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FILED MAR 10 1958

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-005807

STATE FILE NUMBE
ol s . W?Bj-

Reglstruhon District Now oo /_5_/ f__Primary Reglslratlon Dlilrltl Neo. chlslrur s No. [ LT S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{fore
a. COUNTY a. STATE b. COUNTY - a
a. LArAY BITE
b. Cg‘( (H optghde corporate limitsgoive TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limits
R R :
1o A 2 ecnde 44} KOy ow  C ORDER. 514X w0
c FgL;. NAMED OF {}f NOT in hpspitalGive lacation) | Length of stoy in Ib 4. STREET (f outsida, give location) Reside on Form
HOSPITAL OR - ADDRESS
INSTITUTION .-/ é_ ,ﬁoﬂvu , wAOTIARA Yes [J No (X
3. NAME OF DECEASED Firsg /4 Middle 51 4. DATE Month Day Yeoor

{Type or print)

5. SEX 0

Thate

6. COLOR OR RACE| 7.

maRRIEDDY nEVER MARRIED[]
wiooweo[ ] |

Wl rwrrr MATTHEW

8. DATE OF BRTH

DIvoRCED[

JuLy 2s, 1858

9. AGE (in years

vean FER 13

|FUNDER 1 YEAR

IF UNDER 24 HRS.

Atuqinhdny)

Months I Doays

Howrs | Min.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

WS AL

1. BlRTHPLACE (él‘, ond stots or :aunlry) y

LE Y_/VéTOA/

Mo.

12. CITIZEN OF WHAT COUNTRY?

U SA.

130. FATHER'S NAME

MATTH EW. RILEY

11b. MOTHER*S MAIDEN NAME

SARAY PEMBERTON

14. HAME OF HUSBAND OR WIFE

A —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes no, or unknawn)| (I yes, give war or dotes of service) H ’ ’
ARSI ” -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (c).) INTERVAL/ABETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

‘\MQM

ONKT ND DEATH
N

DUE TO (b} Q

which gove rlae 1o
qbove couse (o},
stoting tha under-

Conditiens, if ony, }

DUE 10O {e) M\Ju\} WM\A

E lying causs lost.
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condltion glven in PART | (a) 19. \F\:ASR ADLN!OE’SY
ERFORMED?
E 9‘-"',"5\ / vesy{ no[J
=] 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART N of i.t_!u‘z.'lB.)
& o m O ' :
S 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY  a.m.
b 3 p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | éitended the deceased from

M54

W

, to

Death occurred ot

n L)
‘;% ’L'l‘;tzlan 'scwti‘;‘uli"on 'L-' -5 Q

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

22a. HGNAM {Degres or mle) ] 22b. ADDRESS 2. DATE SIGNED
%o-\w\ M) W\N35 \NW R N-S ¥
REMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LREATION (City, town, or county) {Stote)
Specify) L A

2-/% -—EL
..-%(/ j

24. FUHERAL DIRECTOR

ADDRESS

i

25. uuvecu. BY LOCAL REG.

YR PRY.- 4

Fl
26. REGISTRARA SIGNATURE

— g e

sed Embalmer’s Stotement on R".u:‘ 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 embalmed

.......................................................................................... .» Student Embalmer No. ......c..coevvmeeee
p .

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

Signature of Student Embalmer Il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

..........

. {Failure



