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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FLED APR 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N,.____L‘?.;.}ﬁi

REG. DIST. WO. _31_2__ PRIMARY WEG. DIST, N-M Registrar's No 7 4 é

BIRTH KO.
1. PLACE OF DEATH ' ZUSUAL RESIDENCE (Where deceased lived. If Loet tirtos badous
a.county  St, Charles ' ». STATE MiB8ouri b. COUNTY Lincnln sdiimine’.

- ||. Enter anly cnecanse per

lins for (a}, (b}, and {c}

*ThAis doer not mean
the mode of dying, such
as heart fallure, asthenic,
ele. Jt meens the dis-
case, infury, or complice-

b, CITY (1! cutwide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outelds corporste Lmits, write RURAL acd ;mm.m,
St. €herles et Bb £ a1 i) bs TOWN Folay 7 %
d. FULL NAME OF (If rot in bospital or bustitatico, give strest addrems or losstion) d. STREET (I rael, bocatlon)
HOSPITAL OR ADDRESS P /
INSTITUTION St ; Joseph's Heaps ¢ 4). E ‘7 '
3. NAME OF " n. (Firat) b. (Middle) ) T, (Lost) 1 m\m‘“
Crveer Py Clinton Joshua Riffle | B aprit 7, toos O
5, 5EX (] 6. COLOR OR RACE | 7. MARRIED. N%gcpgsnm e DATE OF BIRTH 9, AGE an reun| v oo | | @ ot u ox
male white married o7 " Sept.10,1879 l . |
108. U % c_ﬁ:g?m Oirvitoddd wock 10b, KIND OF BUSINESS QR | 1. BIRTHPLACE (e, wad State ar Feraiga Constsy] 12,  SITIZEN OF WHAT
Merchant - retired ovned gracery near Foley, Misaeuri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
John Riffle Ellen Dryden Laura Crume Riffle
I5. WAS DECEASED EY:EE-'.'L U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o ] 91-26-3534" | Lavern Riffle, Foley, Mo. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION ol AND DEATH
DIRECTLY LEADING TO DEATH® () . N

i ?_72447«04‘ ' ‘ W G0ty 3pun

Adorbid conditions, DUE TO (b)
B e eAe Soums e foy datiny .

the underlying cavae last.
DUE TO (¢) .«

HOMICIDE —

tion which consed deaik. | 1. OTHER SIGNIFICANT CONDITIONS . 7
Conditions contributing 1o the death but 1ot .
related Lo the diseass or condition mudngduﬂ
1. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION , _ 2. AUTOPSY?
L “Tiow _ , /a0l 0
. ves L] o
212, ACCIBENT (Bpweliy) Z1b. PLACEOF INJURY {ag.. facrabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~ (STATE)

Inotrng, fars, faotory, strest, oifics bidy., me} . «

20. TIME  (Moath)
INJURY

Dy} (Yean) (Hourt 2e. INJURY OCCURRED‘: 211. HOW DID INJURY OCCUR?

H’H‘ILIAT NOT WHILE
= - AT WORX

)

2. T hereby cert thpt aumdedthedemedjrmﬁml_ 19522, tozgéxlp 1953, that I last saw the deceased
the ca

, 18953, and thai death occurred at LOL2&: m., Ir and on the date stated above.

23c. DATE SIGNED

Mza/gg

T4 E 27 wr title) | 236 .m% ]

‘ u.wsummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. mcmou (City, town, of oonmyl csbm
Boedily) . .

4/10/53 Corinth Cemetery , °~ ‘| Poley, Missouri

DAT‘E REC'D BY LOCAL | REGISTRAR'S SIGNATURE

;2 _g-q.-—a ERAL DIRECTOR'S SIGNATURE ADDRESS
Elsberry,Mn.

o At

—muuamm'-wums&:
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Ty
BN 18t ﬁyﬁk“-:} R

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by nemenn-

Student Embalmer No.

working under my persona! supervision.

Student severevsonas revenesecaenensteataney Signed...........> _&/&e‘r ” B et - ooy J

Student Embalmer
"+ Licensed Embalmer No

P. O. Address 7t ._Zm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félure to comply

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




