Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59--034930 |
P":ED VS SEP 2 8 fgsg STATE FILE NUMBER |

NDED Registration District No. .3 _a"_L____....-___.Prlmary Registration District No. -H é,_l_,& ..... Registrar's No. __-3.0.--..__..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before i
a. COUNTY 8“11 lvan - a. STATE nissourib COUNTY 3“1 117&11 admisslon) |
b. Cé':( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits !
own Milan 9 days owvn  Green Oity veX) noD |
e, ilgép“ﬁﬁoof {If NOT in hospital, give location} . Inside Limits d:l;%EREETSS (I cutside, give location) Reside on Farm i
nsruriogullivan Co, Memorisl [veX o Yo street address |[ve.o nen
HO8Y,
a ({:AME OF DE)CEASED First Middle L ox - . Last 4, DAIE Month Day Year
ype or print
Rebecoca Maude Riley oamBept. 16, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] }8. DATE OF BIRTH | ¥ AGE {last birthday) {1F UNhDER 'D"EAR IF UNDER 24 HR
i i Mont a Hi Min.
Female ¥hite widowedD  Oveed 0 10/34/1883 75 IR
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du: woek i ifs even if retired)
Hole “WiTe Own Home Taylor Co., Iowa | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W, Hanshaw Elizsbeth Sims Claude M. Ri ley
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, r unknown) { [If ves, givo war ar datel of service)
o o) |OF ves give e or do None Mra, Hallene Cochran, Green 81ty
- 18. CAUSE OF DEATH (Enter only one cause per line for (a). (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
g IMMEDIATE CAUSE (a} & fz & }P)/f / ,Z/_/W\-‘/ /(3 '4"14
] /
Q
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (8},
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. if deceased was femals was
g disease ¢endition given in PART | (a} there a pregnancy in last 90 days.
e (;2 L.A’&:‘l <ef) MW Al /U? I O Yes | ,W | 0 Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE" 20b. DESCRIBE HOW INJURY OCCURRED. (Entershature of injury in PART I or PART Il of item 18.)
& PERFORMED O a g
v YES [J NO
-
&1 20c. TIME OF H ur Month, Day, Year
a INJURY
S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ~LITY, TOWN, LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.) y:
NOT WHILE AT WORK (] ﬁ.‘?&% ﬂ .
~ P
/2lv-]l attended the deceased igm_%:;,[_%/—wz to. Z‘/{/f_ /(E_; ~3 tost snw,.;.,““-ahve on WJ E GM/G )
/ /J",h occurred at PRV (€] // 4 /; m on the date nat/b?re, and to the b_e':ﬁf’mv knowlcdge, frnm !hu causes stated.
8_ . SIGNATURE / (Daqru o TiTle 22b, ADDREssl / / [22¢c. ATE su;;zo
= 2 /I ///l/ Vg J 2, //’/"0 gt b
: 73a. BURIAL, CREMATION, 23b DﬂEV 4 ‘OR CRI ,MATOP.Y 23d. LOCATION_,(Clry, town, or county) (State) 4
af” REMOVAL (Specify)
g Buria 9/18 1959 M Cemetery green City i
< 24. L DIRECTOR 25. DATE RECD. BY'LOCAL REG. |24. REGISTRAR'S SIGNA
>
5 q-2/- 59 .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer M

P, Q. Address

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

-




