"

MELTRF, LWrRnar,

All diseases in Part | must be cousally related.

YA,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 10 1958

Registration District No.

2 \5’1’;‘

Primary Registration District No.,__ﬁ)i__‘?é ......

'"_"""'s'ﬁ'fé'ﬁi_ghumaen D

Regislraris Na..____.l.. A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eiou,’
. . STATE 2 « b, COUNTY admission -
= COUNTY  oregon ° Missouri Orepgon /
b. CgRY (If outside corporate limits, give TOWNSHIP eonly) Inside Limits c. CgRY 0 Inside Limits
TOWN Thaycr Yo ] Na (] TOWN Thayer ¥/ 7J $ Yesfr] No [
¢. FULL NAME OF (Ii NOT in hospital, give location) | Length of atay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No [
INSTITUTION 3 years () o
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Doy Yeor
{Type or print) or
Catherine Elmina Riley DEATH _January 12, 1958
5. SEX / &. COLOR OR RACE J'MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9. AEE (lin r::;; ;::DER[‘;YEAR 1:‘03::0512 2:“:25.
Female Vhi te wioghlol  owvorceo[J| Marceh 29, 1877 88 8 |°%5 ]
100. USUAL OCCUPATICH (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O| 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if catired) INDUSTRY | c . .
ousewile Domestic Oregon County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Rufus Dills Ethelinda Crewvs James V. Riley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, pp, or unknqwn}f (If yes, giye wor or dotes of sarvice)
jife) Iidne

Norg

14. SOCIAL SECURITY NO.

F.

17. INFORMANT

Address

rRoy Riley, Houston, Texas

18. CAUSE OF DEATH (Enter onily one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line fan{a), (b}, opd {c).}

INTERVAL BETWEEN
ONSET AND DEATH

W‘CUW

3 S,

Conditions, if eny, DUE TO (b)
which gova rise ta } ‘//
obave couse (a},
stating tha under-
g lylng cowse lost. DUE TO (<)
=4 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {2} 19. WAS AUTOPSY
X PERFORMED? 2
E 443 K YES[] NO
£ 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
w
8 o o d
5[ 20c. TIME OF Hew Month, Doy, Yeor
] INJURY @.m.
X p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ° STATE
WHILE AT NOT WHILE 0O form, foctory, steet, office bldg., ete.}
woRK _ LJ AT wORK -/
21. | attended the deceased from B ’L'IY and last sow tl.,:‘ alive on (~7&£~ J 4

. 10

Death occurred ot

m on the date stated above; and to the bast of my knowledge, from the causes stated.

n“m

(DW"Wi )? %b. ADDRESS z/ 5; ) jj -ﬂ-

2ic. PATE SIGNED

l-21-1¥

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢." LOCATION ity, 1own, or county) {Store)
REMOV AR Specify} . s .
3 | 1=15«1958 Shiloh Cemetery Oreron County, ldssowri ey

55

-58

25 DATE RECD. 8Y LOCAL REG.

28. REGISTRARMS SIGNATU

24. FUNRRAL MRECTDRj :

/

W'J_ y
(v d Embelmar's 5 on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address.(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) )
"~ If embaimed by a STUDENT, he also shall sign in his OWN handwriting.~ ~ -
If this body is not embalmed, fact should be so stated above.




