THE DIVISION OF HEAL TH OF MISSOURI

30438

et FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH So—s 112 14 ' B
uhli.: Ragistration District No. ..........._..../‘2. " Primary Registration District No. .-M ...... Reagistrar's Mo, .X%K..
wrvice T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasiderice bafors
© a. COUNTY Greene « STATE Misgouri b county Greendi™
300 b CITY (M cutside corporate limits, give TOWNSHIP onl Inside Limi c. C nsi imi
1-56 oR t porat ts, g y) . ND: (|)':;Y %¢é Inside Limits
TOWN Springfield ¥ town Springfield I8 o[ Yex Neo
e. ;lollgll;l!::t\%gl"' {1 NOT inhospital, give locatian)|Length of stay in 1b d. STREET {If ourside, give location) Reside on Form
institution 1ty Hospital 50 Yrs, _aboress 14224 Cherry YesO N
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED OF
(Type or print) CHARLES , F. RIEVLEY oatv Sept, 17, 1956
5. SEX ¢ COLOR OR RACE  [7. r.unm;Gi] NEVER MARRIED []] B- DATE OF BIRTH lg AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 WA,
fast Jigthday) [Months | Dage | Hours | Min.
Male White wioowep [ ovorceo ()] 25 Feb. 1895 g5 l
"1103. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Automobile Saleéesman| Retired Illinois UsA

13

FATHER'S NAME

Frank Rievley

14. MOTHER'S MAIDEN NAME

Helen Ledford

15.

[$¢

WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
€3, no. or unknsun} {If yev. pine war or dales of wrvics)

No No 491-03-804

I7. INFORMANT Address

- 2oe Rieviey . . Springfield Mo,

Coaroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

* MEDICAL CERTIFICATION

e

L;

Uoctor, coroner, atec. must use oniy standard nomanclature In item

diseases in Paort |. must be cosuslly related.

23

18. CAUSK OF DEATH [Enter only one catcde per line for (o), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY: Ummw witr .
N . ’

IMMEDIATE CAUSE- (a)

INTERVAL BETWEEN
ONSET AND DEATH

(Had been treated six months ago for

Cg:‘adhuicma. lfd!'lv DUE TO (b) C
t . T - : X .
o WAk gave rigg o S kidney trouble-and was' an Epkleptic) ,”
stating the under.
lying cause last. DUE TO (¢} 2n
PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!] Rrum) TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i{a) 13."WAS AUTOPSY
. 77 3 3 PERFORMED?
'7'5 3 5 ves [) wo
200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIDE HOW IN'J!%% URRED.:(HEM” matare of injury in Part o7 Part 11 of ffem T v
O ] a
- Y Bn
20c. TIME OF  Four  Month, Day, Year * ELS .
INJURY o m: . . ‘- "}' "1.‘ A . .
20d. INJURY OCCURRED.,. | 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWR, OR LOCATION COUNTY STATE
"WHILE AT NOT wm._g O Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

FHEHEER 08049049 ¢ 9 ¢

him

SIGNAT A ¥

gay "R’égl

Vital Statistics”

yclth occurred at _%H_M_m on the da ro‘-nud above; lﬂd to the best of my knowledge, from the causes stated.
T strar of s o

22h. ADDRESS \EL

:.Springfield, Mis souri

22¢. DATE SIGNED

9/19/56

BURFIAL, CREMATION,
Rsuowu (

235, DATE’

fal |9-20.56

" '23¢ MAME OF CEMETERY OR CREMATORY

Eastlawn Cemetery

22d. LOCATION (C‘n’y town, ar cmm.'v) (State)

8 ri t‘ield Miesouri

24

FUNERAL DIREC’TOR

' oy Spgfd.Mo.| 9/19/56

ADDRESS

25. DATE RECD, BY LOCAL REG.

</

Y]

At

{Licensed Embolmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervisions

Student........ooiivniriiiaia e Signed % . ,1/- ”
Signature of Student Embalmer

Licensed Embalmer No.e%

P. O. Address .-

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




