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TILED AFR 22 1953

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CEZTIFICATE OF DEATH State File No.... 16?) ‘)

PRIMARY REG. DIST. no._é_/iq_ Registrar's No /,?

REG. DISY. NO.

a. COUNTY

1. PLACE OF DEATH

Stoddard

2. USUAL RESIDENCE (Where d d lived. If inwti id
&. STATEpf § SSOuri b, C%ltTaddard

befate
ndinimical.

TOWN o

b. COITY {If outside corpurate limits, writa RURAL and give

d. FULL NJ\ME OF (If not in hospital or instization. give streot address or looation)

¢. LENGTH OF
STAY (in thia placs}

i ﬁﬂlﬂﬂLEnnal______leertv

d. STREET {If raral, give location)

c. ClT‘I’ {If cutadde corporata limits, write RURAFL scd give wmhip)

3&

township)

ibert

. Eater only onecause per

line for {8), (b), and {c)

*This does not mean
the mode of dpfing, such
as keart faiture, asthenia,
de. Il means the dis-
ease, infury, or Hicq-

HOSPITAL O . A .. ADDR T -
INSTITUTION 4ﬁ Miles South East Berie Eif; Miles Sowith East Of Ber nie
3. I'.!I“E?:EES%FI.D a. (First) b. {(Middle) c, (Last) 4. DSTE (Month) (Day) (Year)
(Tepeor Print) Jonia thin Yasley Riley peas April 7 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNDER 1 TEAR | & GnoER u RS,
Hale White WIDOWED, DIVORCED (Specity) Last birthday} |Montha , Daye | Hours | Mis.
o Aug 12 1880 | 72 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or fornign country) 12. CITIZEN OF WHAT
done during most of working lilo. wven if retired) DUSTRY / COUNTRY?
Farmer Hetired Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George hiiley Woodson Cassle Cheely | Widowed
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown} | (If yes, eive war or dates of service} NO. . . .
Ho George Rlley Bernie Missouri
18, CAUSE OF DEATH 'g{iﬂ‘-'ﬂ;‘ gf"WEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving Dl:'E TO (b)) L

rise {o the obove cause (a) sating
DUE TO (o) M %’(/@

tion which coused death.

the undeslying canae last.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aof
related to the disease or condition causing decth

19a. DATE OF OP'F[F:;N- le‘. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY {og..fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP - {COUNTY) - (STATE)
SUICIDE boroe, farm, fastory, strest, ofbee bldg.. eto.) v
HOMICIDE
21d. TIME {Montk) (Day) (Year} (Houn 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY = | " work ATWORK
2. I hereby nded_thgdeceased from , 1 , 1 that I last saw the deceaeced
, 19 nd that death oc R and on the date siated above.

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

23b. ADDR

G ) TS iz

24a. TAL.C
TION, REMOVAL 7
sBurla

DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eountyy (9&0)

DATE REC'D BY LOCAL

b,
ﬁ_}i Bernie Bernie Wissnyri
AR'S SIGNATU . aq- 2. FUN 1RECTOR' $ ADDRESS
e W o9 " WA

(Licensed Embalmer's Statemnedl 4n Reverse Side)




: T T T S
N L
'
¢

STATEMENT BY LICENSED EMBALMER
. b
I hereby certify that the body wﬁqse name is recorded on the reverse side of this certificate was embalmed by me, 6f by ——oooeoeenos

. , Student Embalmer No.

working under my personal supervision. Q ?

Student c.ceiescnrinsrarracsranens ceasraeas : Signed...f Yy
Student Embalmer g
. AR Licensed Embalmer No
P. O. Address_é

Note:. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OWN HAND L TING. (Failure_ ( comply with
the above constitutes grounds for revocation of hce:nse.) ’

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




