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Coroner cannot certify to o death due to noturel couses.

ﬁLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

USE ONLY.

octor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will ba listed. All
liseoses in Part | must be casuvatly related.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

[ED JUL 7 1958§egl stration District No. ........?:.'a' ‘J <wemww Primary Registration Bistrict No. _!a: ________ f ....... Regutror s No. ?Z R

..... 58-022651

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R-nid-ndco'bo[uo)
o . STATE b. acm paken
counTy Monroe, ° Missouri® ©N  Monrges s
b. CéLY (If outside corporote Iiugi%giv TO\V‘NSHIP only) | tnside Limits c. CITY Inside Ljd’ju
g&t n OR
TOWN Par i‘ Mo Yesu Ncﬂ nhq OTOWN St 0utsv1lle ’Mo. R .E.DJ. No ¥
c. ﬁglgpl'_”h_l:&\E OF (I NOT inhaspital, givelocation)|Length of stay in 1b 4" STREET (1} outside .yg |n¢¢.hi Reside an Form
msTitution Plesant View Rdst Home "ADDRESS Jefferson Peet noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MYRTLE INA RILEY. veaTH  JUNO 3 0, 1958
5. SEX 6. COLOR OR RACE 7. marriep (] never marmiep [)[ 8- DATE OF BIRTH ’9. 'AGE’J(ih;hgeur)a IF UNCER | YEAR [IF UNDER 24 HRS.
Fitday) | Months | Damm Houre | Min,
Femalel White wivoweo & 2\, oworeeo (] OCT 10,18 76 gﬁ- N ’

-1 10a. USUAL OCCUPATION (Gice kind of work done

105, KIND OF BUSINESS OR INDUSTRY

Home

d most nfwortl life, ecen if retired)
HgagSnork

11. BIRTHPLACE (City and atate or country)
Monree CoysMo.

14. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY?

U.S.hs

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

James W,Crimm

Elizabeth Tandy.

16. SOCIAL SECURITY NO.
None

{Yes, no, pr unknown)

No

{If yes. gise war or dates of sgrvicy)

7. INFORMANT

Address

Creighton Riley. Perry,Mo.

1B, CAUSE OF DEATH [Enler only one cauge pcrﬁu far {a), {b), and {¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: * 0“‘%‘"0 DEATH ?
IMMEDIATE CAUSE {a) enPCLAYCL\WNWDWMJ O-S- eecu-\ﬂf\_ l YAD, s
Conditions, if any,
which gare risg to bue 0 (&)
abowe c;:m ;t)- .
sating the under- .
- {ying  couse last. DUE 10 (¢) 1930
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART I(a) 15, WAS AUTGPSY
™ PERFORMED? g\
3 ves [ no (X
E 20a0. ACCIDENRT SUICID] HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item I@.)
ﬁ O O
2| @ TIME OF  Hour M«mm Day YeaN
ol . mouRY o 3
g ki
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, offic ., €f¢.)
WORK AT WORK
-1 21, I attended the deceased frém hd 2 , to 'AIWM 3 D .' i 3 5 and lase aw_ ., her _alive on 17
Death occurmd at m on the date atared above, and to the beat of my knowkdda from the causes atated.
or title) 0 22b. ADDRESS . 22¢c. DATE SIGNED
G M.D. Peris,Missourl, 7=3=58
23a. BURIAL, CREMAT b= . DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town, or couniy} (Stale)
REMOVAL (Spixfy) o v {
Burlsa Juljr 21958 Lickcreek emetery Perry,Missourie.

24,F UNERAL DIRECTOR Aormcss

k‘«

25. DATE RECD. BY LOCAL REG.

7-57.3"%

Zﬁ REGISTRAR S SIGNATURE

ol N .

%Perry,hlo.

{Licensad Embaimer's Statement on Reverse 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 em

working under my personal supervision..

Studemt...coonno e ’ Signed...
Signature of Student Enbalmer

Licensed Embalmer No..id:. z.

P. O. Address. 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
-to .comply with the above constxmges ‘grounds for, revocation of license).

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

I this body m not embalmed, fact should be so stated above. - . ~ i -
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