THE DIVISION OF HEALTH OF MISsOURI 1
341

. NRo.300
s | AUDFEB 141956  STANDARD CERTIFICATE OF DEATH vae il Moo DEE :
BIRTH KO. REG. DIST. WO, ___i_ PRIMARY REG. DIST. NO. l—.mg_ Regisirar's Na.._..123...
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lved. If lngtitution: residence befors
a. COUNTY  Buchanan 8. STATE Missouri b. COUNTY Buchanapydmieiont
b. CCI)IIY (O outide corpurate Umita, write RURAL -nd‘:‘i’:‘mw .,ESTAI:(EI:ELI: nErF-E c ng q. i.g:samww:‘dunuw:# '
TOWN St. Joseph oet 13¥el  town St. Joseph _ EPTTRD
% d. Fl!ljéls-Pl;"PAhltEOOF (1f not in hospital or institution. gire streot addrem or location) A%rDRfEEESrS ¢If rural, give location} o l [ /
o iNsTITUTION . St. Joseph's Hospital 302 South 20th Street
8= NAME oF a. (FIsh) b. (Middle) e (Last) 4. DATE  (Momth) (Day) (Yean)
& | (rvpeor Py HOWARD LEE RILEY SR | of™__ Jan, 31 1956
é 5. SEX 6. COLOR OR RACE | 7. \F‘;‘IAD%%E[D) ISIE\YSECNEISRRIED. 8. DATE OF BIRTH 9. AGE (Ita:’l)lrl :h:l' IJN‘::'.I )V YERR | I UNDER 34 HAS.
[ N (Bpecity Y L] Das H Min,
S Male White Wi.dowed ™ June 1, 1863 ‘ g o | 2| |
Z 102, USUAL OCCUPATION ahveiadufxork | 10, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (Gi1y wag Stace ot Forwien conatrys (O] 2 SITIEN OF WHAT
9 || Beal Estate Real Estate Taos Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Thomas Riley | Mary Elizabeth McBride | Esther Rose (Deceased)
2‘. WAS DEC;EASE? EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURINT(;( 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, Or unknown. at . xive war or dates of servics} L .
N;nn oru v, i or dates of ser None Howa_rd L. Rlley Jr. st. Joseph, Mo.

18. CAUSE OF DEATH . . . MEDI| CERTIFICATION . i ] ] INTERVAL Bl
 Enteronly opecauseper | 1- DISEASE OR CONDITION - .

ETWEEN
-1 OFS AND DEATH
Jine for {a), (b, and () | DIRECTLY LEADING TO DEATH® ) é E :
“This does ot mean | ANTECEDENT S:Ausas f‘: )&' 9
the mode of duing, such |  Morbid conditiona, if any, giring DUE TO (b) M——-

a# heard foliure, asthenia, | . vise to the above cause (g) slating

ee. It mean;'ihe dig. | the underlying couar last. z E 5 ? |
case, injury, or complica- o BUE TO © ﬂ l-fﬂ’-é .

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITICNS

Cbnd:uom contributing to the deaih but not - e
relafed Lo the diseare or condition czusing death.

19a. DATE OF OP'FFOAI‘E 19b. MAJOR FINDINGS OF OPERATION . , . B 2. AUTOPS'YT
20| | wi wO
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, latm, lastory. mreet, offies bidg., a0}
HOMICIDE - .
2ld. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? )
Cer ; WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

i -
2. I hereby cerfify that 1 atlended thf deceased fromé&#_, 19;[5., lo gﬂ"'iL, Iskd_, that I last saw the deceased
alive on , 19 , and that deatAjpoccurred at ’3: 454 “m., fr¥n the causes and on the date stated above.
23 SI1G ﬁ#RE A . (Degzen or ttle) | 23 AD:?ES » Z3c. DATE SIGNED,
L YD I Srasd 7% /-30-0b

WRITE PLAI'.@TLY—.USING UNFADING BLACK INK—MAEKE A

2ia BURI 6\ \lrxLCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATBRY - | @fd. LOCATION (City, town, or connty). (5tate)
. (Bpeclly) . . R ; .
Removal 1| 2-2-56 Maitland Cemetery , Maitlang Missourd

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 485 ctor' s siGMafuRe ABORESS ’
Feb 6, 1955 ﬁfmﬁ_@‘éﬂ 7&"&' St.Joseph, Mo,

~ (Licensed Embalmer’s Statement on Rekerse Side)
*




ik

XY - .

STATEMENT BY LICENSED EMBALMER

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

Signea..%&..gm .........

Licensed Embalmer No..é{é. f,?

P. O. Addreu%Mﬁ

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

by me, or by

working under my personal supervision..

Student....oooeruaiiiainacaoatiarasasaaraaaraaaaanns
Signeture of Student Embalmer



