THE DIVISION OF HEALTH OF MISSOURI

422

. Mo, 300 ]
% ] ALED FEB 2 1956 STANDARD CERTIFICATE OF DEATH -
! BIRTH NO. REG. DIST. NO. g: . b PRIMARY REG. DIST. uo.3 @J.O Registrar's Na..../gu:z.-
0— 1. pLCQSh‘E1$F DEATH 2. U?TUAL. RESIDENCE (Whets deconsed lved. 1f instisation: rewidence before
a. TY = o - - .~ 8..S5TATE . - = b COUNTY adinimion).
Butler Missouri Butler
b. CITY qf ide " a v . LENGTH OF . CITY Resta
OR euteide corpurate limits, wrile RURAL ndw‘:-:.hin} %TAY {Es this place) ¢ OR <+ l-';lsy lnuurpz?ud[mat:v:!
- TOWN Poplar Bluff yrs || TOWN Poplap Bluff R
% d. FHTO_%P?‘_FAMLEOOF (If oot in boepitsl er iou, give street add or locaticn) . A?)FS}EESS (If ram. ghve location) ” } IO
9 WeTITiton Poplar Bluff Hospital 615 Park St. 0
i g 3.3&%%&5%% a. (First) b. (Middiey ¢. (Last) 4. DATE (Month) (Day) (Yean)
[ (Typeor Printy Charlesg Sylvester Riley peati 1-10-1966
! & 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I vvoEn 1 YEAR | & osr u wns,
2 lin Hhit WIDOWED, DIVORCED (Bpecity) '5'6“‘"’ Mosae| Durs | Hews | b
: e wnlLe (o] Lo B
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NF.‘SS OR IN- { 11. BIRTHPLACE - : - .
g done during mnltofwurklnl!.l(h.."nlzinund) F DUSTRY .“:“’ aud State .“ Foreign m“_"” 0 2 c”l'lz'ER’\"?FWHAT
2l retired arming Portageville, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o - Jdohn P. Ridey. Sarah- lelleely Flora Jones
e I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S (Yes.no,orunknown) | (I yes, give war or dates of service) NQ. . )
, 2 | _No one Jess Rilev 615 Park, Poplar Bluff, M
|- I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg.g}_rn BETWEEN
b : I. DISEASE OR CONDITION AND DEATH
S | ey omeunre | SR OB GO Yuren,,_Coronary Occlusion
o *Thit does nol meoh ANTECEDENT CAUSES A 3
by rio
© || tne moce of ding,such | Adontic comgsins, f any, ioing DYE TO teriosclerotic Heart Diseage 5 year g
- as beart fellure, asthenta, 3;:8 T::;:‘:Ivﬂi:?:a C:;‘:;ag ‘ﬂ) atating
. :tef:{m’xa;‘c;;;zﬁ bUE To ¢ General Arteriosclerosis 7 years
g tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions confriduting to the death bul not .
9 related Lo the disease or condition causing deqth.
[;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g TION 4 MO yes L] wo 3
™ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x-.Jo orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? a%lﬁ:glEDE bome, farm, [sototy, street, office bldg., e10.)
g 214, TIME {Mooth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?LFR WHILEAT[~] NOTWHILE
Y WORK AT WORK
b
B[22 1 hereby certify that I attended the deceased from January 7 4 56 pJanuary 10 1956 , that I last saw the deceased
E ve onjanuary 10, 195_ and that death occurred atg_gga m. from the causes and on the date stated above.
w SIGNATURE 23p, ADDRESS 2%. DATE SIGNED
B /)z%q ibop ar Bluff, Mo, /,Z/.M
o %A}a. BIlRJERM[ALﬁ:LCEEMA- 24b. DATE Z4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. ) : -
£ "B e | Jan 14 1996iood1agn Coleter Poplar Bluff, Ho.
Z url
DATEfREC Y mL R fARS NATURE 75 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS .
/ g ireer Croy & Fitch Poplar Bluff, Mo,

(Lu:tmd Embalmer's Statelnent on Reverae Side)




RECEIVED

JAN 31 1956
BUTLER CO. WEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

-

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

DY I, OF DY ot iimrraaetraran e aaara s ta it aa i st s st sas s o nen

working under my personal supervision..

Student....oovemeocciicararasaraarr e ceiaaaraann
Signature of Student Embalmer

P. O. Add %/ ’

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.

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




