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USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE PLAINLY

1

.4

-

- BIRTH KO.

FILED MAR 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'REG. DIST. NO.odod @

State File No..........

PRIMARY REG. DIST. Nond 8/ Registrar's Nowemon

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacosssd lived.

U institution: residence before

line for (8); (b), and (&)

*Thiz does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It meons the dis-
case, infury, ar plica-

dirission),
a. COUNTY Monroe Co unty ‘/ a. STATE Misasouri b. COUNTY}famroe  ° m:rj
b. CITY (It outside corpurats limita, write RURAL and give CST LENGTH OF c. ng ; Is Realdence within ts of
wabio) & )] - = city or
TOWN Laken , R &1 towmbip] gda l.m TOON Lakenﬂl‘l! X Y_ y vacorpurl town?
d. FULL NAME OF (If not in hospital or institution, Zive streot address or locatlon} . STREET (I rural, give location)
HOSPITAL OR . ADDRESS 0
(NSTITUTION None 5 Miles South o0& f
3. NAME OF a. {First b. (Middle) ¢. (Last) i
DECEASED {First) 4. DATE (Month)  (Dsy) (Year)
{ Type ar Print) THOMAS RILEY DEATH 29641955
8. SEX 0 6. COLOR OR RACE | 7. #]ADROT'!'EB EglE‘YgscPEIQRRIED, 8. DATE OF BIRTH 9. l::GE UI:{:‘)“' J UNDER 1 YEAR | IF Uiim u Hes.
. (Bpacify) ¥, Hours | Min.
4 _Male White Marrda 4 /|_4-10-1884 _‘23.. - ﬂhh-lg“ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE i ond e s 12, CITIZE
ﬂ n.glxnn‘ flvurhln;lﬂu ':'nnlf roilir:rdl DUSTRY (City end State or Forvigs Countrv) COUNTR"‘I’?OF WHAT
Same St. Louis, Mo. /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas F., Riley Rosanna Riley Lena Riley
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
{Yes. no, or unknown) I (If yeu, give war or dates of nervice} NO.
No X Wm, Rilay, Lakenan, K Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIONZ’ INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION ‘ ONSET AND DEATH
' DIRECTLY ILEADING TO DEATH® (5, Py 2 er

ANTECEDENT CARSES -
Morbid conditions, if any, giving DUE TO (b}

V@W-ﬂy'

]

rise lo the abore cattse (o) stating
the underlying couse last.
4 .

tion which caured death.
[

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but 7ot
related to the dizeare or condition causing death.

f L7 :
DUETD(c}ﬂ/{ ) :

_;é;

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
HZ =2 ) yes [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm. factory, strest, ofSoe bidg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o, A work

WORK

2. I hereby certify that I altended the deceased from

alive on

N7 E AL
, 135757 and that deathfoccurred al == =Ny,

lo L’_é__, 1.9{_’:, that I last saw the deceased

(De or title)

23b. AD

from the causes ang on the dale sialed above.
/IGNED

REMA-

TIO Iﬂ-ﬁwﬂ

24b, DATE

2mP28«1955

KN

DATE R&C'D BY LOCAL

REGISTRAR'S SIGNATURE

-] 24c. NAME OF CEMETERY OR CREMATORY.

2@ | (State)

24d. mﬂou (Oity, town, dr mu.nty}/

far Shelbina, o,
sz?,—rﬁ%gF}L YIRECTOR'S SHFEMATURE ADDRESS

a.rkelaw-HawlL;;ns! Shgb;gg Mo .

([icensed Embalmer's Statement on Reverse Side)




Lt

STATEMENT BY LICENSED EMBALMER

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

by me, 0r DY .o e

working under my personal supervision..

Student . oo it
Signature of Student Embalmer

Licensed Embalmer
‘ : P. O. Addres

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,,

I* this body is not embalmed, fadt should be so stated above.



