rtant.

< should state
Ty 1mpo

r{}uem Llinioniunuon should pe carefully Suppiicd. ALk spouid bestated BAAV LLY. PHYOICIAN
" CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve:

Vs LrILLV,

MISSOURI STATE
RECOMAY 1 0 1938 }

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

? 9 jl Do ﬁ!i f:i tlaslpa‘el

() Counlyomsmmmmon I Registration District Noﬂ-@@@ S/
{b) Township.......... Primary Begistration DIstrict Nou............ oo 5= . Registered No -
& Q.....Sbe Lonis .. (@) Buweet No.. HOmer. G Fhillips Hospitel . e S
(If death oceu in Hoapital or Institution, write ite treet and number)
(e} Length of residencein city or town where death oecurred 7 Th. mos, ds. {f) Howlongn U, 8., Il of forelgn birth? ¥r8. mos, ds.
2. PRINT FULL NAME......c..cconn Willie Riley....... LBO e
() Residence, No........... 22338 Adsms st
(Usual place of abode, if no street address, write county or clty) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. DAY.ANDYEAR)  Apri) 19 1438
s M c Married 22, | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR OLYORCED
HUSBAND OF Evangeline Riley |[... April 8. 1998, 0. APPAL LS. 1038
(oR) WIFE oF im April 19 8 jasai
in 3 1910 Ilastsaw h &35 alive on Pr * , 1945, Deathiasaid
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) 8Y 9 to have occurred on the date stated above, at.ﬁ:.l.op,.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... brs. ———
27 11 18 or.........min, %7ims
7 | B. Trade, profession, or particular MInd af | 3 x oo L || Sttt e s s EE 27 RO ot oo St
Q work d(?ne,unawyer.bookkeeper ate, LabQJ.‘GI‘ r ’
B 9. Industry or business in which work \ ?[
o was done, a8 saw mill, bank, BLC.....oiicemmiamr e e PPN, - SR ¥. STUTP PP
3 10, Date decensed last worked ot 11, Total time (years) L
8 this occupation (month and spentin this l Q 14
FOAE) coov e e icicimirsecsnenemen e ssnas st smsrees GeCUPALION. ... .ot . 5 PRSI RN —
12. BIRTHPLACE (£ITY OR TOWN) Tennessee i
(STATE OR COUNTRY) L e TR T | SRS [
!
§ |13, NAME Jim Riley i
X L. .
k r Tennessee ' s
14. BIRTHPLACE (CITY OR TOWN) =
N ( STATE OR COUNTRY) Name of operation inisal Dats of
‘What test confirmed dhmoeis"clnca ‘Was therean uutopay?...,xgﬁ..
14
% 15. MAIDEN NAME Rosie Eaves 23, Tt death was due to external causes (violence), fill in also the lollowing:
la 16. BIRTHPLACE {CITY OR TOWN) Tennesgea Accident, mc-ide. or homictdet........oeecrenanscs ‘Date of [ojury.ccvvicrernss ) | N
b3 (STATE OR COUNTRY) Where did injury occur? S .
(Specify city or town, county, and State)
r Specily whether Injury oecurred in industry, in home, or in public place.
17, INFORMANT _............... ENELYTL H1lldeDd oo
(ADDRESS) _ Y., 2601 N VWhittier
Maoner of injury
18. BURIAL, CREMATIQN, OR REMOVAL Nature of Injury
PLACE A .. %‘fnm@,éxaﬁ,}‘m.u
” [/ 24. Was disease or injury i any way related to ooeupatjpn of deceased?
13, FUNERAL DIRECTOR (WA Gt NEe Al 14 0n, specity /
(ADDRESS) ¢ . =
s (Signed)... {....
....... {Address).....
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! hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T

. ' brow : ., . . . sy A
Registered Apprentice No v

workmg under my personal superv.

ion, -"
LT . e Signed fj Mﬁ\

v ' ’ M Embalmer No %( ..... ﬁ

, P. 0. Address_._‘,?...z...é G Lt L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank

(Failure to com




