FILEU MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~?’594B

REG. DIST. NO. IQ [ PRIMARY REG. DIST. MO. ‘é_Zé Regittrar's No. __5%.._.__............

line far {a), (b), and (c}

*This does nod mean
the mode of dying, such

DIRECTLY LEADING TO DEATH* (3

ANTEGEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)) 3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. 1f institution: residenos before
a. COUNTY a. STATE __. b. COUNTY admisloa).
Douglas Missouri iiuglas
b. CITY (If oytnide corpurats Umits, write RURAL and ¢. LENGTH OF ¢. CITY esid
OR bt * in. it m':v:nhlp) STAY (in this place) OR R o Il.ctty Hﬂm‘;'uhum I.tnnh ﬂ!
TOWN Brushcreek Township TOWN  Trail =
d. FHLL HAME OF (If not in hospital or institution, glve strect sddress or loestion) ..AS.SI'DR (I fursl, ghve location} o 3 95 (2
IHSTIT'UTION 1 i )
3.DNEACME OFD a. (First) b, (Middle) ¢, (Last) 4. DSE'E (Month) (Day) (Yean)
( Type or Print) David Edgar Riley OEATH  May 8 1956
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In yesm| o UNDER | TEAR | oF ONDER i HES.
WIDOWED, DIVORCED (Bpod.fy)/ Inst Lirthdar) Monﬂu’ Days | Hours | Min.
M W 58 |
10a. USUAL 2&?‘;‘?1&'..2‘ (Givakind o cork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cy(, wag Seate or Foraign Countrr) () |z. CITIZEN OF WHAT
_____ _-Merchant Store Buckhart, Missouri .
l!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Riley Phennix : Maude Riley
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. or onimown) | (If yes, glve war of dates of service) NO.
No NONE Maude fHiley TRAIL, MO.
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only cnscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

.

al,
as heart fallure, asthenia, | rise to the above cause (a) stating ) U ,f ‘ L ]
de. it means the dia- | - Phe underlying cause last. Qm Ce (: B M p3 M
case, injury, or complica- DUE TO {e) 1
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS = R
" Cunditions contributing to the death bui not -
related to the disease or condition cousing death.
19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION - o Y . , " | 20. AUTOPSY? .
/57X | w0 wd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - N home, tarm, fastory, strest. office bldg.. ate)
HOM!CIDE + .
21d. TIME {Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
. - WHILEAT[™] NOT WHILE
= | Cwork AT WORK N o -
2. I hereby certify that I attended the deceased from - . IDC);, to Al , 1 hat I last saw the deceased
alive on A and that death oecurred at " m., from the causes and on the date siated above.

m%rlig‘ [Jm Wmme) q;n b, ADDRESS ﬂm )\/‘—“

L7,

WRITE PLAINLY—TUSING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

Rl
+
o

24b. DATE

S=/3 S’é

TION (Ofty, town, or county) (Btate)

WF CEME‘[’Ez CR CREMATORY 24d.

24a. BURJIAL, CREMA-
Tl REMOMAL 7

DATE REC'D BY LOCAL REG;; RARS SIGNATUEE Z RAL QI

(Licensed Embaimer’s Statement on Reverse Side)




e —rs ——
rrr— ————

STATEMENT BY LICENSED EMBALMER

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

-7
byme, or by ...l e

working under my personal supervision..

Student ... oo cereeeacaaaa-
Signature of Student Embalmer

P. O, Address |

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. .




