THE DIVISION OF HEALTH OF MISSOURI o 59___012259

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
m APR 3 0 1959!““"““0“' District No. o vnn .a;f ............. Primary ch'is?rugn? Di‘"ic_ti‘_"'--éﬂmdé---"—"-— Registrar's NE,,,,,,,_I _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rosjde_nc_e;‘fgre
. COUNTY . STATE ,. b. COUNTY admissi
- Bates ° nigsouri Bates
b. CIOT;' (If outside corperate limits, give TOWNSHIP enly) Inside Limits <. Cl(;rRY o 7 g Inside Limits
o Rieh Hill Yes g N[ Tom  Rich Hily ° | el %0
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
HOSPITAL O ADDRESS
nenTions02 E Chestnut St 5 Month 502 E.Chestnut Yes [] No[§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
RUBERT WILLIAM RIL®Y peathApril 27 1959
SR & COLOROR RACE T pmequeven mrweoL]| & OATEOF IRTH 1 406 o frunpen Yol Guoes v
_male white |\ wooweo[]  owosceo[J| D8Ce6,1876 82
100. USUAL DCCUPATION (Give kind of work dens | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) P) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} iNDUSTRY
rarming rarm Liverty,Missouri USA
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Riley Cathern Smitn Bervna Riley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, or unknqwn)l [If yos, give war or dates of service)
N0 Mrs Bertha Riley-Rich Hill,Mo,.

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e} ___ -

INTERVAL BETWEEN
Cz SET AND DEATH

which gave rise to
above covse (a),

Conditians, If ony, } DUE TO (b)

stating the under-
5 Iying cause last, DUE TO (c)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condition glven in PART | (a) 19. WAS AUTOPSY
|-5 PERFORMED?
i HrEX yes[j no[] O
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i‘r_su‘:."lB.)
w .
© 0 O O
O 20c. TIMEOF Hour  Month, Day, Yeor
s INJURY g,
E p.m,
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
| WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.
| WORK AT WORK
!
|
|

\ . 4 ‘
21. | attended the decoased fro«é ;; A h‘ E 3 ,g i\'7 to \ ond lost iawﬁaliva on__« )
Drnlh occurred ot - m ogfthé dote ‘stated aboke; and to the best of my knowledge, f the causes slaH.

S v SN i

REAO. “Z3c. NAM{OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county} ave}
(Specify)

‘-zm Green Lawn Cepgetery Ricn Hill .Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Booth Tuneral Serv-Rich Hill,lNo, _@u_,_&?.l 1.4,

I i 4 Embolmer's an Revarse Side)




-t .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, O BY oo e e e s s sr e e s .+ Student Embalmer No. ..........

working under my personal supervision,

SEUAENE +evrrerererereeeeeeeeseesereseess s seneenseeeenees Signed W)% XL

Signature of Student Embalmer

Licensed Embalmer Noyés
P. O, Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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 embhalmed, fact should be so stated above,

- € -




