. No, 300
., 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1955 STANDARD CERTI

9204

State File No..oon 2l invarsarm

FICATE OF DEATH

REG. 0191, 0. L D 7 PRIMARY REG. DIST. W.M,Z. ReQiTtrar's Novmm ersrerrmrscoseerremsssrrss

Hine for (a), (), and (c) DIRECTLY LEADING TO DEATH* (,)

This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

us heart faditire, asthendo, | Tise to the abooe caure (a) ¢¢t

the underlying cause last.

Morbid conditions, if any, gising DUE TO (b) (A A

BIRTH NO.
1. PLACE OF DEATH ; f 7 / 7. USUAL RESIDENCE (Whers o d lived. 1f fastitudd idence befors
a. COUNTY a. STATE b. COUNTY adzimion).
_ Ray 9 Missouri ng_ﬂ_g/
b. CITY (f outudde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 In Besidente within Limtts
township} [ STAY (in this place) OR » gty wﬂpﬂrwnhd h'n!
TOWN Richmond life TOWN Richmond :
d. FULL NAME OF (11 not ia hospital or i n, glve sireat nddrom or ! . STREET {If rural, give location)
HOSPITAL CR **ADDRESS
INSTITUTION. 6656, North Main 656 North Main
3. 5‘;‘};"&5 s%'::) a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print)  ANN WHIDRY DERTH April 8§, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (a ywans| ¥ btz 1 ful ooy .
\7) WIDOWED, DIVORCED (Specity} last birthday) | Mozths l Hour
_Female™ 23 6 1113 | =
m:;:suu 2&?3?110" c_c:::ﬂuml;- 10b. KIND- OF BUSINESSD?J';T II:«IY- . BIRTH (City and State o Foraiga Constry) lzég{JTr:Tzﬁl“t?FWHAT
ousewife ——— - ——— Ray County, Missouri)
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Jerry Riley. . Ann oh _.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yus. xive war or dates of service) NO. ’
Ko iyl B V2 W
18. CAUSE OF DEATH ) P
. Enter only onscsusper | |. DISEASE OR CONDITION

occurred ai A

de. It means the dis- / —
ease, injury, or complica- DUE TO {c} e
tion which cavsed desth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OP'FFOAP; 19b. MAJOR FINDINGS OF UPERATION " . 20. AUTOPSY?
_ ~25/ X ves [ wo

21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (s.g..laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE _ - +1* bome, tarm, tactory, streat, ofios bldg.ese.) o ,

HOMICIDE .
21d, TIME {Menth) Dy} (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - w | nomtt L] "Gt 2
i o ' [/ rw,
i’ aliended the deceased -,"’- ’-". {o Wi : ‘I’&thﬂt!hataawthed&cmed
e

fr 4 the cauzes and on the dale slated above.

W Degros or title) | 230, FEDRERS r g Z3c. DATE SIGNED
E,rg A\. : / . Y dal ,1/
24s. BUR |AL. CREMA. Yo, WRMSOF CEMETERY,OfCRPMATORY | 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Bpecity) y
Buris 11:-12 955 d 4%/ 2 Richmond, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f 25 FUMERAL DIRECTOR'S SIGMATUHE ABDRESS
. REG, L73-
= » y o
(Licensed Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

working under my personal supervision,.

LA [ L S Signed %ﬁﬂi«./ M ..................

Signature of Student Enbslmer
Licensed Embalmer No¢9‘7)’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




