WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

FILED OCT 5 - 1955
' w. L/

STANDARD CERTIFICATE OF DEATH

s i ~,3£1 99.

BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. Rcm.drar.gNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert dyceased lved. If inatitution: residence bafore
a. COUNTY . STATE . . b. COUNTY . dintmioa).
Mercer " Missouri ¥ Harrison """
b. CITY (I octeide corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (I cutsids eorporste limits, write RURAL sod give townshin}
OR . rowuship)| STAY (huhh place) OR . B . l@
TOWN Prince ton TOWN  Cainsville N
d. FULL NAME or ) b ar b ion, v dd locats . STREET X v
HOSPITAL {If not in hospital or 3, give sirsot or ) d ADDNEeS (If rerl, give location)
INsTOTION. Axtell Hos pital
. NAM . .
SR O > oA "0 Lo i Ow
(T¥pe or Print) obinson Frazier Riley mmaeptember 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| F UNDER 1 TEAR | ¥ OER 3 ums,
WIDOWED, DIVORCED (Bpecit, : tast birthday) | Months , Days | Hours | Min.
Male Whi te Married February 22, 1874 81 |
-10a. USUAL OCCUPATION {(Glekiod of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doe during most of working Ute, even If retired} DUSTRY / COUNTRY?
Farmer General Farming Decatur Co., Iowa. U. S. A,
,ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
filliem Riley Margaret Frazier Deva Riley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, oruckzown) | {If yes, give war or dates of sarvics) , , B B
No 486 -30-0567 Deva Riley Cajnsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTNSEgAALHgEDrEwAE"
Enter only cnecsuseper | 1. DISEASE OR CONDITION . () . M TH
line for (a3, (b, and (¢ | DYRECTLY LEADING TO DEATH® (5) 4—«/0 744&...,’ MM‘ &
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a2 hearl fallure, asthenia, | * rise to the above mu.s; (a) stating N " —
de. It meoms the dis. | the underlying caure last. ? 7/ 2/
case, infury, or complica- 4 DUETO (©)-- . 5 PR “
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Cunditions contributing to the death but not * —_— 4%/
. reigted to the disease or condition eausing death. M L}
19a. DATE OF OPERA- | 190, MAJOR FINDINGS_ OF OPERATION o 4 20. AUTOPSY?
TION - ,
. — e el ves (] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..incrabont | 21Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, toms, farm, fagtory, strest, office bidg., etc.) . . : -0
HOMICIDE g -
21d. TIME (Month) (Day} (Year} (Houn 212, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE . .
INJURY m. WORK AT WORK -

Zﬁ.-.—q

2. I hereby

b e i thai I altended the deceased from .
.+ alive M&LL Qﬂ-,- and that death occurred at _3:290

,10.¥9 lo(_%LL_, 1943 that I last saw the deceased

: m., from the causes and on the date staled above.

23a. SIGNATURE

23c. DATE SIGNED
oly Wy | 1755

23b. AD[&? .

caehd ¢ o

(D%ur titte)
% NAME OF CEMEI’ERY OR CREM

Za BURIAL. A | b, DATE 7 LOCATION (Cliy, town, or county) . (State)
ria Sept. 19 19559 Akron Cemeter ';RFE -Blythedale, Mo. -

DATE RECD BY LOCAL 8 S SIGNATU 285~ ATURE ‘ADDRESS

q-.Z f-’d'?— 5 O . Cainsville, Mo,

—

T

f 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 embalmed by me, of A _
. Eidie J. Stoklasa

working under my personal supervision, i‘.’.‘f.i/
27
S5tudent susssecccens P T AT vaes Signed 7iare f i{
Studcﬂt Embalmer 4 K 60
Licensed Embalmer No 3002

P. O. Address Cainsville, Mo.

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

K this body is not embalmed,_fact should be 5o stated sbove.




