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1n plain terms,

BECOMAY 11 1938

1. PLACE OF DEATH
(a) County Buchsnsn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : () Rt
CERTIFICATE OF DEATH 1. 4 _I. -j )

(b) Townsnip. WA yDO

{c) City.........

(e} Length of resldenceln ity or town where death oceurred 62

® Residence,Nod. M1l es North of DeKalb,Mo, ... St D

{Usual place of abods, if no ‘street nddreas write county or city)

mos.

Do not use this space.

’ Registratlon Distriet No. ? é . ! .
Primary Reglstration District No.. A3 0. ... - . Registercd No .
@ sweet No. 4 MI1 03, Nopbh of DeKalb MO e wasas

ds. (f) Howlongin U. 8.,If of foreign birth? yIB. tnos. ds.

{If nonresident, give éity 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 tha word) 21. DATE OF DEATH (monTH.oav.anovean)  APril 2, L1938
Male te Mrarried REBY CE F)Y, That I MQGCM from
SA. IF MARRIED, WIDOWED, OR DIVORCED 0 'g J
USEJAII::E ?)Fl; M d ................. [, to... SRV £: F
0
(on) aude Ril ey Ilalt saw he W BREVO 0N st ,19......... Death lanaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 27 1875 ® || to have occurred on the date stated above, nt4 OOPm
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importatice were as follows:
day, ... hra. -
62 8 5 of .....ocore.... TR,
2 8. Trade, profession, articular kind of
B 5 i ey Thoskheeper e, . DATMET
£ | 5. Industry or business in which work Farm
n was done, as saw mill, bank, ete.........cco..... [T 45 N Ao
B 10. Dha.ta decensed last worked at . Tot-a:fimtii(.yenn) ............................ 5”?7' 9r .f@’. ...................
t!
8 yc:r)m 3358 ] ;pcxpanﬁon ------ L 1fe .......................... .I"H i
12. BIRTHPLACE (CITY OR TOWN) Buchanan County O Other coniributory causes of Iimportance: a__/.—e!
(STATE OR COUKTRY) Missourl - 7 -
. A s
[]
E - NAME Igaac N. Riley [l e e st b
T T | | S . -
E U BIRTHPLACE (CITY OR TOWK) Boone County ” Name of ot y . ;
Iy { STATEOR COUNTRV) rlﬂiﬂ 30 i ame of opetation................pi il ot st eeneemsraneraen
ur ‘What test confirmed diagnoalp? g6
14 [
i | 15 MAIDEN NAME Rﬁagbne Long. __‘ 23, If death was due to external eauses (rloﬂce). 81l in also the following:
ident, homicid 1171 100
5 | 16. BirTHPLACE (crTv o 0wy, BREBARAN County ‘;Vh . di'd"i”?d"' or hom ? Date of injury ?
n, occur -
E. B (STATE OR COUNTRY) . Mﬁas ouni ok e (Specify city or town, county, and Btate)
. INFORMANTmrg; Ma#de Ril ey Specify whather injury occurred in Industry, in home, or in pablic pl.nfe.

{ADDRESS)}

Halls, Misgsouri.

18. BURIAL, GRamaron-or-removd Bgthel Cemet ey

Puc:—:_ue_Kal_b_,_MO . are APrLL

Manner of injury
Natureof injury..............

y.‘&&

24. Wan disease or injury in any way relsted to occupation of amvﬁ'[;
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STATEMENT BY LICENSED EI\IBALMER - o i 3
| P Robert Pe. Clarkson _ O Lxcensed Embalmer Nu4028 ............
, ‘ X
hereby certify that the body recorded on the reverse'sideof this certificate was embaimed by..-.-. My-self '
R L B i _ o :
- .o ' . - - ' I . '
No L S AU, or [+ - Reglstered Apprentlce No... -

' .r B B .
workmg under my personal supervlsmn . " pem f St o ,/:7
N . k Slgned........ - ' ”_“/C_-

e - - ot Ll o
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the above constitutes groum!s for revocation of license.)
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