IRI DIVIgIO
FILED VS FE

NDED

DOCUMENT

BY AFFIDAVIT OF

o B ALTH — STANDARD CERTIFICATE OF DEATH

—-60-004981

/j] STATE FILE NUMBER
Registration District No. __________¥__________ Primary Registration District No. ___________..____Registrar's No. _ R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence bofore
a. COUNTY Atchi s0on a STATEmi asou I‘ib' COUNTY A. t Chi aon admissfon)
b. Col'l"!Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CO"RY Inside Limits
TOWN Fairfax 7 Wks TOWN Tarki o Yas [J No &
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If autrside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTIUTION gy pfax Communitv Hognp¥erlk NeO Yorgfl No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
DOLLIE L.UENA RILEY DEATH Fab 3, 1960
5. SEX 6, COLOR OR RACE 7. Married ]  Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR lHF UNDER 24 HR
Widowed [J Divareed O Months V3 ours Min.
female white ov 931971 L8
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHF CE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
housskeeper own _home Missouri U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Nara Pnol Willard Riley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or datey of service)
no none Willard Riley TarkibdoMo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (ch

33.:.:)e.

a/moniwq Cm 46044 s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Duerom’?ﬂifld‘ﬁe!’a H; e - 304!/6-— AC’MOIVA?;;:.L

which gave rise to
above cauvie (8},
stating the under-

/

£ f

DUE 1O (¢} ’l) ancdrey

lying cause last.
z PART II. OTHER SIGNIFICANT CON[’TIONS CONTRIBUNNG TO DEATH but not related to the terminal PART ILI. If decessed was female was
o disease condition givan in PART | (a) there & pregnancy in last 90 days.
3 Lo/, s Clofe lihiass 2difouns] biliiey Iodl, i
G 7 e Cys ofe /112313 Bl evno Cawuy A | O Yes | o | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erfler nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a
[ YESO NOG
| 20 TIME OF  Hour | Month, Day, Year
S INJURY am.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

i

20e. PLACE OF INJURY {e.g..
farm, factory, street, office bldg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

z

; /
3/6_0__4.,@ fast saw y,

alive on

2/3// o

OO won the date stated sbeve, and to the best of my knowledge, frorn the causes stated.

B -
21. | attended the decessed from_%&w_j_%—_ fn__/
—

7k

(Degree or 1

é/—;ﬂcqem.

22b. ADDRESS

[ _'Parkio,Mo.

22c. DATE SIGNED

p/6/60

RIMAZAON,

pecify}

23a. BURIAL, CR 23b. DATE
REMOWVAL {
burla

24. FUNERAL DIRECTOR

ADDRESS

23:‘NAME OF CEMETERY OR CREMATORY

2/6/60 Home Ceme

ervy

23d. LOCATION (City, town, or county)

Tarkin Mo,

{State)

/

DATE RECD. BY LOCAL REG.

on Reverse Side}

2¢. EGlsmAR‘s'mGNATiE/




ST \\\‘n.- ;'

.l tuu

Lo - i .,_,;\'-1:.”_ Y
-STN‘T f{.ENT BY I.ICENsED EMBALMER

YOS ee oL,

e B thmeng R il )
b Y

| hereby canfy thaf the body whose ngme, is recorded on the reversg side of 1h13 cerftflcate was embalmed by
P \Ils! -.0-1'\';“ i . if"‘..":'v '\ LU -_\' 'L'\. TN i =t FRNCLEN
or by Student Embalmer No.

=

working under my persona! supervision.

f
Student SignedMﬁ&M,

Signatyre of Student Embalmer

~ ST - ) . N - * .-' . ~
T N {"" e 7 oo N ‘;- Licensed Embalmer No_3 3}8
- P.O. Address_Tarkio Mo,

- . . N - . e . L . '
Nofe: The above MUST BE SIGNED BY THE LICENSED :?MBA'LMER in'his OWN HANDWRITING.“ (Failure to cor
with the above constitutes grounds for revocation of license}. ..
" If embalmed by a STUDENT, he also shall sign iri his OWN handwriting. !
If_this body is not embalmed, fact should be so stated above.

L -

. . -




