THE LRV Ur ReAlifn Ur MmbaJuns 1(}}“'}18

Nt '.Lu APR 7 w53 STANDARD CERTIFICATE OF DEATH ——
' BIRTH m REG. DIST. NO. MPHIWY REG. DIST. WO. MElgiﬂmrﬂrN; '/_/
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingtitution: residenoe belors
ﬁb/ s COURTY Ny Madrid * SR ssouri bIPHN™Madria, ==,
b. %TRY (0 cutedde corpuraty Limits, writes RURAL “dc:i:;-u gTAl;lENmeI: .Of‘ c. Cg’g (If outside porporate limita, write RURAL and give township) |
roww New Madrid, ” o=l town New Madrid, g 72 /
d. FHOL%P?T"AMEOOF (If 8ot in beapital or fnstitutlon, give strest sddress or location) d.A%rg% R (It rarad, give location) 3
INSTITUTION
3 NAME OF 8. (First) b. (Middls) ¢ (Last) 4. DATE (Man -
DECEASED  William Toney Riley o Mpren. 19 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 iR 1 YEAR | & UMDER 4 HES.
M W VPR PRYER ¥ | Dec,16 1881 l v2 il e Rl Sl e
'IO:nm% gﬁ:gﬂﬂm&ﬁh’:ﬁn:m: 10b. KIND OF BUSINESSD?J%TR.‘I; 11. BIRTHPLACE (Stata or foreign sountry) d 'Z.CS{!TP:TEN ?FWHAT
Fapmbng General New Madrid, Co. g A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
William Riley - | Orra Toney ® | Virginia Riley
E{. WAS DEE]S‘\“S'ED E\;ER IN U.5. ARMEP FO'F:EE': 16. SOCIAL S’ECUR{‘TJ 17 INFOFEMANT 5 _SIMATUHE OR MNAME R ADDRESS
TN | RET | No. "| Virginia Riley New Madrid, Mo.
18, CAUSE OF DEATH MEDICAL CERTIIFIC.AT!ON . INTERVAL BETWEEN
B enronemaorer | LOSBEOBCNONN . Condiee.  Faloucs e

R ANTECEDENT CAUSES CD :’Q T

Thia does not mean

the mode of dying, such | AMortid conditions, if any, giving PUE TO (b) OO Narfy C«C—LU S0 _MKM.
o hearl failure, asthenia, | Tise to the abote canse (o) sdating e R

the underlying couse last, C . - . . = ., .=t "
de. It menns the dig-

care, infury, er comphoa- DUE TO (6) OXoNnuTy SQ_ {{\Co S8, A k«uaw\
tion tohich eqused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ '. & . T

Conditions contribuling to the death but not
{on cousing deall

related to the dizeate or condil
- 18a..DATE OF OP_FEJA;i | 195, MAJOR FINDINGS OF OPERATION LI o e ;;Z, / T [ 20, AUTOPSY?
| ydbisat vs [ o[
2ia. ACCIDENT {Bpecits) 2ib, PLACEOF INJURY (s tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE boms, {arm, [sctory. streat, office bldy..ete.) . Joer, . . . L.
HOMICIDE M ’
214, TIME (Month) (Day} (Year) (Hoar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE ‘
INJURY - ce | MroRK T WORK S . " -
2. I hereby certify tha!‘l_aumded the deceased from 19 Waveh, 1953 4 lﬂ_\ﬂdnicia, 1953 , that I last saw the deceased
alive on 19_5_.3 and that degih occurved at‘j_g_ ., Jrom the causes and on lhe date stated above.
2. SIGNATURE ;, / (Degree or titl) b. ADDRESS Zc. DATE SIGNED
| Nieeo Mol Yoo |28 sy
24d. LOCATION (City, town, or coonty) (5tate) |

BURIAL, CREMA 24b. DATE‘ l Z4c NAME 0F CEMETERY OR CREMATORY -

PR 3/00/53 | Bverereen

New Madrid, Mo.

CTOR'S $1GMATURE ADDRESS

. . 4
WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licedded Embsimer's Statemect on Reverse




STATEMENT BY LICENSED EMBALBMER

1 kereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

Student Embaimer

Licen Embalmer No.? ﬁzd Z .
P, 0. Addren Htee] Fadece T

Nets: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuce to comply with
the sbowe constitutes grounds for revocstion of Gcense.)

H this bady is not embalmed, fact should be so stated sbove.




