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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
=
Qy'] WRITE

THE DIVISION OF HEALTH QOF MIS50URI

HIED JUL 9 1958

STANDARD CERTIFICATE OF DEATH

State File Nigﬁai

(Yes, no,or unknown) | {If yes, l}va war or dates of sarviee}

Lo5-6-2154

No

BIRTH NO. REG. DIST. NO. 42 priuary REG. pisT. wno. 1000 Regisirar's No....725
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f jaatizution: residence before
a. COUNTY Buchana.n a._STATE . b. COUNTY adinirelon!.
b. CITY (M outelde corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢, CITY ' d. Ts Retidence withtn limits of
hi it OR ’ n n?
- St. JOSeph township) ﬂ}]’ _E{u place) TN St. JOBEPh a gty gp c.nrpgr;wDWw_m
d. FgééPlN'lgﬁh!‘_E ORF {If oot ia hospital or inatitution, give strect address or location) ASJE?REEEJS (If rams!, give location) ’ ‘ 7
INSHITUTION  St, JosephsHospital 2711 Seneca Street 2
3. gEAChéES%'E a. (First) b. (Middle) ¢, (Last) \ 4. Dg'l!:g {Month)  (Day)  (Year
(Typeor Priny ~ Bugene Milton Reiley DEATH July 2, 1956
5 SEX 4 6. COLOR OR RACE | 7. \P:J!IAD%%EB EE\.‘%ECESRRIED' 8. DATE QF BJRTH 9.:‘G§h(‘ir;:o;n blir ur:::: |D'r'tu F UKDER U WM,
. {8pecity; t ¥. on ays | Houm | Min,
Male White Marrie October 31, 1928| ‘27 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . . - 12. CITI
done during most of -orkjn(ull.o:unnu :.Jr::n ) DUSTRY (City ang State or Forwign Country) o COUN%E”!’?OF WHAT
Carpenter Construction St, Joseph, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Homer Y. Reiley Serace MeCq i
I15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Sherry Reiley St, Joseph, Mo,

alive on .__1-1_132; IQSL

, and fhat death occurred at

18. CAUSE OF DEATH : X ) MEDICAL CERTIFICATION lg;[g:‘klkgmm
1. DISEASE OR CONDITION AND DEATH

e for (o, (9. anc ¢ | DIRECTLY LEADING T0 OEATH-(y _Paroxysmal Atrial Fibrillation. hours

- ANTECEDENT CAUSES
*This does not mean . N

the mode of dying. such | Morbid conditions, if any, giring PUE TO (&) Rheumatic Heart Disease, unknown

as heast follure, asthendn, | rise fo the abore cause (o) dating

de. If means the dis- the underlying cause lost. . . .

case, infury, ot complica- puE To (v Rheumatic Fever. unknown

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disense or condition cauzing deafh.

i9a. DATE OF OPERA- 193.\. MAZIOR FINDINGS OF OPERATICN \ 20, AUTOPSY?

TION " ‘ 4 / é ; ; -
' . - A ves [ wok)
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, fsctory, streat, office blds..ee.)
HOMICIDE .
21d. TIME (Mooth) (Day} (Year} {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F : ' . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22, ] hereby cerlify that I atiended the deceased from July 1 , 19 56 to July 2 , 19 56 , that I last saw the deceased

$20P m., from the cauzes and on the dale staled above.

(Degree or title

23a. SIG?A‘T‘URE

M. D, | 706 Francis St., St, Joseph, Mo.

23b. ADDRESS 23¢c. DATE SIGNED

7/3/56

THE e | e oie

Barial ] July 5, 1956| M, Ayburn e
DATE REC'D BY LOC?;L REG!
Uuly 6, 1956

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or county)

(Etale)

AQDHES!

(Licensed Embalmer’s Staternent on an‘

g ide)




agel LT O

STATEMENT 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 by

..................................................................................

working under my personal supervision..

Student ...-c.coensqaancmaa-n

Sptare of Sl Eabaluer

Licensed Embaimer No..

#3.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ‘with the above ‘constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should

be so stated above.




