L.

.. no.t00 7] e piaiote b fcayps 42106
R ) FILED DEC 24 195b STANDARD CERTIFICATE OF DEATH 58808 File Nouvorsmeom st et -
! BIATH MO. REG. DIST. NO. J&L PRIMARY REG. DIST. m._a_&& Registrar's No 2 ?‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d Lived. i
Of acouwry Livingston 2. STATE  Miggourl b COUNTY mrro 1 ]_-aai-im
b. CITY (If ontaide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds sorporate limits, write RURAL and give towmbhip)
‘]'8‘5[‘ Chlll 100tv he townshin) STY iz M&“‘ TOOV?N Hal e’ - .a
d. FULL NAME OF (1 aot is hossital or institatios. give sireet addrems or location) || d. ST REEE'.;';S (11 rury?, give location) ot’ /
iosPiTAL o “G11174 cothe hogpital soress 3y, “S/W Hale
JDFIEAC'EES%% a. {First} b. (Middle) €. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Prine) QLY DE WILL I RILEY B Dec. 12,1556
5. SEX G 6. COLOR OR RACE | 7. MAR%E%, NIE‘\;'EgCPlE![J;R‘aRIEE‘{ 8. DATE OF BIRTH 9. !..A:?E o y-;n i ::.n 'Dﬁ ; teoER u MRS,
. P . ours | Min,
M white farsied July 0th,1898 61 | & [I5[*™]
10a. USUAL OCCUPATION (Cilwe kind of work | 10 IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn countzr) C: 12, CITIZEN OF WHAT
done d) Tuu . vea f retired) DUSTRY COUNTRY? |
Heehan Mﬁﬁtﬂ-— Hale, Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Riley | Georgia Ann_ Brayleg Mary Ann{ZRugsum)Riley |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . socmL SECURITY |17 INFORMANT 'm
n ] John Riley,Tina Mi uri

18, CAUSE OF DEATH CERTIFLCATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ z % :z: Z OMSET AWD DEATH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) - .

*This does 1ot mean ANTECEDENT CAUSES
the mode of dving, such | Aforbid eonditions, if any, giring PUE TO (b)

-as heart follure, asthenia, | riae to the above canse (a) stating . . . _ X :
ete. nfmm the dig. | the underlying cause lost. - - - L
' cae, infury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ** o . -
Conditions ecmtrlbu.!mg to b\-t death bvut -ml
reloted to the 4 ar o eath.

. WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- | 19a. DATE o:-“op_ll;:%pﬁ 19, MAJOR FINDINGS' OF opsmrrron Y 2 S | 0. AuTOPSY?
. e : ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..in arabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm. fagtory, sireat, ofles bldg., e10.) IR SR Vot I -
HOMICIDE P W B P
216. TIME | (Mon)  (Dan) - (Foar)| @Eour). 21e: INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF " T : - | WHILE AT NOT WHILE| . . . .
INJURY w | "work AT WORK ,/ . .
21 hereby ify tha I auended the deceased from tod ’7 ! 1&"_‘ that I last saw the deceased
~ alive on - . and that death curred at _2:_57_P v from the cauaea and on the dgte staled abooe
5. SIGNATURE or title zﬁm . IGNED
i/ ) aiTee
z REM: 3 ‘}. CREMA. | 24b. DATE 24c. "I\A'VIE OF CEMETERY OR CREMATCRY - | 24d. LOCATION (City, town, or oounlr) (sme)
(Epacify)
°ﬁx 1/15/1956 | _VanHorn Cemetery Tina,Missouri .
DATE ma::‘o BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL, DIRECTOR'S $1GNATURE ADDRE 33
’ REG,
/7 (213-/5¢ 2 _asncan (R Y\ gg Clifford W. Aust,in Ting, MisSOuri

{Licensed Embaimer’s Statement on Reverse Side)

“




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e cmemreeccaen

Student Embulmer, Mo,

working under my personal supervision.

Student .overssanceas cessiesresnvanaacsanans Signed.......
Student Embalmer

icensed Embalmer No #3233
P. 0. Address___ T +na,M1 agouri,

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove mnstitmg groundsy for revocation of licenss.)

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




