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

THE DIVRION OF HEALTH OF MIBSOURI

m APR 5 1955 STANDARD CERTIFICATE OF DEATH

state ite Novr I 1 2B

REG. DIST. uo._z_ﬂ"a PRIMARY REG. DIST. m.é_m_ Registrar's Nc...Ja..&_................

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inathotion: residecce before
a. COUNTY Platte a. STATE MiSSOU.I‘i [ COUNTYPlatte -?Hs;)i
- b. C!‘n' (11 outcide corpurate lmite, write RURAL and give &ALE"GT“ OF c. Cg;{ Rl ~ ‘ Reéddency withth Imite ot~
198y Rural--Marshall “Pip|STaYssesss) ~OR  waston T:l”‘“"“’"ﬁ““ d
d. FHOL'S-P?'PA"I!.EOORF (11 ot in bospital or inatisution, glvs strest uddr— or location) . ASD?EE_‘E (I vaeal, give loestion)
NeHonioh. 4 Mile North Weston 4 mile North Weston
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Monl.h) (D
DECEASED H
i i Jesse James Risk oSk, Maren 1%, T¥ss
| 5. COLOR OR RACE | 7. H&RIED NEVER lgsRRIED , 8. DATE OF BIRTH 9.:.?E fin n;n L: nv&n |Dm ¥ UNOtR 1 MBS,
H ' (Bpecify’ birthday, oo ays | Bours | Mln,
male | white married s May 10, Q_1_74 — l l
Da. USUAL UPATION ! wor! Qb. - . . -
102, U OCCUPATIO Qv ind of woek 10b. KIND OF BUSINESSD%F;T IN- | 11 BIRTHPLACE ;1) vad statae or Farsiga Cosatay) 12634%3’?;%1
armer farm Weston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MANE OF HUSBAND'OR WIFE
D. K. Risk Callie Smith Leta K, Schumacher

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO Dmm-(a')

Ii‘ei.nn.otunknn-n) {If yee. xive war or dates of service} none Mr‘s . J- J. Rj_sk Weston’ Mo.
18. CAUSE OF DEATH . _MEDICAL CERTIFICATION . " | INTERVAL BETWEEN
| Enter anly ooedsiseper ] 1 : DISEASE.OR CONDITION * ( -s-'u d de n deé. th"jﬁﬂ AND DEATH

line for (8), (b), snd {(¢)

*This does not metn ANTECEDENT CAUSFS

Coronary occlusion

LI b

Mortid eonditions, if any, giring DUE TO (b)
rize Lo the above cause (o) dating

. the underlying couse last. .
i : ' DUE TO' (g}

the mode of dying, such
as hearl faiture, asthenia,
de. I mmu the dis-
tase, in}nm,otcmplim-

11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death bul not

tion which coused death..
TR LT | ondit
reiated Lo the dlazease or condition exusing death.

19a. DATE OF OP'IE'E)‘IG 19%. MAJOR FINDINGS OF OPERATION - . . .. | 2. AUTOPSYT
17'}( Fo/ ves [ uo'm'
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE Somme, farm, factory, streat, office blds..en0.) .
HOMICIDE. . ' P . .
214. TIME (Meath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' o B
OF - . WHILEAT[] NOT WHILE -
_ INJURY e . = | “worK AT WORK
fz1 hercby ceﬂzfy thal I aliended the deceased from i 18 to = 18 , thal T last saw the deceased

alive on . <> N 9____, and thal death occurred at _L‘Jgﬂl from the causes and on the date siated above.
2. S (/) ’ (Deogres o ‘E?J 23b. ADDRESS 3. DATE SIGNED
A : " .D.0. : Weston, Mo . |3-18-55
2o, BYRI] REMA? | 24b. DATE .~ 4. NAME OF CEMETERY OR CREMATORY = | 24d: LOCATION (Oity, town, ot county) (Btate)
» (Bpecityy .
ur 3-20=55 / Graceland Cemetery Weston, Missouri
DATE REC'D BY LOCAL REG[STRA_RS SIGNATURE 2 S.? 25. FUNERAL "DIRECTOR'S 81 GNATURE ADDRESS
3/ 7— A - [Aace.. ; | Vaughn Funeral Home Weston, NMo.

(Licensed Embalmer's Ststement 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 emb:

DY e, OF DY ot e e e , Student Embalmer No...........

working under my personal supervision..

Student .. ... i irrarerae i aeai e Signcdwt..-ﬁ..d ...........................

Signatare of Student Embalmer
. )
Licensed almer No. /T4, p:

P. O. Address.é.(.J.. .............

]

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 licénse). |

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




