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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ 8 i PRIMARY REG. DIST. no._3_0_m Kegistrar's No.......l....g..Q..........'.{.

FILED AUG 6 1957

- BERTH NO .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institulion: residengs’ before
a. COUNTY a. STATE b. iGibmion).
Livingston Missouri “Yohhswhtordi. .
b. CITY (If outslde corpurato limits, write RURAL and glve ¢. LENGTH OF c. CITY a4 1s Ruldﬁu:e um!.h o!
OR . hip) Y is place} OR a gty Im:urpe
.7own Chillicothe wmtin| SHY GRYETl 10 Kansas City ) o nemsied
d. F:{.lldlgp?l_;_\:{Eo%F (If Rot ia boapital or izstication. give streot address or loestlon) ASJDRREE% {it rural, give loeation) 5 30 8‘
wstirution. Chillicothe hospital 1111 Fast 25th. St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 2
DECEASED . { 4 Dé}'ﬁ {Maonth) (Duy)l g(%ean
rrepeor Piny  Virginia Agnes Riley oA July
5. SEX 6. CCLOR OR RACE | 7. MARR\"'IJEB gTVSEC%SRRIEDyJ 8. DATE OF BIRTH 9. AGE (lx:in;n B:’F lrr:::u | YEAR | oF UNDER u ums,
. {Bpeui: irthday’ on Days | Hours | Min,
Fem. | White widowed Jan. 7, 1873 | 8™
10a. USUAL OCCUPATION (Gwekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " 12. CITIZE
a uring moat of wor n(lifu.ovaniin'-rr:;) R (City and State ¢r Foreign Coustrv) &I mz @?FWHAT
ousewile Own home Hale, Mo. 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: zie Mary Ann XX
I:j{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:&I";r 17. INFORMANT'S S|IGNATURE. OR NAME ADDRESS
(Yes.no.orppknown) | (If yes, zive war or dates of service) . .
No XX Hugh R. Riley, Kanpas City, Mo,

18. CAUSE OF DEATH
. Enter only onacause per
line for (8), (b), and (¢)

I. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not tnean ANTECEDENT CAUSES

DICAL CERTI F!CATIO

7"--/: lqu@
/

Morbld conditions, if any, gicing DUE TO (b}
rize to the abore cquse (a) staling
the underlying cause lost,

the tnode of dying, such
ar heart failure, asthenta,
ete. It means ihe dis-

ease, Infury, or complica- DUE TO {5}

11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but not
related to the dizeare or condition cauaing death.

tion which caused death.

19a. DATE OF OP'FIF(‘)AIJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4?&* YES D NO
21a. ACCIODENT {8pecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, facm, Jactory. aireat, office blde., e1e.)
HOMICIDE
21d. Tl'l.)hl-!E {Month) (Day} {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY *work L1 yomk L]

deceased

f;:%ﬁﬁ&r 187,
and tha! h oddurred at

[ M % IQJHMI I last saw the deceased

m thd/eauses cmd on the dale stated above.

22. I hereby fughat I giiende
o m% 9&?

{Degree or title)

24a. BU IAL CREMA- | 24b. DATE

f

24z, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)

l 23c. DATE SIGNED

(State)

"Bur iovfmw” July 17,1997 Leopolis cemetery |Living
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
7/16/57 7 |F~, Donald Gordon, Chillicothe, Mo.

(Licensed Embalmer’s Statemeut on Reverse Side}




; STATEMENT BY LICENSED EMBALMER : -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... ....._..... e et e e e e aiitaasobemeeeeeeaaaaeeaaaenn , Student Embalmer No,...........

working under my persona} supervision..

Licensed Embalmer 04(6

: o ‘P. O. Addres

Student .. ..oooiii i rr e a Signed.
Signature of Student Embalmer

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),

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

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




