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i ‘:- d 1% CERTIFICATE OF DEATH :3 4 5
1. PLACE OF DEATH apé *
County.....BuIChanan Registration District No File No .
un; y!.'r on 6_/02' ;,_ 3
ECL T B L R —— Primary Registration Distriet No.........520in S8 Reglatered No.
Cits..o we. Q. J11es South of St.Jdoseph,MQas:. Ward)
2. rure name-Bajenen Riley
(3) Regidence, No1 (.. M1les. Sobth. of St,.80820N . MOWnrd. et
- (Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred 88 ¥TE. Omos.25 ds. How long In U, 8., if of foreign blrth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH
3.SEX - 4. COLOR OR RACE | 5. SIlcL e M wardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JANIUATY 17 1936
1 UE) y
Female White Widowed 2 , | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED | . et Ve L1996 “"‘(7;:?‘? / ;7 ...... 1950
(OR) WIFE oF Isaac N.Ril e¥ astsaw h.. 21 aliveon., w48 19,25 Deathinsaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) acember 292 .7 841 tv have pgeurred on the ddte atated above, aka.f 50Pm
7. AGE YEARS MONTHS DAYS 1f LESS thon 1 ;ngal use of death and relatod causes of importance were as follows:
doy, o hrs. » i of enget
jata) Q oR P'S SR Jd %t/‘.ﬁ-“wﬂ‘*-ztw ?él%é

8. Trade, profession, or particular

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exzact statement of OCCUPATION is very important.

Zz kind of k done, as splhner,
%} a.;l\lvygr,mkkcepcr. nf‘:' None - |
£ | 9 Tndustry or business in which
o work was done, as silk mili,
=] AW IH], BARK, BEC...c.coiianiisrrrmv s esesre e s s g
8 10. Date decezsed lzst worked at 11. Total ¢{ime ears)
Q this occupation {month and apent in this
T P . OCEUPRHION. .comeccirisiiirienns

12. BIRTHPLACE (CITY OR TOWH)... uchana% ..... Counb o

(STATE OR COUNTRY) Y 330Uur
N [ | [Sp————
u | 13. NAME
E Solomon Long_ Name of operation. s... ........ 10 .................................
< | 14, BIRTHPLACE (crmy or Town), UDCN QLN What test mnﬁpﬁ 102l St i e y.. Wok fliese ai nustopey? S
o (STATE OR COUNTRY) Tennegssae v 7 =
T . 23. If death was due to external causes (violenee), fill in also the following:
Wi mapen NaME  Carrie Ann Boucher Accident, micide, or humxciag:r .......... 227, Dutsotinjury... L. 19
E Whete did 01Uty 000?87 e
Q | 16. BIRTHPLACE (CITY OR TOWN).. S PUCILOWIL .o ore did Injury (Epocity ity or town. connty, and State)

(STATE OR COUNTRY) entuck u“ Specify whether injury oecurred in industry, in home, or in public p!nce.M

17. wrormant.... 3841 e E.Riley £

woeesiHA T 1 s jiissouri, Manner of injury s
18. BURIAL, CREMATION, OR REMOVABathel Cemeter Nature of injury. [

Pucsnﬂwm'{.&].b“_ﬁllﬂ.smj. DATE:IB-.DJJHI‘.}I__J_ '9‘5") 24, Was disease or injury in any way related to occupation of decmed"M

If 8o, apecify.

(Signed) <&
i (Address)..... 575,
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