THE DIVISION OF HEALIH OF MISSOURI

No. 300
-2 - STANDARD CERTIFICATE OF DEATH srste it Mo D,
ALEDMAR 2 1954 442 |
. 37 . /
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.ww LWL
5 0 I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decossed iived. If institutlon: rmidence bLefore
/ 8. COUNTY oo rth . STATRy 4 smouri b COUNTY o oie wd ufsaion).
b. CITY (If sgteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporate timits, write RURAL aud give towaship) //_;ﬂ
toweship)| STAY (ia thie place) OR
TOWN Sheriden 8_v_e_am___ TOWN Sheridan J
a d. FULL NAME OF (If not u hoapital or lestivutlon, give streot addres or location) d. STREET - (If rursl, ghve location)
(=] HOSPITAL OR ADDRESS
&) INSTITUTION
= {Twpe or Pring) TBCE f Agnes Riley DEATHFebuBrY 21, 19854
E 5. SEX / 6. COLOR OR RACE | 7. MIADROR]E% [BﬁgﬁchRRIED. 8. DATE OF BIRTH 9. AGE (1 )’l,ll'i llir U:l ID'I'HI o UNDEN M HES.
. (Bpeciiy) birthduy on »ys | Hourw | Mia.
: Female / |White VELS Y ~/| Jen. 7, 1903 . | 51 | |
10a. USUAL OCCUPATION ind of w: 10b. KIND OF BUSINESS OR IN- | 11. Bl E < .
P | R | 7 BRI i s e s G| RS RENSFWN
E House aeper Ovm Home Sto Joaeph, Miseouri / . .
i 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjemin F, Lisle . | Cora Rickebaugh Robert H. Riley
i5. WAS DECEASED EVER IN U1,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(m . or unknown} (Hm-tinnro?tu of sorvios) NO.
Robert H. Riley - Sheriden, Missouri

INTERVAL BETWEEN

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onscaumeper | 1. DISEASE OR CONDITION : af W ‘ .
Hne for (a), (b), and (¢) | CIRECTLY LEADINGTO DEATH? () 4 ' —2 Y

*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}

- ‘.gmnfguun,u‘hm_h‘-me!omeubweouwc(a)dutmg o . . e R . L .
ctc. It means the dis. |  the underlying cause last. - - AT : ST R I
care, injury, or complica- DUE TO (c) - — P—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ ~% .. -« "¢l 0 0 -r
Conditions contribuling to the death but not
relaled to the diseare or condition causing death,
19a. DATE'OF-OP_F]ROJ}“- 15h.~ MAJOéINDlNGS QF OPERATION [ . T S . ] x * | 20. AUTOPSY?
: /!
. %1' 44, 1 . OBl A gt L sttt /7¢ YES E] ND m
2%h. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..norabout | 21c. (CITY, TOWN,. OR TOWNSHIP) =~ (COUNTY) . (STATE) '
a%lﬁgglEDE ] home, farm, factory, strest, office bldg..e1e.) _ -y e i

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT NUT\I’HTLI
INJURY ° ° m. WORK AT woax . - . .- v . o IX

2. I hereby certify that, I altended the deceased from MJ_:_ 1983 1o Lt 20 198 ‘f that I'last saw the deceased
alive on_ Lot 4 ¥ 195°%  and that death occurred at £, £ 5 A m., from the causes and on the date stated above.

: Za. %;-Uﬁ {Degree or title) | 23b. ADDR , Z3c. DATE SIGNED
Y dloir2 i , 7. /a// b3

URIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, t.own,oreounty) . (Btate)
’{- ”g’iP"""*“'"‘"" -23-1954 sheriden Cemetery Sheriden, Miesouri !

\VRI’[‘E'.Pi‘..AINLY—USlNG UNFADING BLACK INE—MAEE A

%&

TE REC'D BY LOCAL ; : IR 25 FUNERAL on:acDu ) Ess o
s 155 | P & Sobiwrcosy DI ) e dinand G2, 972,



s = — =
T —— e == S =

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmar Mo,

Student wecupecicsssvannas cerssnan Signe il ot .."........ DD

Student Embalaer
Licensed Embalmer No 0 LP

P. O. Address M //?,,_7??.9

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

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

working under my persona! supervision,




