CK INK—MAKE A PERMANENT RECORD

N. B.—Every Item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE

MISSCURI] STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stanhr-N? ” dd b
5‘:&\)

Repistrar's No

BUREAU OF THE CENSUS
0BDguL 12,
Rezlxtratfon District No... m 7 9
1. PLACE OF DEATH: ‘—Wg
(a) County.
(b) City or town__.s.a.i.n; __L.Q“LB_.__MiB_g an.l._.____ —

(I outside ¢ity or town limits, write “RURAL" and uame of vabip)
{¢) Name of hospitnl or institution:

{II not in hospital or insiif.utinn. write street number or location} i

(&) Length of stay: Ir hospitalor [nstitution

Inthis community»....,.._a._da‘rﬂ

years, mnnihs or dnn)

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(o) State..... Miggouri = @ county I

_Balem E/)f

{¢) City or town.... 0
{1f outaide city or towo lHwits, write "RURAL")

(d) Strest No.

(If rarsl, give location)

(&) 1Iforeign born, how long in U. 8. A.T. Yenrs,

8. (a) PR!‘NT ;'(

LNamE..Jorothy Nadine Riley o

MEDICAL CER',I'IFICATION

.
20. DATE OF DEATH: Month._gw_.__day._ L7

8, (b) II vet , a. Social 8 it;
() 1t veteran —— (@) Soe em.l:ll_, year. / q 3 ? }u[mr 2 “ainnte 30 ﬁ M
namMEe War, No '
2 1. I hereby certify tlmt I attended the d d from.
5. Color or 8. (a) Single, widowed, married, & — /5> 1937, to 6 —/7 *19(.?2,
ssx Female | ree White divorcedSingl.e_._ that I last saw hed\. nliveon e~ 77 = 198 Z_’:
6. (5) Name of husband or wife.. 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above, Duration
alive .= _ yaars Immedi death v 7
7. Birth date of decessed.___JUTXE ___1.7_’_.__1 B o - 2
{Month} (Day (Year) y A g /
8. AGE; Yeara Months Days If less than one day Due to. kAt ’ — ot A g S
5 o) 1 b, min, || ' ‘Z?L
Duc ta2l22t. W ot
9. Birthplace D BN — . .
{City, town, or cotuty) (State or foreign conntry)
' Cther conditions.
10. Usual oceupation....CNI11 4 £ —— || "{inctads preguncey withia 3 menths of death) <7 —
11, Industry or business N11 f) " PHYSICIAN
s Major ﬁnd.lnz! . %— _—
= { 12. vame. RANA _Riley oo L2 || OF operats o9 L e Underiine
[ ] th t
2 L1a. Birtnplace _Miesouxi.. which death
{City. vown, eoﬂnly)n {State or foraign coustry) should be
T rd charged sta-
tistically.

15. Birthplace P EL] chnnth ~Migsouri

(City, t.nvn. or coanty) (State or foreign country)

16. (a) Tnformant’s own mmmamumm1w

@ Addres...SB1em, 1\
(&) Date therco 639

Burial
(Mooib) {Day) {Year)

17, (@)
Burial, cremstion, or remaval)}

(¢) Placo: burist or eremstion. 381 em_M18 soupd —mem

{ 14. Maiden name.....Mm

I 18. (o} Sigpature of funeral dlrector__A]_be.u—-Hq-—H—Qpﬁe———
Q : 1

(b) Address.___. 707 M 7 O

v UNIZIIAE © —C

22, It denth was due to external causes, fill in the following:
(a) Accident, suicide, or homicdde (specify)
(b) Date of cccurtenee,

‘Where did injury occurt.
@ ere {City or town) j(‘annl.y) (Btate)
(&) Did Injury occcur in or about hume. on [u:rm, hT place, in public place?

{Specify Lype of place)
¢) Means of Injury.

r il —§%

(Licensed Embalmer's Statement on Reverse Side)

(M. D. orother),
Date dsned_%f
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

. Lloensed Embalmer No.......ﬁ ? 7 /

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply w:th

the above constitutes grounds for revacation of license.)

If this body is not embalmed, above spaee should be left blank. )




