THE DIVISION OF HEALTH OF MISSOURI 40100

No. 300 N )
1048 C 22 1955 STANDARD CERTIFICATE OF DEATH State File No...
: FILED DE . 9
! BYRTH NO. REG. DIST. NO. / v PRIMARY REG. DIST. NO. MK:ﬂl’ﬂmr's No 3
m—_———_‘z. USUAL RESIDENCE (Where decossed lived. If laatitution: residence before
a. COUNTY . a, STATE b. COUNTY adintmlon}.
Densy t
b. CITY (I cutcide corporate limits, write RURAL and give ¢. LENGTH OF || o CITY ) & Ia Restdence within Ladts of
o] towmabip)| STAY (lo this place} OR 2 a city lpenrpnnl.ed town?
TOWN Sa 1°m 76 'V'I‘B TOWN . Yo
d. Fll:ljéigPr'T&ME QOF (1f not in hospital or institution, cive streot address or lnal-loh] .‘ASDTI?F\?&' {If rursl, give location) Jg’?}’
INSTITUTIOH b4 -
3. NAME OF L {First b. (Middle) ¢. (Last)
DECEASED a ) ( i 4, DS'II__'E {Month) (Day) . (Year)
(ryeeor Print) _Martha Rose Etta Riley 1 DEATH pap_4 1055
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| iF uioER 1 YEAR | F ONDER u wms,
. WIDOWED, DIVORCED (sp.eu;.\ﬂ—— . Last birthday) Moauu, Days | Hours I Min.
female white widowed Jan 28 1870 e ...l __
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . . 12. CI
: during most of w ing lifs, .:uﬂ: n!.lr:rd) - DUSTRY (City aad s‘.‘“ or Foraign Countey) 'Ir'-: CSUHT;%P‘:'?FWHAT
: “housewife x Maries County Mo 0s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Iuther Hutchingon | Jane  Jones . | BElic L Rile
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, unknown} (I yoa, Kigy war or dates of nervice) .
ne R ) Ada Pe tty . Sa lem Mo
18, CAUSE QF DEATH MED R IFICATION _~ < INTERVAL BETWEEN
. Enter only coecnuseper | 1. DISEASE OR CONDITION _ 0"5“ x:%'!?f"
line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH (a)

. ANTECEDENT CAUSES \‘i . Q . - 5
This does not mean Lo ‘W g \/Z(S
the mode of dying, such | Morbld conditions, if ony, giring PUE TO (b} < . 4

a Beart fallure, asthenia, rise to the gbove cause (a) dating
de. It means the dis. | the underlying cauae last.

ease, injury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related toon:he direase I;;'aoondiﬂo'nmmmin: deeth. / 74 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves (] o O
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, luctory, siraet, office bldg., wve)
» HOMICIDE
21d. TIME (Mootb) (Day) {(Yes) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURTY
wmun NOT WHILE
2. J hereby cerlify that 1 auended the d d from \q_?lﬁ 19 lo AL - u‘ - 19_1 thot I last saw the deceased
aliveon =30 19 S5 and that death oceurred at J.:L..&Ob ., Jrom the causes and on the date siated above.
Za. SIGNA DD (Degree of mle) 23p. ADDRESS (}j’ 23c. DATE SIGNED
DR Lm, VPO V2 .. SS
24a. BUR A‘}. CREMA- 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY "} 24d. LOCATION (Olty, town, or county) (Btate)
AL (Bpeelly) 1 o . .
12 8 195 55 Cedar Grove Comr  Sglam Mo

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

DATE REC'D BY LOCAL ARG'S SIGNATLIRE 5 /8- runEAL~l1:c10\l"s BIGHATURE |

12-5-5¢$
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STATEMENT BY LICENSED EMBALMER

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

By TNE, OF DY ottt e tataaaaaan et

working under my personal supervision..

Student .. .o tieiiaaaiisaieraaens
Signature of Student Embelmer

Y ) P. O. Addresas A).!
|
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.
7 this body is not embalmed, fact should be so stated above. CoT




