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

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST KO . 1003 Registrar's Mo 2615

FLEDMAR 2 2 1956

11327

Siate File No

'BIRTH RO. REG. DIST. NO.

1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence before
a. COUNTY 2. STATE Missouri b. COUNTY Pholps adioimion).
b. CITY 11 sutie limits, writs RURAL and . LENGTH OF e CITY

OR = ueide sorumte imlia, write A rakis| STAY tis thin place) OR “2 “‘?’?ﬁ“mm"%u““i‘ﬂﬁ

TOWN S‘b LO'IJ.iS MO. TOWN St «JENO 8 Yei Mo b
d. FULL NAME OF (If nct ia hoeplul or institution. give streat sddress or loeation) o STREET (If rusal, give location) .\,0
HOSPITAL OR ADDRESS 5 v

INSTITUTION BARNES HOSPITAL Sitilo St. P g !

3. NAME OF (First b. (Middl . (Last
peceasep (Miadle) = 4DATE  (Monih) (Day) (Yea)
(Typeor Primt)  Minnie NMN Riley DEATH  March 12, 1956

5. SEX 6. COLOR OR RACE | 7. mlmmao. Eﬁggcpgsmlsn.:l 8. DATE QF BIRTH 9. &GE:& years| I¥ CHOER | TEAR | ©F URDER @ WEE.

‘ i (Bpe  — 1 day} |Months| Days | Hours | Min.
Fema la White Wﬁ’ow “ 1 June 9,1880 | |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE 12_CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
USTRY

(City und Stata or Foreigm Country}

" Of "SR

donedu moet of working li{g, sven if rsti
ougew At Home Mlsgourl

13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. william Keaton Unkn ow Bon 1le
I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | {If yus, give war ot dates of sorvics)

No 4 - None Mae Kraher, St.James,Mo.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly creceuswper | 1. DISEASE OR CONDITION ONSET'AND DEATH
Iine for (a), (b), &nd (¢} DIRECTLY LEADING TO I'-',E',‘-I-H‘(:l) Acute Mynn ardial Infarectsi faiel 2!1 brs

ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbie conditions, 1f any, gising DUE TO (v __ ATteriosclerotic Heart Disease Yrs,
o hearl faflure, asthenia, | Tiee to the obove cause (a) stating -
de. It means the dig- the underlying cause laat. L] .
eaie, injury, or compiica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| reloted to the diseate or condition cauring death.
19a. DATE OF OP_FI%}‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Y200 el w0

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastory, street, ofics bidg . e1e.)

HOMICIDE
23d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY . WORX AT WORK

2. I hereby certify that I allended the deceased from Jan. 10 19_5.6., o M, 1956, that I las! saw the deceased

alive on __HMarch ,As_c)ﬁ, and that death occurred ot _3250P m.. from the cauzes and on the dale slated above.
23a. SI1G . (Degres or titleD 23b. ADﬁmES HOSPIT . 2. DATE SIGNED

m 57 M. D, AL 3/13/56

BURIAL. CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Blate)
TI% REMOVAL Tﬂh)

amova S=13=56 | , Tennyson Cemeotery Vichy,Moe
DATE REC'D BY M REGISTRAR'S SIGNATURE S _ 25. FUKERAL DIRECTOR'S 35)GNATURE ADDRESS

MAR 1 3 1968 |V (it e ZH Z1albert H.HOppe ,4700 Waghington Blvde.
) A {Licersed mer's Staternant on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

byme, or by ..o i et e s a s s e e , Student Embalmer No.........
working under my personal supervision.. )
Student.....cooorqioiriiiinnninn e iraae e " Signed....l..... ALY ST LA T ‘[4"‘"—1
Signsture of Student Enbalmer .-
Likens€d Embalmer No.......7.

P. O. Address. % [9‘—-“

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

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

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




