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

e MWMIVYEAWINY WY TP eIl Wi IV W N 3 456
ALED OCT 27 1954 STANDARD CERTIFICATE OF DEATH state Fite o DXV
BIRTHNO.__________ REG. DISY. MO, ,ZL PRIMARY REG. DIST. no.é}__ZL. Registrar's No. Lj‘?
. PLACE OF DEATH ! [ 2. USUAL RESIDENCE (Where decsased lived. If institatlon: residonce befors
a. COUNTY DaKa.lb . ) a. STATE Hiaaouri b. COUNTYMalb sdmbmlion).
b, CIL'Y (I outzide corpurate limits, weits EGRAL and give %?AI?EPLGTH OF c. Cga' (If outyide corporats imits, write RURAL ez give township)
o ) ({In this place)
TowN  Maysville (Rural) “™* 10yrs toon  Maysville (Rural) 220
e il 1
d. FH(I}.SLPF&B{EOOF (If pot in hoapltal or tnstitution, give strest address or loostion) c.Assr[!,!REéErss (11 raral, ghvs locazion) e
INSTITUTION. :
3. NAME OF a. {First) b. (Midale) c. ) - 4. DATE M
DECEASED GRACE L. RIFFIE G Jamn | Dp) (e
(mmmm) : peath Octe9 95
/ 6. COLOR OR RACE | 7. m&%}%g glserfgacnémﬁ ED, /| 8. DATE OF BIRTH 9. AGE (Inrc)u-a # UNER | TEAR | ¥ DOOR o aE,
?emale White arciod Nov.3 1887 "85 i el
10a. USUAL OCCUPATION (G ofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelgn couttry
dﬂmduhgmmd-urﬂn;ll(li.::n;nﬁz:) B DUSTRY it Mi"‘"' ] ) 0 12, CWIERI;?F\M-MT
Hougewife Amity Missour -
13a. FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Renry C.Nichols | Laura A,Dewey Grover Riffie
2. WAS DE:kEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'I;JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-nn.ﬁro nown) | {If yeu, give war or dates of service) . G’rover Riffio Hwav’.lle Ho.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION |° L EETWED
. Enter only oneceuseper | |, DISEASE OR CONDITION DEN
{ine for (a3, (b, and (g | DIRECTLY LEADING TO DEATH® 5 ,‘9
ANTECEDENT CAUSES 1o e ol ey

_*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a8 heart fellure, asthenia, | rise to the above cause (2} deling
etc. It meana the dis. | Sh¢ umderiying cause last.
ecase, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cqusing death.
19a. DATE OF OPTEI%;E 190. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
| /20 / ves 1w
21a. ACCIDENT (Bpecifr} 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICID| homs, farro, isctory, street, offios bldg. eve)
HOMICIDE A
219, TIME {Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ KOT WHILE,
INJURY et m WORK yd _ ' /)
2.1 hereby certify lhat I atiended the deceased from %M mmvm*— > that I last saw the deceased
alive g% __d.}t/ku-—fg —— and that death rred M., Jrom the causes and on the date slated gbove.
7ia. 51 TURE" - . ol‘tl DDRESS 23¢, DATESSIGNED
; 4 / 7, 2 /
l.ﬁ, 4&21_{'4",4._.//.’ AL i3 u..Jr / AL A // 777 LA Ao
4, HUR ,ACREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE! AT 24d. mTlO (O1ty, town, or county) Hiate}
Amity Missouri

DATE REC'D BY LOCAL

| Prithih FRERAL 'ﬁbﬁ‘é‘“‘msvm?ﬁ”ﬂ&i

/0_‘/5”65‘REG‘

s ¥ - (L_iannd Embalmer's Statement on Reverse Side)




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, or by

\-.'orking{nder my personal supervision.

\

digned..... !

------------ I NN

v ‘Student Embalmer

P. O. Address./BByeville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - ‘

.




