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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘_} l l 7
1. BLACE OF DEATH g“ . ,?}
County Jasp er . Registration District No. 4 ,/ L File No.,
Tomip\:-\, o N Primary Registration District No...... W?ﬂ" Reglstered No.,/zlé
City ‘i_-lgburx i NG eeerseeers eeeeeeemssren St : Ward)
2. FuLL name.... .90 Sidnon Riley....
(8) Resid Ne.. ABHury Mo. St., . Warde e
(Usual place of nbode) (If nonresident, giva city or town and State)
Length of residencein clty or town wheredul.hoccurred yra. mos, ds. How long in U. S., 1l of forcign birth? s, mos. da.
PERSONAL AND STATIST!CAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A e wordy 16. DATE OF DEATH (monTH, DAY ANDYEAR) SODe Tthe 19 09
Male White Married B
SA. IF MARRIED WIDDWED OR DIVORCED
HUSBAN

o0 W'Fﬁﬁfz Any Riley

Exact statement of OCCUPATION ia very i

AGE should be :t!zted EXACTLY. PHYSICI{KQ

death ed on the d.ate stated nbov .,

K. B.—Every item of information should be cerefully supplied.
CAUSE OF DEATE in plain terms, so that it may be properly classified.

6 DATE OF BIRTH (MonTH, DA ann yeamyJUNS 26the 1L860. THE CAUSE OF DEATH* WAS AS FOI ops:
7. AGE YEARS MONTHS DAYS If LESS than 1
. S Frinibe T_J«x
day, .o hrs. _/i“ e
69 2 11 | = win. ... /,.g

8. OCCUPATION OF DECEASED " dé

(a) Trade, profession, or Fa.r.mer . ?}nuon) .................. od.. .8,

parilcular kind of work

(b) Genernl nature of industry, CQEJCELB[,LA';%RY -4

business, or establishment In

which employed {or employer) {duratlon)............ L . SOU— MOA........;000s ds,

{c} Name of employer 18. WHERE
9. BIRTHPLACE (CITY OR TOWN) IF HOT AT

(stateorcountr) Pennsylvania

DID AN OPERATION PRECEDE DEATHT. DATE OF
10, NAME OF FATHER
John Riley WAS THERE AN AUTOPSYT ...,

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST
[y
z (statearcountryy  Ohi o (Signed)\.,\\/\.. .........
€ |12 maroen NAME OF MoTHER RO becca Cooper Z
< |12 7w .19 9 (Address)

13. BIRTHPLACE OF MQ‘i’HER (CITY OR TOWN) | *State the Disease Cavsing DEATH, or i deaths from VioLEk Ca

(1) MEANS AND NATULE OF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, oF
(STATE OR COUNTRY) PQ nnsylvania . HoMrCmDAL

u. INFORMANT, st - Am¥ T ey 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Add .

(hadress  OPlis Kans. Georgia City 9/8/29
- ﬁ%’b 20. UNDERTAKER? ADDRESS

Steele Und. Co.

Webb Gity Mo.







