5. No.300 j THE DIVISION OF HEALTH OF MISSOURI 41,?83
. 0. -
S BIEDDEC 141853 STANDARD CERTIFICATE OF DEATH state Fite Mo XA €O
BIRTH NO. aea. oisv. wo. 3 29 pnimary ees. 15t 0. 5.8 T L Registrar's No 2y
‘/_72_ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If fostitution: residence bafore
Z . CoONFY Saline *S"Missouri > COUNYSaline ,972
0 b. CITY (If outside corpurste Limita, wtite RURAL and give ¢. LENGTH ©OF c. CITY (If ourslde corporate Limits, write RURAL and ghve township) o
OR township) gk‘{dun.u.mm 3 ToRN
ToOWN  Marshall » TOWN Marshall
d. FHOL}S.PT%;!E OF (If not in hospital or izatitatlon, glve strett addrom ot locatlon) || =d ASDTI?EES (Hf rursl, give location)
instiurion F1tzgibbon hospital v 792 West Morgan
3. DNE%:'EESOE% 8. (First) b. (Middle) ' ‘-t‘!. 1(}.-&5‘) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Ed gar Lee Riley peani December 11 , 1953
LS, 6. COLOR OR RACE | 7. Mﬂ%ﬂgn NEVER MARRIED, | | . DATE OF BIRTH 9. !:E‘:E o P Bl F
. (Bpeell, ot | Mia,
Male White MATT Yed **/|Tune 5,I93I ks l
102, uigtL‘ OCCUPATION (e adstwork | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mnlr.r) 12, CITIZEN OF WHAT
Ty moet of working Lie,
Laborer Bullding construction |Thayer, Missouri ¢ 0. 5.x,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joe Riley IMinnie Mae Allen ouise(Green Rile
15. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITYJ,E INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ . or unknown} | {If yes, give war or dates of lmlu)4 @
Wo fetaifingleghptye 98.28- 934 oe Riley Jr, Marshall Mo.
B A O O ATH | DISEASE OR CONDITION / GSEVAND BEATH.
. Enter onl .
e for (J‘R‘;z‘;" ‘(’:; DIRECTLY LEADING TO DEATH® (5 W
“This docs mot mean | ANTECEDENT CAUSES _

the mode of dying, fuch | Morbid conditiens, if any, gising DUE TO (b)

.ax heartfaflure, asthenda, | rite fo the abose cause (o) stating. te e e e v - L T S,
Wete. I:fmcm the dis- the underlying couse lagt, . L . .
caze, infury, or compiica- _ DUE TO (c) _ :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * o e M
Conditions contributing to the death but not
related to the disease or condition causing dealh, .
19. DATE OF op.ralﬂoﬁlxq-- “18b. MAJOR FINDINGS OF OPERATION ' o Co- v T w s s T L0 AUTOPSY?
e 0579 | mOwd
21a. ACCIDENT (Epwecity) 21b. PLACE OF INJURY (s.g..lnorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, furm, fadtory, strest, offios bidg., en0.) LR SN o L o, .
HOMICIDE
21d. TIME (Mooth) {(Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .0 WHILEAT[™] NOT WHILE R S e e PR
INJURY WORK AT WORK v

thaipl atténded the deceased Jrom IQQ o L%l{__ Iﬁ&i that I last saw the decensed
. 1 and that death ofcurred atd P m., from the causes and on the date slated above.
’ ’ . 0 {Degree 05::1&) Zp ADDRESS 23c. DATE SIGNED
: \A&L@iﬂ %{t@? R
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, :.| 24d. LOCATION (City, town, or eount)') - (Btate) !

Dec, J4,795% Ridge Park cemeterylMarsihall, Migsouri -«

25. FUNERAL DIRECTOR'S $1GMAYTURE ADDRESS

WRITE PLAINLY—USING UNFADING BiLACK INE—MAXKE A PERMANENT RECORD

ON UERH VAL, ooty
urlag o

\TE REC'D BY LOCAL

REGIARAR'S SIGNATURE ; "
s r2m | Dadety I e 2O Comppey-de v Mo shall-Me.

(L Embatmer's St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et meaem,
- Student Embdaimar No.
working under my personal supervision,
SEUAONt verrverenens T OTIT IR Signe 2/, . K_fé?dw
Student Enba mer -
Licensed Embalmer No...ZZ..2. Vi
P. Q. AddtasW ot 7 - IW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave. ' . .




