllmmﬁ&)

- s




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 Embaimer No,

working under my personal supervision. . w
Student . Signed. BZZW—W Q/

R R R RN P NN Y R RS N T Y T

Student Embalimer

Licensed Embatmer No._._ 4815

P. O. Address_Springfield  Misgourd ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be to stated above.




