+ Health, THE DIVISION OF HEALTH OF MISSOU;I “ 59“__02‘226'?

, & Welfare STANDARD CERTIFICATEOFDEATH @ — 'STATE FILE NUMBER T
5. Publie gsa
1_}. Service t"-ED JUN 2 2 1 aglsiranon Dis!rlc! No. ___,,_2 q-’ oo Primary Reglstmhon Dlsm:f No. &Ii_é.[ _______ - Rggishm's No.,__/!____________,____
: 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Residence be; re
5. 300 e CONTY New Madrid > STATEMjgsouri > “lew Madfy§"
v. 157 b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits < Clc;l'Y Insidd Limits
R
oy Canalou Yes [X Mo [J rome  Canalou Yes[X No[]]
<. FEL}L‘] NAM%OF (If NOT in hospital, give location} | Length of stoy in 1b || 3 d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR 4 o ADDRESS
/ INSTITUTION 2 mo. ° Yes (] No
3. NTAME OF DECEASED First Middle Lost 4. DATE
int
(Type or print) James Oliver Riley Dﬂnimay 30, 1959
. 5. SEX 6. COLOR OR RACE]| 7. MARRIED[ENEVER marrieol] 1!_‘3‘ DBATE OF BlRT{ 00 9. AIGE (|i..'z;:,; ';,‘i',‘ﬁ“.i:f"“ IE‘E:DER z;:ns.
N . ma le a White . WmOWEDD DIVORCEDD e - 7 » 9 5'g r ¥ l Y- [ N
)
'2 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country}) 12. CITIZEN OF WHAT COUNTRY?
2 ring mout of werking life, even if ratired) IYQUSTRY
F armer arming Methena, &rk. sl U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BA.ND OR WIFE
2 John Riley Minnie Sanders Thsora Riley
w
E- E; ¥5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ {Yes,ng. or unkngwn) (*y-kgivxm' dys aix-rv ) The ora Ri 1e Cana 10u Mo v
o o 2
=z a 18. CAUSE OF DEATH (Enter only one cquse per Imc for (a), (b), and {c).} ~ INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH
T w IMMEDIATE CAUSE (o) 7
3 £
s , ’
o a Conditions, if any, DUE TO (b) .
5 B which gave riss to
H L above couse {a),
- = stating the under-
H 8 g lying causs last. DUE TO (c)
£ - = e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal dlssase condition glven in PART | (a) 19, WAS AUTOPSY
_: s K ! PERFORMED?
3 8 443 x YES[] MO
§ _; )Z‘ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- O [ ]
t: YK '
56 <ES| 20c TIMEOF Hour Month, Day, Yeor
=2 Do INJURY  a.m.
= ‘u;. : ‘X p.m.
g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w WHILE ATD NQOT WHILE 0 farm, factory, sireat, office bidg., etc.)
e 3 WORK AT WORK
3 < 21. 1 attonded the doceosed fom YRy 3 9 5 1 NG . ro Yam 39, [4F ondlast sow b5 aliveon &1 29 145¢%
g E Death sccurred at iﬂ A Yn M 3 4] t"ss m on the date stated above; and to the best of my knowledge, flom the causas stated.
§‘ A; 22a. SIGNATURE {Pegree or'ﬁﬂc) ’ ) 22¢. DATE SIGNED
N § VO
83 . L e ¢ 1437
23a. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, teuwn, or county) {State}

vuri g [ 6-3-59 Essex cemetery Essex, Missouri
24. FUNERAL DIRE&I’ORS D ADDRESS M 25. DATE RECD, BY LOCAL "155- 26. REGISTRAR'S SIGNATURE .
atkins ons exter, Mo. b-/o-89 W ZZV fﬁ?fﬂ?
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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 embalmed
DY M, OF BY i e e e e r s e a s s e , Student Embalmer No. .....coccvvvenee.

working under my personal supervision.

Student .oooeinii e e
Signature of Student Embalmer

P, 0. Addres?U...... _f/\/l’C/O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatlon of l1cense) . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - b
If this body is not embalmed, fact should be so stated above,

et wut iR4 BA™SRA




