MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-041725

Fl LEDReglrsqfrallon%Ilﬁlct 352 042 Primary Registration District No. 000 R trar‘s No. 1289 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 —=—=-=-mem-e——-RegistrArs NO. oo
ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution; Residesce before
t VS 300 a a. COUNTY Buchanan s s5TaTe M sgourit county  Buchanan admission)
i Rev. 4/59 2 b. CITY (iF cutside corparate Timits, give TOWNSHIP ony) Length of stay in 16 < cny Inside Limits
! R
.2 g 1OWN St. Joseph Most life TOWN St. Joseph Yes B No O
'j 1 5// ,7 u<.| <. :t%.‘IS-PrATE OF (If NOT in hospltal, give location} Inside Limits d. :gléEEgs {If cutside, give location) Resida on Farm
—_— RE
i' 25117, g instituTion DOA Methodist Ho spital YerX3 Mo Dl 2509 5t. Joseph Ave. |YsD Nem
' 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) OF
. y WILLIAM THOMAS REILEY peAT  November 8 1962
) [#] 5. SEX 6. COLOR OR RACE 7. Married ®]  MNever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
‘ T i i Month [3] H Min.
f 5 Male White Widowed [] Divorced [J 11/18/1891} 67 nths Y3 aurs in
" —L— 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
& wr during most of working life, aven if retired)
g nic Light & Power Co, | Cosby  Missouri USA
, 7 P o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WJI:EE
]
: e Calvin Reliley Louella Jeffries Mrs, Flsie L. “eiley
. 8 9— W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECURITY NO 17. INFORMANT Addruszsog St Joseph
N i< {Yes, no, or unknown) [ (If yes, give war ar dates of service *
. b2 o)l WL Mrs., Blsie L. Reiley, St. Joseph, Mo,
' : % [ 18. CAUSE OF DEATH (Enter only one cause per lina fi INTERVAL BETWEEN
10 5 ART |. DEATH WAS CALSED BY: . ONSET D DEATH
9 |u £ IMMEDIATE CAUSE (a) a0ro MMary Oad/“.f/dﬂ,/}) Ut o S A
1Rl 99 3 7 S 7
_ o) . . . : r
122, o | o Conditions, if any, DUE TO (b) #! z fe- ﬁ::gg @;—/u Fep .se/crof: ¢ CGa I’c/uvmm«/gr 3
- O v 5 which gave rise to O(f - - .
ZZ a'bc;ye fcr:n.ue d(a), e
= statin e under- '4 ” ,é‘ z;,
‘] 3 - 6 = ly?nlggcauuu last. DUE TO (c) @ / a-m&é [l /- - éy Lo/ e Wﬁ A‘ Eké }
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to the 1ermma| PART . f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § Ity i e lDYes IDNu IE]Unlmown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& e PERFORMED? a O 0
Z 0 YESO NOOK
- -
4 UE-' S 20c. TIME OF Hou Month, Day, Year
g H INJURY a.m.
w .M,
¥ 2 ! : |
— -] Q 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g.,_ in ar about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 x NOT WHILE AT WORK [J
of & [=]
'l N s R . .
5 o E é X 21. | attended the deceased from fZ - R4 3 to. /7 F & > and [as? saw %Iive an_ L3 6 -
= ; o \E . Death occurred at 12 :15 P rm on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] =
g =|- '—S 8 3] "22a. SIGNATURE {Degree or titje) 22b. ADPRESS M 22c. DATE SIGNED
> | 5 = & < 27 O gﬁ/""—‘// o /166
N i Ma. ggﬁg\‘hﬂgmu‘;o]m 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county)} (State)
[} peaci
g T 11/10/62 Memorial Park Cemetery St. Joseph Mi ssouri
= < UNERAL DIRECTER ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w b |
= 3|4 /ffé»& St.Joseph,Mo,| #ovz /9. /742 | P#3w

[Licensed Embalmer’s Statement on Reverse Side)
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4 STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose napme is recorded on the reverse side of this certfificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed. by, 3’ STUDENT, <he -also: shallsign ifi-his:OWN handwriting.;. - "+ 7 o
If this body is not embalmed fact should be so stated above. ’
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