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All discoses in Port | must be causally related.

D

I'.I I.ED J U N 9 ]gsaeglsrruhon Distrigt No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/77

98-018922

STATE FILE NUMBER

Ruglstrnt s No.,__[_ _-_.g___ _____

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ASE Y

O(\.)'

. PLACE OF DEATH
a. COUNTY LINCOL"

a. STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:éden:e b)efo/
m1 1
Myssoory > N L,y

b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 6 b 7 ) Inside Limits
—_—
1om BEDFo R D Yes [7 no X 1om FOLEY O [ Yol N3
c. EB%FA{A%F?F (IF NOT in hospital, give location) ! Length of stay in 1b d. STREET f {lf outside, give location) Reside on Form ,
A ADDRESS
INSTITUTION &4 05f | 5 wks. Yes (] No B
3. ?TAME OF PE)CEASED First Middle Laost 4. DATE Month Day Year
ype ar print
SAMVEL LEWrs RIFFLE otan MaY 30 1958
5. SEX 5 6. COLOR CR RACE 7.MARR1ED§NEVEE mARRIED] 8. DATE OFf BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS, i
. st kirthday) { Months | Doys Hours Min, -
MmMade w hede WIDOWED ) pivorcep[] J’UL\[ 3,/873 ﬁ ‘#- I ]

160, USUAL OCCUPATION (Give kind of work done

130, FATHER'S NAME

35, WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yas, no_orfunknown)] {If yes, give wor or dates of rervice)

most of working life, sven if retired)

oreyY

duri

10b. KIND OF BUSINESS OR
INDUSTRY

FoLE}! ’

11. BlRTﬁPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

0| vsha

es RL'H"L

13b. MOTHER'S MAIDEN NAME

Ellen ?

14. NAME OF HUSBAND OR WIFE

ELizaBeT¥ FIiFfFLE

hd
16. SOCIAL SECURITY NO.[ 17. INFORMANT ®

NoNE

STELLA ARLMER

Address

Forey, Mo .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one gavse per li
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
\ ONSET AND DEATH

Conditions, if ony,
which gove tise to
obove cause (g,
stating the under

DUE TO (b)

i

DUE TO {¢)

for {a), (b}, ond (2 ; p
2 M

420/

the deceased from %/ 2/
AN

Death occupfed

lying teuse last.
PART I, OTHER SIGNIFICAN NOITIONS CONTRIBURNG TP DEATH but npt ralated ta the urmmnl diswcee condition given in PART 1 (o) 19. WAS AUTOPSY 2
& PERFORMED?
/Mo &0 YES[] NO [—
. ACCIDENT  SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 ar PART Il of item 18.)
CJ O 3
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLAC'E OF INJURY (5.?., inbolanbout ht;rne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg,, etc. -
WORK ) a7 work . ] , .
21. | attended fy , to —5/50 /W and last :aw:: alive on d/jd ,{/,Z

m on !hn date Stoted cbove; and to the bast of my knowledge/fmm th{cuuses stated.

22b. ADDRESS

T o=y

230, BURIAL, CREWATION, | 23b. DATE tﬁmc. NAME OF CEMETERY OR-EREMIPORY 7 23d TION (City, town, or county) (State}
EMOVAL (Specify}
5 ,q,,q‘;‘_’ &-/-58 CoRINTH /Fo Ley,
2 #RA. DIREC 25. DATE RECD. BY LOCAL RBE.

o okt TElutony

&6-.F-5¢

EEGISTRAR S'zIGNETERE 2 g

(Li:-n,ﬂ Embalmet's Stotament on Reverse Side)

A,



STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY .coivviiiiriniininiininanis fh et tieskesitiseeeseerevsaseresensesnenasiesinreinassnarnar .» Student Embalmer No. ...........ccc....n

working under my personal supervision.

StUdent .oocvriiiiiiiiircri e era e rea e eansaanas Signed ., e
Signature of Student Embalmer

Licensed Embalmer No... /..%¢ /..

- P. O, Addressg& 3

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). o
If embalmed by a STUDENT, he also shall ‘sign in his OWN handwriting. Tl e
If this body is not embalmed, fact should be so stated above. ’
Feitd




