o . 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jé PRIMARY REG. DI5T. NOM Kegistrar's No...... 77

FILED AUG 8 - 1955

21614

State File No.

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
* COUNY  Cooper * STATE 113 ss ourd > oMY Macon M
b CITY G outids corporno limits, write RURAL wnd aive | . LENGTH OF |} . CITY" p— "“:’."u““:'o‘:n‘,’;_

town Boonville PIEHEVE town  HMacon =Y
d. FH(%P?‘PAT_EOOF a nut. ia boa Slsoé D'h hi‘lm(g:s';)“jt Eé 1»; lacation) ASJS%}%-ZEE;FS 10? ! ot avl-T:oﬁ.in;‘ a St. O (724 //
INSTITUTION .
Dear (g&m ", Riley  +|'adh suly 25 1995
4 ,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE;)/ 8. DATE OF BIRTH 3. AGE (In years| F LWbeR | YoAR | & Owbtw u vms.

Male Bhack HEFBP -G =9 Bopt, 284 1882 | St [Mem| Pun [Hew | e

10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE : . . s | 12. CITIZEN OF WHA
dnmdw{ ‘?“L“ working lila, ‘:“‘u:“;:;, USTRY {City and State ¢ Foreign cnunrv)/l COUNTRY S HAT
nister Methodlst Church Oklahome:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Not known. Not known

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'(}’

Mary Allce Johnson Riley,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yn.m.N\Sknown) {If yos, xlve war or dates of servico}

.

Mrs. R. T. Riley, Macon, Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE-OR CONDITION - : . CeL - : . . ONSET AND DEATH
Jine for (a), (b), ad () | DVREGTLY LEADING TO DEATH* (5 URevrrir i IDONTHS
. N - ‘ E n ’
*This does nmot mean ANTECEDENT CAUSES ' g#ﬂ o—-;u-'}c QENAL fN "”:F"C‘ th ’/’ "
=T E;QJ’)J E;Tl
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) UE; U bE Ve d oLog (f EARL
a2 keart failure, asthenia, .'_";;" fodﬂlﬂl abore cgamf g:l) dating
) ¢ underlying couse last. L
e ot ' oueto @ URivany TRAET -VEEcTion UN K eony
tion which eauged death, } 11. OTHER SIGNIFICANT CONDITIONS [, /NFARRCTION oF THe MYoCALD tem JANK Voo
: . Conditions eontributing to the death but not ALD ! !
related to the dizease or condition causing deuth‘z‘ HPPE—&T ERSUE ( OVR’SCL((A‘(,_D ”E"LS E VE‘m .
19a., DATE QF OP_FI%»UN 19k, MAJOR FINDINGS ©OF OPERATION . . 20. AUTOPSY?
6 O 3x ves (1 no B
‘| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . home, [arm, lactory, atreet, office bldg..et0.)

HOMICIDE
21d. TIME {Month)  (Day} (Year) (Houp 2te. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?

OoF WHILEAT{™] ROT WHILE

INJURY WGRK AT WORK

21 ﬂweby certify that I atiended the deceased ffomM 1888 o L’)}__.__ 19_{ that I last saw the deceased

alive on JU=Y 2

- XIdd

, 18 , and that death occurred at m., from the causes and on the date siated above.
23a SIGNATU {Degree or tllleb 23b. ADDRESS . DATE SIGFED
zELZZL 329 Maia ﬂ+.,ékwﬂwdwt,7zc. 20,55
%3;- B[!?"ER Ié\vl'. CREMA- | 24b. DATE 4 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) {State)
. {Opecity) .
Bupiat AuE:. 2" 164 Paris - Peris, Missouri.

DA']?EQ / B‘:jL_%CE%L

25. FUMERAL DIRECTOR'S SIGNA‘I’UI!E
Goodman & Boller, Boonv

viile,

MO,

{Iicensed Embalmer's Statemnent on Reverse Side)

LT o B




b L

' STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oottt tea et ettt et ai e et e , Student Embalmer No..........

working under my personal supervision..

Student...... e eeemeeeieeaseeamansr e Signeﬂ..ﬁ.ﬂu o
Signature of Student Embalmer
Licensed Embalme Noja.é
L]
P. O. Address&ﬂw

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, fact should be so stated above. )




