. 300 Lig UIVIDIUN Wl PR/ Vil WA VS BFBS
HIEBDEC 7 1950 STANDARD CERTIFICATE OF DEATH Srate Fite o2 P3O0
4| BIRTH NO. REG. DIST. NO, _iL Pﬂllllll!'f REG. DIST, _JLZZL HRegistrar's No. ...ki .7...._..........._..
. 0 1."PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instliation: reskdence befors
l- a. COUNTY HOlt- a. STATE Misaouri b. COUNTY H01t! adiniseton).
b. CITY {If outside corpurste limits, writs BURAL med wivs - | c. LENGTH OF ¢. CITY (If outeide corporata limits, write RURAL and glve towimhip)
OR
oM Mound City e SEHYYEY o Mound City Ll
. FULL NAME OF (If ot in bospital or institution, glve streot sddress or locstion) d. STREET, (I rural, give location) (j
HOSPITAL OR ESS .
instrution . Mound City APDR Mound City
3. NAME OF a. (First) b. (Middje) c. (Last) i 4. DATE (Mecath)  (Day)
DECEASED {Year)
(Typew Print)  Earl Lewls Riffe - l oarw 11 25 1950
5. SEX (/) | & COLOR OR RACE | 7. #;\R%EB. ga}.rgn “53“,5“5"-, 8. DATE OF BIRTH 9. AGE (In ren] v ooo 'ﬂ ¥ o x o,
. — onthe H
Male White farried™ “7* logt. 20, 1884 l 1- l i
10a. USUAL OCCl nd of worl - . or ]
s Mmgncn z?ﬂgr: Qb kiad o work 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Buate or foreten eouniry? &/ 12, cmzznwrwun
Merchant Hardware Store Missouri <A,
133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i William L. Riffe | Emma Woo rd Carolyn Riffe
15. WAS DECEASED EVER IN U.5. ARMED FOR . 17. INFORMANT" §
o o> DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
No - None Carolyn Riffe Mound Cit Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
Enter only onecewseper | ). DISEASE OR CONDITION

lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂﬂ
rite Lo the cbove cause (a) sad
the underlying cause last.

*Thir does not mean
tAe mode of dying, such
as beart faflure, asthenda,
e It means the dia-
care, injury, or complica-
tion which caused death.

DUE TO (&) _Mog_&_/)_%é_&&.% -

DUE TC {c}
S 2%

P

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ o ¥
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, lastory. street, ofce bldg.,eta.)
HOMICIDE
21d. TIME (Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased ffzi%_, 19 to ) mi(/, that I last saw the deceased
Li=L3

alive on 18 and that death occurred ., Jrom the causes and on the dale slated above.

-t

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. S1 &) (Dep'ee rifile) | DRESS 23. DATE SIGNED
RIAL, CREMZ ) — T 78, ‘%ﬁ: OF #EZ CREMATOR? ’ A
TION HEAOVAL - b CEMETE town, oT county) (Btate)
Burisl 11/28/50 Cemetery

ADDIE -+ 3

 Werd €25 Mo

REGISTRAR'S SIGNATURE

/a2t
/___& O Bt
77 (Licenhed

DATE REC'D BY LOCAL 25 FUNERAL DIREECTQR] 8 S1GHAT
REG. ’ /

- .
A A AN ARA A okl o

ALV AL -
nt on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No...... senans ssasmrennns.
vl / ______ i

Licensed Embalmer No y . ,7 G

P. O AddreésM &6;:’1 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur%)' comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

3ignedeccacacsrensennas taassrrsssassanan .o
Student Embalmer

+
'




