FILEDNOV 26 1954 THE DIVISSON OF HEALTH OF MISSOURI

Mo, 300
STANDARD CERTIFICATE OF DEATH siee e s, 3006 _
BIRTH NO. _______ — REG. DIST. NO. ! ' ) PRIMARY REG. DIST. NO. Lo O {Rmutmr:Na‘...j...‘.'k:_.-.._.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I insiitution? residence before
i . & COUNTY Butler . a. STATE MO . b. COUNTY Butler admimlon},
b. C(;TY (I outnide eorpurate limits, writs RURAL and give g‘r .»\"Y!.:stll: ’EF‘ ¢, cg;{ (If cuwdds oorporste limits, write RURAL and give township)
townahip! § eo
TOWN_Poplar Bluff, Mo. .. ToWN  Poplar Bluff 012¥
d. FH(%SLP#AT.EO%F (If 5% fa hospite] or institation, give strect addrem or lotation) d.ASDTgE@ {If rural. give koeation) b
. INSTITUTION  Van Noy Hotel — Van Noy Hotel, South Main St
3. 5‘1—:‘%:“&5 S%IE 8. (First) b. (Middle} . <. (Last). ] 4. DATE (Month) (Day)  (Yean)
(T¥pe o7 Print) Edgar M. Riley oAt Nove,
5. SEX _] 6. COLOR OR RACE | 7. MIADI':)F{.}EB NEVER IESREIED | 8. DATE OF BIRTH 9. AGE uu-n ¥ o al;;n”l ¢ Geoon u
. ¢ Houra [ Min.
Male White tvorceq Dec .27, 1879 l l |
10a. USUAL OCCUPATION (O =ork | 10B. OF BUSINESS OR |N- | o
““dmmmutwméima l)x Ob. KIND U D?ISTH‘Y 1T. BIRTHPLACE tamu_ns relga oountry) c)'l?_cgrnmﬁuopwyxr
Steel Mill Factory Worker | Charleston, Mo. e
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riley T. V. Di Frances Ma u/Ut,zgl,%
:3- WAS DEEkEASEP E‘:;ER IN.iU S.ARMED l;(!)RCES? 15. SOCIAL SE.CUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, OF Bown| yam, xive war or dates of sarvios)
No 312&05-2 | Mrs., Harwell Poplar Bluff,fbMo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. ONSET AND DeaTH
I. DISEASE OR CONDITION
'ﬁ‘::'(’:i ﬁ;ﬁn“:?; DIRECTLY LEADING TO DEATH® () ———‘gmw ,ﬂ C,Z‘M_/

*Thiz doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
s heart faflure, asthenia, | rize to the ebove cause (o) stating

ete. [t meens the diy. | Che underlying couse lodt.

case, infury, or complica DUE TO (c)
tion which coused death, | Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related to the disense or condition causing death.

19a. DATE OF OP_F%AN- i%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
oo [ ves O wo Y
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE b home, tarm, fagtory, streat, ofice bidg..e10.) .
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Homn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT— NoTwHLE
INJURY m. WORK AT WORK
2. I hereby certify lha.t I atlended the deceaszed from , 19 . o , 18, that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on !he dale stated above.
23, S%C 5 - ; or title} 22 23b, ADOR 2. DATE SIGNED
TION gR A ‘.I’.ALCREMAA 240, DATE | 24c. NAME OF CEMETERY OR CREMATORY
{Bpadity)
Rum al 11-20-54 . Ridge Lawn Cem. Gar

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

isW 75, FUNERAL DIRECTOR'S slau‘mnﬁ anon.ss
/REEIr @Aj Frank-Cotrell Poplar Bluff, Mo.

H¥F-0 (Licensed Embalmer's Statemsnt on Reverse Side}




RECEIVED e 1
NOV 2 2 1954
BUTLER CO. HEALTH CENTER

FILE No.
. 3
L ,é?
. ¢ p-

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—...
—_— .

............ N ————_+

. L . ‘ st mb cereeen ceeeen e rereeneen,
working under my personal supervision, : . vdent Embalmer No . } : e

e Signed.... /Rl /5
51 Gesurnnnnnannnrinssnsosen Gesananas .
vhane Student Embalmor . Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove mnsntutu grounds for revocation of license.)

If this body is not embalmed, fty:l should be 30 stated above. L L. .t

i



