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- THE DIVISION OF HEALTH OF MISSOUR| Q_OOO’QV(.\*?

Welfare STANDARD CER‘"FICA"! OF DEATH " STATE FILE NUMB
ice |ALEDFEB 11 195gswionoimere 7 f ot |
ervice istration District Mo. Primary Registration District Ne.__________ . Registrar’s No.. ™
. 11 195¢€ v, rimary Regs it
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bgfore
300 a. COUNTY DeKalb a. STATE Mg, b COUNTY ' pate o o0 o'
b. CBTRY {If outside corporgte limits, give TOWNSHIP anly) Inside Limits c. CgY PETRY Inside Limirs
R v
TOWN ‘daysvj-lle Yes [ NxT) TOWN ]Ja} sville o Yes[] No{]
€. Egls_é_IFACAEOF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
AL OR ADDRESS
i INSTITUTION life ‘ Yes [] No[]
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) oP
KENT N. RIFFIE DEATH Feb. 1 1959
. SEX o 4. COLOR OR RACE 7.““'5@&”“ MaRRIED ] 8. DATE OF BIRTH 9. AGE S-"n'.;m; Zf..’.'.?”‘i:,f“ I'l:ol::lDER z:ﬁr:ns.
Lr a’ t ] £ 3 .
¥ Male ?’hite _WIDOWEQD DIVORCEDD DBC.ES 1912 us 4 |
10e. 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 moat of warking life, sven if ratired) INDUSTRY -
Farmer Da‘ir]rman Maj5v1lle Mo (7] U.S-
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBANq OR WIFE
Grover Riffle Grace Nichols Iveloo Riffie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
{Yas, nn ur unl:nqvm) I ive dmo L - i
i Tsse fnga1d yoiiug 491424596 Mrs Ivaloo Riffie Maysville Mo

'|8 CA'USE QF DEATH {Enter only one cause per line for {a), (b), and {c).}
PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN

?_}ET AND DEATH
4 7

DUE TO _(C@Mg, ie_F» ,/'b{ Vad /4 -4,4 “© ﬂé 14 r'c_/ﬂéa 7 ém
y| 17 AS AUTOPSY

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHf.n tot rgfated to the terminal diseose condlitian glvan in PAR%Z;)

_//‘f)o\

Condltions, if any, DUE TO (b)
which gove riss to }

above couse {a),
stating the under-

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- L] L)
21. 1 attended the deceased from égg‘ F £=€6 {Qi 2), to d\ and last iu’n allvn on Qé >3 i fd £2 Vi 2 J -\2
Death eccurred ot m on the date staled aboke; and te the basf of my knowledge, from the couses stated.

220. SIGNATURE (D.m. or m 2%0%55 Lz;. PATE SIGHED
%_\ L2t~ . P ~ T~ 7
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s h) PERFORMED? .
2 L YES[ ] NO[] &
> £ | 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) '
. = W
g %} -~ - . -
-8 g U O O ] _{_2/ 5
c U 20¢. TIME GF .Hour Menth, Day, Year { 7 .
3 g INJURY “o.m. = . 7( ,7(. /. )5/
B * p-m. / r-r’ o_(le a
B 20d. INJURY OCCURRED 200 fL.(CfE INJU (_a.’?.',inbt:rdaboul e, 201 CITY, TOWN, OR LOCAMO COUNTY STATE
; ‘HHILE AT NOT WHILE arm, factory, street, office bldg., ate.
5 O arwork : 333
2

LJ
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§

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREhTDR‘( 23d. LOCATI6N (CItyMer county) (Stotre)}
REMOYAL (: ify) >
Buni&l™ | 2/3-59 Amity Anipy Missourd P
UN DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 251. EGISTRAR'S SIGNATURE
o IR LCEEWoRERAL HOME
4 Mayeville Mo 2/ 3-59
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....coceviinnnne

L oY N - PP U N P

working under my personal supervision.

Student oo et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to c‘omply 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.




