SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

sed Embalmer’s Statement on Reversa Side)

- s -
~-61—-007326
. STATE FILE NUMBER
Registration District No. -.3 ; ’___________J’rimary Registration District No. ___‘f_hs.l.s___kegimar‘: No. ____(_;__________
AMENRDED F -
1. PLACE OF DEATH = el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
8 a, COUNTY SUlliVaﬂ IS STATmissou ri b. COUNTsulliva_n admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b ¢ CITY Inside Limits
S OR X OR -
> TOWN Milan 4 days town Green City Yes [0 No 3%
: c. E%éP:‘T?ATEOOF {If NQT in hospital, give location) Inside Limits d. ASBEEEEES {If cutside, give location) Reside on Farm
S INesUTIoNSullivan Co. Memorial Hosp|vesl no g 1 mi, W, of Green City |.X wg
(a1
3. (":ME OF DECEASED First Middie Last 4, Dc.)AFTE Month Day Yosr
pa or print -
Ype or prinh Clarence Bdward Riley otam  Feb, 14, 1961
5. SEX 6. COLOR OR RACE 7. Married B9 MNover Married (] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Diverced [ 3/14/1882 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrj f ing life, if retired o .
e g orine e even if refired) Gen, Farming Green City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T. B. Riley . Virginia H, Samuel Bffie Prazier Riley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ToTTEr omEEmeme e 17. INFORMANT Address
¥ ki If . Qi dat + i . .
{Yes, rﬁoor unknawn) | (If yes give war or dates of service) MIS. Mike ‘%Chran, Green Clty, MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for {4}, (P ang (c). 4 INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ON,; D DEATH
w
o g IMMEDIATE CAUSE (3} p/‘-ﬂ(‘-’k
o 3
P &} Conditions, if any, DUE TO (b)
PJ, which gave rise to
z above cause ({a),
= stating the under-
lying cause {ast. DUE TO {c)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the terminal PART 1, {f  decessed was female was
g disease condition given in PART | {a} there a pregnency in last 90 days. .
§ I O Yes 0 N I O Unknown °
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O O (m)
v - YES [0 KO .
_.. wane . . i
il B 5 T 20¢. TIME'OF ' Hou Month, Day, Yesr
% a INJURY® . a.m. L -
i - g . “a L Rpm By o v .y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204 ., TOWN, OR LOCATION “ COUNTY TATE
" + “WHILE AT WORK [J tarm, factory, street, cffice bidg., etc.) )
* . NOT WHILE AT WORK [ - . / dAq, TN
] - —ic
- i 7, v F o
é 21. 1{ attended the deceased fro st 4 N7 A 5 . f&%‘_éy_%é&r\d last saw i "uttvB on 4 Q’/’g .,’al /
c ! N 4 i L ’ -
8 / =" Westh occurred Bt //, ” = m on the dafe’stat ; h:we, and_to the best of my knowledge, from the couses stated.
8 o] 225 JSIGNATUBE, / (Dggree or-title) ﬂb% 22c. D, Tssyeo
% == NS, Al G AA P V\,‘zazo S 2%
2 URIAL, C on, a6 DAY | 7 =1 23c. NARME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7 (State)
y =] REMOVAL (Specify) . :
g T Burial 2/16/196; Mt, Ylivet Cemetery Green City, Mo.
= < 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1’7} o
-
- © Ec = 6 / <



STATEMENT BY LICENSED EMBALMER

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of S:udepl Embalmer
NS gt

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.
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