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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HLED JAN 9 ! 5@ THE IAVIIUN Or MEALIA U MIDAJK] 2170
I - 19 STANDARD CERTIFICATE OF DEATH S48t File Now o .
' mIRTH %0. REG. DISY. NO. 251 r‘t]mv REG. DIST. no.d_..__i_z. Repistrar's No 8 7
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. 1 ingtitution: residence befors
a. COUNTY No d.away a. STATE MlB Souri b. COUNTY No dawwdmi-ian).
b. CI'IF‘Y (I outnide corpurnte limits, write RURAL and give . LEI‘LG’]:: l’l(..'tF, <. Cg‘RY within imits of
{ . l d
TOWN Pickering- Yra.l Ttoww  Plekering TR
d. FULL NAME OF (If not in bospital or i ioo, mive streot add or locatlon) o STREET {If rural, give location) ([_U
HOSPITAL OR ADDRESS 5
nsTiTuTion  Lester Rouah Home 3% miles east 07%%
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean
DECEASED
( Type or Pring) Mary Alice - Riley N TR |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NIEVEEC&EIBRRIEE!ﬂZ 8. DATE OF BIRTH 9. AGE u:hn,-n n: u:.q |Dm oF UNDER M WS,
Female | Wnite WOEGRYPRCED =oe 10/18/63 R [Horn] e | R | e

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ 1 State or Foreign Countryl O 12_CITIZEN OF WHAT

HEGEeWIrg <=~ Own home °*™'| Hopkins, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ell Coleman Cox | Lydia Ann 8nider |Amos Landon Riley, dec.
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁﬁn.muaknnwn) (If yua, glve war or dates of sarvios} nOne NO, MI‘S. Lester ROuBh, P.‘].Ckering, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ’ . ONSET AND DEATH

line far (), (B, and (©) DIRECTLY LEADING TO DEATH® (5y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DVE TO (b}
o8 heart failure, asthenia, | THe to the above cause (a) dating
de. It means the dig. | he underlying eavse last.

ease, infury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death bui ol :2 & /
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ boma, Iarm, factery, street. office bldg.. ste.)
HOMICIDE .
214. TIME (Month} {Day) {Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK ATWORK

2. I hereby cjﬂy thal I attended the deceased from 195%5_ o Jan. 1 195 6 , that I last saw the deceaced

alive on 19_5_'[— and thai death occurred al _§.9__0_. m., from the causes and on the date stated above.
23s. SIGNATURE (Degres o titl)7)] 23b. ADDRESS Zic. DATE SIGNED
D. 0. Maryville, Mlssourl |[,/3/s§”
/{5 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
(~1/4/56 | Gaynor Parnell, Missouri
DATE REC'D BY LOCAL | R AR'S SIGNATURE 22 7 25. FUNERAL DIRECTOR' § S1GMATURE ADORESS
/|~ 7~ 54 Price Funeral Home, Maryville, Mo.
{Licensed Emhlmn- Staternent on Rrv:fu Side)




STATEMENRT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or - P feeaaan , Student Embalmer No............

working under my personal supervision..

Student....irimiis ittt iiei i
Signature of Student Embaloer

P. O, Address /. ./ A/ L/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



