THE DIVISION OF HEALTH OF MISSOURI 22467

5. Mp.300
e RLED JUL 2- 1953 STANDARD CERTIFICATE OF DEATH Stote File Nowmme et b
. o .
- BIRTH NO. _ REG. DISY. NO. _AZé_ PRIMARY REG. DIST. N:_lﬂﬂ. Registrar'sa No, ....../..'3.8...............
N 0 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbere decessed lived, 1 Imsn betora
a. COUNTY a. STATE b. COUNTY T i,
03 ’ : Missouri Phelps
: b. CITY taide ) . LENGTH OF . CITY :
: / R (I om eorpurate Henita, 'thvRALnnddw o csrAY(tnl-hhnllu) ¢ on o . ufwmmhumud
TOWN Rural-Miller twp . Years TOWN Rural-Miller twp.
: d. FULL NAME OF (i bospital " ad 1 ) . STREET raral,
: HOSPITAL OR o o e et '" *"ADDRESS (It o, i losasond O %/ 0
WOTTUTION __Highway 635 Highway 63
‘ 3 NAME OF s. (First) ; b. (Middle) c. (Last) T l 4. DATE (Month)  (Day)  (Yea)
: (Typeor Print)  LEONA JANE RILEY DEATH Juneg 24, 1953
5. SEX / | & COLOR OR'RACE } 7. MARRIED, NEVER MARRIEDZ’ 8. DATE OF BIRTH 9. AGE (Io years| ¥ WmER 1 TEAR | I AR 3 2t
WIDOWED, DIVORCED (8pectt - Eaat birthday) Mcnﬁa, Days | Hours | Mig,
White Widowed June 7, 1875 78 |
. 10a. USUAL OCCUPATION (Giive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . C‘ ]
dona during most of working Uie, sven i reticed) | - oUSTRY (City aad Stats or Foreigs Couatry ‘zcngr!%"#?FWHAT
Housewife Phelps County, Missourl Uu.Se
!|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
4 Catherine Burton |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywe. no. or unknown) | (If yes, give war or dates of servies) NO.
No None Llovd Riley Rolla, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusper | . DISEASE OR CONDITICN ‘ : ONSET AND DEATH

Iine far {a), (b, and (c) DIRECTLY LEADING TQ DEATH® (5

7o doms o — | ANTECEDENT causes M - AL

the mode of dping, such | Adorbid conditions, if any, giving DUE B ()

os heart fallure, asthenia, | 7ise o the abore couae (o) stating y V4 f/
ele. It means the dis. | - the underiping cause loxt. . . W Yy PPPP
ease, injury, or complica- DUE TC (c) / 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 4 i Id i
) " Condiliona contributing to the death but not . : -
related to the disease or condition causing death. Mé

190. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION e _ ‘ 2. AUTOPSY? -
4
334> ves [ w0 B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {e.x. inorabout | 2lc, (CITY. TOWN, OR TOWNSHIF) {(COLNTY) (STATH
homa, (arm, (sstory. sirest. office bldg..ez0.} . .
HOMICIDE A . - . . :
2id. TIME (Mot} (Day) (Yea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A o WHILEAT[ ] HOTWHILE
. AT WORK
[ 2. I hereby certify that T attended the deceased from _ @ —Z " 1930 to _& = 3-%< 1932 that I last saw the deceased
aliveon /6~ % 1938 and that death occurred at £/ _#2 m., from the causes and on the dale staied above,
Z3a. SIGNATURE or ti) | 23b. ADD _ 23c. DATE SIGNED
- e ) /i atlEm ) s-25-F3

24s. BURIAL. CREMA-

. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAIL - : ’ '

duna 27,1953 - Macedania Cemetery Phelpe .County, Missouri

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

DATE REC'D BY LOCAL REGISTRAR'S § SIGNATURE jgd E.@ER'AL DIRECTOR 8 81GNATURE ADDRESS
3 . g la, Mo,
( ] A Erakal v. [ on R sl‘df)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal

DY M, OF DY e i it it titie it etirs i ria e aear it ire e » Student Embalmer No,.............
working under my personal supervision..
................................................ i QMQ oy
Student Signature of Student Embalmer Stgned
Licensed Embalmer No#ﬂi‘

P. O. Address ... VLaito, /

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




