|
]

THE DIVISION OF HEALTH OF MISSOURI

.59-010533

 Heolth,
I&Pwl:ll-h" STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
wbhic -
1 Service p 9 4 ﬂggegisrru!ion District No. _.._.z.c____Q...‘Z..“.._.__._____A.mPrimary Rug_istru!ion Dislric'? &Jdﬁ;_"_, Regisrrar‘s No...... 5/%_“
1- PLESE OF DEATH 2. USUSAI,-A RESIDENCE (Where dncousbeﬁ gaﬁp{‘l‘” institution: R"cird}(‘y{uu
3. UNTY Y odrmi sAton
> 300 Ray "Missouri Ray
1-57 l CITY {If ovtside corporote limits, give TOWNSHIP only) Inside Limits <. CE)TRY A g C) / Inside Limiss
TOW _R{chmond Yor b Ne L Town Richmond o | vesfgl Ne[]
I zgls-l-!"-HNArEOgF (If NOT in hospital, give locatien) | Length of stay in 1b d. SB%%ET {If outside, give location) Reside on Farm
A . Al ESS .
1 NSTITUTION 666 N. Main St. Lllr_. £64 . Main Yes (] No XL
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
ETHEL RILEY pear March 15, 1959
5. SEX 6. COLOR OR RACE[ 7-,,0eien[Inever MARmEJ‘ﬂ B, DATE OF BIRTH 9. AGE [In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
- a5y birthday) nths ) Hours Min.
Female NegPO wloowso[:l DIVORCEDD Oct . ? . 1886 '}é g % l
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry) 12- CITIZEN OF WHAT COUNTRY?
during most of werking lifs, avan if retired) INDUSTRY ]
ai Ray County, Missouri WSA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jerry Riley

Ann

Never married

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, give wor or dates of service) . N
a " 1487-12-0Lhs)|  Julias Riggs, Richmond, Missourd

18. CAUSE OF DEATH (Enter only one cause per |

& for {a), (b}, and (c}.)

INTERVAL BETWEEN

PART k. DEATH WAS CAUSED BY
IMMEBRIATE CAUSE (<)

ONSET AND DEATH

o g CsTI O JFEATT

%:7

' Drsepse

Conditiars, if eny,

which gove rise to
above causa (o),
stating the under-

} DUE TO (b}

Ty /\/6;7/3//7/5 P

g lying causs lost, DUE TO (<)
s PART il. OTHER S'GN‘F'W"'M“ to the terming] dissase conditlon given in PART | (3) A%, TWAS AUTOPSY
by} PERFORMED?
d LG22 YES[ ] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART {1 of item 18.) TN
w — : = _ . [
8 0O—5—0O —_
S| 20c. TIMEOF Hour  Month, Day, Year
[ INJURY  a.m. -— 1= _,,-——-'-/-_—
E3 p.m,
20d. INJURY OCCURRED We. P &.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bidg., atc.} —

WHILE AT NOT WHILE
WORK D g

21. | attended the deceusZ{ g % é? , to } - / g - 5%@ last saw hl o clive on — -
Doath occurred ot 2.‘-‘,\‘ m on the dute stated abpve; and to the best of my knowladg} fﬁgm the couses stgred.
. -220. SIGNATURE (Dagu% H?ng . M 22¢. DATE SIGNED
5% © Py

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

Al diseases in Part | must be causally related.

23e. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CRéMATO%Y 23d. LOCATION {City, town, or county) ’(Stnr-)
REMOV AL {Specify) .
rial 3-18-1959 | Sunny Slope Cemetery | Richmond, Missouri
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Thomas J, Carter, Richmond, Mo. ,{ 32-/9589 | 77
i d Embalmer's on Ravarss Side) i




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i et et s sersa e s aa v e se g n e an ., Student Embalmer No. ......c.coceevuuens

working under my personal supervision.

1] 1 Ts 1= o PN Signed . i M .....................
Signature of Student Embalmer

Licensed Embalmer No. WliTh..........
P. 0. Address Richmond, Mo,

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

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.




