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- | . STANDARD CERTIFICATE OF DEATH stare Fieno.... €316
_amm';cb.m»EDAP R - age. 0157 wo. 42 prumary mee. prsv. wo._ 1000 Registrar's No._h...._3_.3§ mmmmmmm
7. PLACE OF DEATH - 7. USUAL JJESIDENGE , (Where decomsed fiv " '
j a.CouNTY Buchanan ) o state MIissouri b. coureqdwl it If"la 4 E-) Py
b, CITY - T LENGTH OF || <. CITY N
r "8 N 11127 T ETII@N.. mell ©OR  Boeney - g et
d. FHOL;.PII'J_I{\B;:EOOF (If oot in howepital or k log, girs strest add! ) ASDI'I;%EET ve location) y, ,/_0
INSTITUTION: % Josegh' 8 Hospital R Rural MaI'lon RR #1
3. NAME OF [N TR b. (Middl?) c. (Last) 4. DATE (Month) (Day)
DECEASED )
P AUGUST - RICA oS 3 ok 1953
5. SEX O ¥ COLOR OR RACE | 7_MARRIED. NEVER MARRIED 3| 6. DATE OF BlRﬂé 9. AGE (In yean| # Umom § 100 | ¥ 0wt 1 v,
Male | White TMPEB-OHERCED @ ~5=197 "'8"0“'” M“”""'] Ders | Houn [ Mia.

102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘f 12, CITIZEN OF WHAT
and Stat F n Country)
working s, evas if resired) swift & co DUSTRY POsen’ Geriﬁany ® or forelan Gomety U:OQ‘TRKI

13a.J_F%N£a‘ AME : Iaﬁrmmsn's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| o , ] nown Augusta Riga (di)
2_. WAS DE(iEEE? E\(I'HER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘,( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
| T gn! WD, " war or da service .
| "N yen. g tmotem=) | None Anthoni Riga, Agency, Missouri gr #1
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{stg%g%m
 Enter anly onecemeper | |, DISEASE OR CONDITION "
lf.:e for (n)y. (b!)’.mnnd]()::.; DIRECTLY LEADING TO DEATH® () _Lmonandia_'[n.fargh oan W,
*This does not mean ANTECEDBIT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} f‘n'r‘nngm Qcelusion- W
ite 00 the abes stat i v
o2 heart fallure, asthenia, | 76 0188 REobe Bt SO Generalized Arteriosclerosis |

ec. It means the dis-
case, Injury, or complica- DUE TO (c)
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but nof
related Lo the daease or condition cauting death.

19a. DATE OF O?TEiﬂoﬂN- 19b. MAJOR FINDINGS OF OPERATION o2 / 2. AUTOPSY?
. P ‘
7 ves (1 o 3
21a. ACCIDENT® (Bpecily} 2%b. PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, larm, tactory, sreet, offics bldx st0)
HOMICIDE )
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
lNJerY WHILE AT[—] NOT WHILE
= | “work AT WORK

2. I hereby g that I attended the deceased from _6_29.___ 19_5110 —— 32l 19 Kl that I last soi the deceased

alive on =2 . 19_511 and that death occurred af _.l°_$z , Jrom the causes and on the date siated above.

Y

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

Za. SIGHATURE (Degren or title) § 235 ADDRESS  Tootle Puilding Zic. DATE SIGNED
: o/ AL >Z St. Joseph, Mo, 3-26-5h
Ha, BURl&vL CREMA; 24b, DATE / 24e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Rurtat ™ | 3-26-1954 dph, Mo.

Mt. Olives

ADDRESS

\TE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

.w.‘\'?,jz;?‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, DB P ... i iia e, e tateeeaeeaeacenesasaranana beaneees , Student Embalmer No..........

working under my personal supervision..

Student.............. e eemoesetacbiossoimisissssns
Signature of Student Eobalmer

............

Licensed Embaler No./.?.[ €
P. O. Addreﬂ-cz‘ - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




