THE DIVISIOR OF HEALTH OF MISSOURI

No. 300 )

-2 ”1 [°NOV 10195  STANDARD CERTIFICATE OF DEATH *  cu ruom... 33944
i / BIRTM NO. REG. DIST. NO. é PRIMARY REG. DIST. MNO. 500 / RcmﬂrcrlNﬂ...,.....;é....m.
&Jf 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Whers duecessed lived. I Instivution: residence before

a. COUNTY a. STATE b. COUNTY adiaiaston).
/ sudrain Missourd Pike 02 KE20
b. CITY (1 oqwide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (M ouwids oorponh timits, 'ﬂh BUORAL and ’l
. townahip) [ STAY (in thie place! OR d‘ /
) T™OWN  Yandaliz - - - < TOWN / (4 02/ !
d. FH&SLP#NLEOORF (H not la boapital or 2, gve t ndd r location) d. ASD?R m nnl du loaation)
INSTITUTIGN 97— | T
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. ATE (Manth)  (Day) (Year)
(Typeer Print) _ GoQIrge Perry Riley . oeatH  10-31-53
5. SEX 0 6. COLOR OR RACE | 7. \PJAR%EB. NlEa'chhésR(ledD‘.) 8, DATE OF BIRTH 9, l.A‘(‘;E (lnn;n ¥ ONDER 1 mn F UNOER M WE3,
. 8 pacily’ . Hnbdu Monthe H; Min.
. Male ite fe'rrisd /| Feb. 16, 1593 81 15"
10a. USUAL OCCUPATION (Giv 0b. KIND OF BUSIN R IN- | 11, PLACE
2. USUAL OCCUPAT u(:. u(z(.‘.m ml; 10b. OF BU. ESSD?.IST'R \ 1 r?‘IRTH (Btate or forelgn eountry) lzbg'l.'ﬂzsl; ?F WHAT
Farmer ———————— Stewart Ohio / LIRSy
lilSa._nm:n"s NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Henery Riley Ida Russell =~ | Anna Bell
I5. WAS DEEkEASE)IJ Er'lli{R IN U.S. ARMED E?RCE: 16. SOCIAL SECUREI’OY 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
es, Do gown, , Xiva war of dates . >
Yo " *7 | None Anna Riley Vandédia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN

 Enter only cnecaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (2), by, and () | P'RECTLY LEADING TO DEATH® () %.* aatg L \

“This does not mean ANTECEDENT CAUSES
the mode of dring, such | Aforbid conditions, if any, 'gzmq DUE TO (b) - W _3_&2@_._
ad keart fallure, asthenia, | Tide to the above cause (a) ing . . - .
de. It meons the dia- the underiying couse last. . ] . .
case, infury, or complica- DUE TQ (&) _ m ! \ !Z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related 8o the discade or condilion causing death.

19a. DATE OF OP%%?{ 13b. MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSY?
‘ S2ol ves (1 wo [
Zln ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, ofics bidg. eve.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased Jrom ._.3;3.(-_ 1933 1 10 ~3) 188 3, that I last saw the deceased
aliveon o =3} | 19_5_3_ and that death occurred at Ml Am., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b, ADDRESS ' 23¢. DATE SIGNED

L P YO PR vz’m.a-‘\\m&&g,wm_‘r_&ms
. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LMTION (City, town, or county) (Btate)

T, MOV, s Nov.2,55 | Bowling Green Bowling Green, Mo.

TE REC'D BY LOCAL RAR'S SIGNATU 6 =18 FUNERAL CIRECTOR' S 81 ENATURK ‘ADORESS
g PR = bl i B
; . owling Green,Mo.

/10T
icensed Em!u!:Tmc Smmm: on Reverse Side)

P . ST T T

WRITE PLAINLY.—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




= eyt e i———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is rccc;rded on the reverse side of this certificate was embalmed by me, or 1)

. - Student Embalmer No.e...ow.. Cesarevrasaana ves
working under my personal supervision.

ST gNedueeneaierreranncesnnsantanaactnnnen

Student Embalmer Licensed Embalmer No U f—9 7

P.-Q. Address /
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (leure to comply witl

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

L B TSR STE I LA 7 2




