THE DIVBION OF HEALIR O MIYUURI

. No.300 N | e / |
s | FILEDNOV 28 1955  STANDARD CERTIFICATE OF DEATH e pie wr SORB 8
BIRTH NO. REG. DIST. NO. _/_lzﬁ PRIMARY REG. DIST. wo. X 20 O Kegistrar's No..../.é&..é.......m.
D 1. PLCSENET?F DEATH ’ 2. USUAL RESI{DENCE (Where decessed livel. 1 institution: residence befors
a. a. STATE b. COUNT adinizglon)
reene Missourl dreene
b. CITY (1 ettside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Umits of
townghip)[ STAY (ln thin place) CR 8 ity af lncorporated townt
8 TowN  Springfleld 3 davs TowN Springfield C =)
3 d. F}lillo.ls.P?l_':_\AhtEo%F {1f mot in hompital or institntion, klve streot address of location) "A%T[?FEE{S (If rural, give location) b gy
0 mstiTuTion - Burge Hospital 636 N, Jefferson D
ﬁ 36‘&%’2%&% a. (First) b. (Middle} c. (Last) 4, DSTE (Month) (Day) (Year)
;.. ( Type or Print) JAMES ARTHUR ' RILEY oeaw Nov, 16,1955
g 5. SEX O 6. COLOR OR RACE ) 7. #AR%E% lg]E‘\’lggCESRRIED. 8. DATE OF BIRTH 9. AGEEP&I:IW;H 1\'; Uﬂu;l:.ll | YEAR | OF UNDER u uis,
% |__Male White dower - [Feb,10,1881 2 o e i el e
[ ] 3
§ 10a. USUAL OCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
-4 dox% ing moat of working lila, l:enu mlrodo “) N DUSTRY {City and State or Foreigs Covatry) / % CIE%EUI'?FWHAT
& ractor Abstractor Indiana 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.S.Riley , Janet ftickney Widower
{é i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s (Yu.tmer unknown) | (i yes, eive war or dates of service) uf?
3 ) 97-38-0 Mrs. Mildred Hulae So ringfi 214 Mo.
. J: || 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION _ . Ig;gg:lhg%rgﬁu
2 1, DISEASE OR CONDITION
. 7 ﬂ:::::'(’:)""(%‘)’“:‘;’:'(’g DIRECTLY LEADING TO DEATH"(5) Acute pulmonary ddcma
w *This dges not mean ANTECEDENT CAUSES ) A
© 1l ehe made o dying, suen | nsoric onditons, 1 any, ising DUE TO rteriosclerotic heart disease¢ 10 yrs
. a3 heer! foflure, asthenia, mﬂ:#’f;dli‘évﬂ’:‘;”:aﬂgzllﬂugr) sating . .
= ele. Ji meane the dis- ’ )
» ¢ase, injury, or compliea- DUE TO (e}
P tion which cavsed death. ) 11. OTHER SIGNIFICANT CONDITICNS .
= Conditions contributing to the death but not % 28
91 rd:rc:t to the disease oracondl't:'un muain:dram. O
|20 19a. DATE OF OP_IE_I%AN- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=
= YES [.__| NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabogt | 21z (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
f{lgh%:glEDE boms, farm, fagtory, steest, offics bldg..ere.}
21d. TIME (Mopth} (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ey " .. WHILEAT ] NOTWHILE
m. | “woRrk AT WORK

, that I last saw the deceased

22. ] hereby certif that atlended the deceased from 21 =15=5%10_ 1o _11-19=-C5y9

WRITE PLAINLY—USING

alive on , 195_5.. and {hal death occurred all.l_l;r m., from the causes and on the dale stated above,
Ba. S TUR /zn ~ (Degren or tilc)(;] 23b. ADDRESS _ | 2. DATE SiGNED
/\EQ j77 K Irer~ S0 11630 . Jefferson 1121 =55
%5 Nd'kl é!n}'g\lfhcaam- 24b. DATE - V 24c. l\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION. (Olty, town, or county) ~  {(5tate)
' (Bpectiy} - -
Burial | //-22/5S | Meple Park Cegetery | Soringfield, Misseouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE huyd n:c'ron 5 SIUGNATURE ADDRESS :
1) ~R A~ ;-J gpringfield, Mo.

{Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..c.eeimn e cieiareens
Sipgnature of Studemt Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘.\' '



