WRITE PLAINLY-.USING UNFADING BLACK INI'{-—MAKE A PERMANENT REéORD

THE DIVISION OF HEALTH OF MISSOUR!

FALEBDEC 28 1954

STANDARD CERTIFICATE OF DEATH
res. pisT. no. __J 4”8 PRIMARY REG. DIST. ?do'.“-ﬁf__u Kegistrar's Na:/??

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If !oatitution: residence befars
8. COUNTY  Jggper 2. STATE Missouri b. COUNTY Jagper sduwmioa.
b, CITY (1t outcide corpurats limits, write RURAL -ndm.‘irw;m CST AIQFI:EE?. ”E:;’ c. ng 4 u ,’}f;“‘“‘ w,u:?uun:l;;:;_
TOWN Rural Mineral Twn/ 42 yrs. TowN Carthase =
d. FULL NAME OF (1f pot in hoapital or Loatitution, du stroct addross or location) STREET (Il rursl, give location) 0 'C/ 7\. =
HOSPITA ; ADDRESS
INSTITUTION 5 Mi. West on Hi-way 66 309 W, Mound /
35‘%?3%%3%% . (First} b. (Middle) ¢, (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) Mamie Frances Rilevy DEATH Dec, 18 1954
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io years| 'F UNOER 1 YEAR | ¥ UNDER B0 mss.
' WIDOWED, DI}'ORCED (Bmeifyy Last birthday) Monl-hl Days | Hours | Min.
Female White Married Sept.12,1903 51
10a. Ug‘li.:l; ggﬁ:g‘%ﬂo“fu(j(".?:ﬂn;:&l; b, KiNfD OF BUSINESSD%S‘rw‘i 11. BIRTHPLACE (City and State o Foreign c““",d | 12, CITIZENOFWHAT
ousewite At Home Stone County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 1.4. NAME OF HUSBAND OR 'IFE
R. L. Dodson Alice Shumard Ed_ S, Riley

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yees, no.or unknown} | (Il yeu, rive war or dates of service) NO.

No No None Ed. S. Riley, Carthage, Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper f §. DISEASE OR CONDITION .- 7. 5 e . g‘ AND DEATH
e for (s), (b), and () | DPRECTLY LEADING TO DEATRH® (4, i FHe i Fanisrne

*This does mot mean ANTECEDENT CAUSES  * - 4

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a8 heartfaflure, asthenia, | rise to the above cause (o) siating
ele. It meama the dig- | Che underlying cause laat..
case, injury, or plica- DUE TO (¢)
tiom which cawused death. | 1. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death but 20!

related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves L] no &

2Ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.z..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) o ‘ (COUNTY) (STATE)

SUICIDE 400‘ d bomu farm, factory, etrest, office bidg. avo.) M

HOMICIDE v & nt S ¢ A e Qw.(..., Artws 2 : ﬁ""-
21a. TIME (Month) (Day)  (Yaan) ( our) 2le. INJURY OCCURRED | 21f. yow’/bm INJURY ? %ﬁ : ]

? WHILEAT NOT WHILE .
INJURY 42 ~ /8- U'Lf 6 WORK AT WORK M M—w’p.m
T

, 18 4 , that ﬁast saw the deceased

2. T kereby certify that I attended thc deceased from(o&“-:a
alive on , 19

, and tha! death occurred ata_o_ﬁ.Q._.Am Jrom the causes and on the dale stated above.

IGNATUYRE (De; or title)

23b. ADDRESS 2%, DATE SIGNED

i T s bar € Qs M7

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeity)

urial )2-22-54|Dudnan Ceme

24, NAWEPJETERY OR (:RErIATonv

24d. LOCATION (City, tgherf, dr county) 7/ (Gtate)
Jasper County, Mo,

tery

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE y_)l,t d
12-19-5¢ W

ADDRESS

Mo.

25, FUMERAL DIRECTOR'S S16MATURE

Knell Mortuary, Carthage,

— (Lictwsed Gmbaers

Statemnent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

icensed Embalm:}yé../é

P, O. AddreseLAae~f ] ..

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




