THE DIVISION OF HEALTH OF MISSOURL

Helh, e BTl ATE ME AT B 028316
L Welfare P . SIANDARD (ERTIFICA‘E OF DEATH ATE FILE NUMBER
Public

Service istration E,f[in Mo, 42 Primary Ragulrullon Dlslrlc' Nﬂ,...__:!'.Q_Q_Q LLLLLL e Reglsh'ﬁf s No.. _-u--?....l_é_____-

e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived.Tf institution: Resldenco b
. COUNTY . STATE b, COUNTY: admissi

30 i n ° Missouri Buchanan /’fh

1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . cm' - |- laside Limits |

R .
¥ N . s |
3 TOWN h esfd Mol MI-' TOWN St. Joseph Yoslf Mol ‘
c. FgLIIP_ NAME OF (If NOT in hospital, give locotion) | Langth of stay in 1b ST%EEES (Ii outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Jahnnies Grill 6th &charles 417 So. 9th St. Yes [ Noff
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Chester Lergy Riley DEATH August 23 1958
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE @t F UNDER i YEAR| IF UNDER 24 HRS.
uaRRIEDL ] NEVER MARRIED] | lngs birtider) [Wamie ] Doys | Fours I Wi,

s | Male O 1 White wooweo(] | 3 ovorcec[f Jan, 18, 1907
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY . . o
3 i Construction | Stanberry, Missouri U.s.
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: . IImknown
a. 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, (Yus, no, or unknawn)| (If yes, give war or dates of zervice) .
: : W9 roc Bobert Riley ~ St, Joseph, M
z Tf CAUSE OF DEATH (Enter only one <ause par llna a), (b), and {<).} INTERVAL BETWEEN
é PART |. DEATH WAS CAUSED BY g ONSET AND H
- IMMEDIATE CAUSE (o) ___2§ ) A A "NAL D
b

o ' p -y
Condltions, if eny, , DUE TO (b) ‘_f“r_l"." c&.w l'.. _.A“L L’i LAl 2N aj_

whieh gava rise to
N L/

chove causs (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B
21. | attended the deceased from é ! f, A AANS & m m:pl-rww
Death occurred at _ 7 m on the dfffe stated o; and to the Iusr of my knowledag, from the cayses stated.
r s S—
[ ”  22c. DATE SIGNED ./
e Iy 2

toting th der- 7 y : p .

z l‘yrn;"oe:u:-u?a::. DUE TO (e} (/_ _4 X LA - . A g AJ_A __‘,_ (L Ll N fa
< = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase conditlon given in PART | {q) 19. WAS AUTOPSY
3 x PERFORMED? S
k: 2 4300 YES[] NOBKT
- %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item-18.}
= w -
] v | O O
]
e Ul 2. TIME OF How Month, Day, Year
';' "E 7 p.m. ! p 2
E 20d. INJURY OCCURRED 20e. PLACE OF lNJURY( inor about home, 20f. COITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATC] NOT WHILE farm, factory, street, office bidg., efc.)
S WORK AT worK W
£
]
Ll
-
H
-
4
<

22a, TURE {Degree or ﬁﬁe)' % ; ? :; 22b4 ADDRESS
AAMB A Wgﬂ 9% Oﬁ..g

/] -
230, BURIAL, CREMATION, | 238, DATE Z3c. NAME OF CEMETERY OR CREMATW fi. LOCATION (Ciry, tewn, or couttry? (Stats)
REMOY AL (Specify) " .
Stanberry, Missouri

ADDRESS

n St. Jaseph, Ma.

{Liceused Embalmer's Stat

25, DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

24 /55D | Yty Clond Mool

nt on Reverse Side)

24. FUNERAL DIRECTOR




{
)

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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.‘?ff... 7

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




