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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU o7 THE CENSUS

Registmtloa District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No........

State File No. 2 9 R 5 g
4949

1020

Registrar's No

1. PLACE OF DEATH:
(a) Couaty Buchanan,

(5) City or town....... Saln t. Jos eph

If ontslde city or town limity, writs *

(¢} Name of hospit-al or lnn.itutlo.n.
Missouri Methodlstékosvltal

{17 not in hospital or institution, writs atrest number or localion)
() Length of stay: In hospital or instituflon ay.

13 . years.,

&URAL Vand name of lowmhlp) "

(Epecify whetber

In this community....
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

state. ML S SOUTL. e @) County_. BULG. hﬁnﬁnn;/”
.3ain t..._ine 14] ¢ A

(If outside city or town limits, writs "RURAL"}
1304 _South.27th.. Street,

(if raral, give location)

Na

(a)

(¢) City or town.,

{d) Street No...

(£) Cltizen of foreign country?. (Yes ,or i‘io)

If yes, name country.

(o) P

Fui? NAME . JAMES. Co BLLOY oo

3. {&) If veteran, . 3. (c) Social Security
World # 1

name war. No
//1 S. Calor or 6. (o) Single, widowed, married,
o sMale. | wdibite.] SueeaDivorcedh;
6. () Name of husband or wife.... . 6. (¢) Age of husband or wife If
Alethea Riley alive...  __years
7. Blrth date of deceased......... Augv.s L. 8th. . ,1887 o
Elr
8. AGE: Years Months Days 1f lesa than one day
5 5 l ll hr. min.

0. Birthplace BUICHANAD County._, _____ Missouri,og. .

{City. town, or county) (State or fureign counr.ry)

Farmer,

11. Industry or business Farm »

E{ 12, Name....ooosrereeeensd John En Biley .
nsnmmkaoonﬁ_Countg,mMlsspnri

10, Usual oecupation

E 14. Mgiden name... giHeﬁIe .LQ.ﬂ.g, - '(!-"Ml-l e mntr—v{‘
S{lSBmMMm Bunhandn_CQunLy,“Jlsaaunﬂﬁ
= {Clty, town, or eounty) + (Sta1s or toreign country)
16. (a) [n_fnrman'/Vm’[\ =1 ;77 %

& aswren_1504. South 27th. Spreef,....

17. (@) ......,.".......BLII'.J.al...._.._.- (® Date lhercof........9 21/42

Burial, cremation, or removal } (Dey) (Year)

o ‘L)s: Place: burlal Wﬂon_...a_ﬂ_ e._:.l-..__(_'_@@_..e.&‘e -
Y oF Sl of ¢ AR
o)

19, (a) .. #2

—

S ey o B R T oot M- 1%

MEDICAL CERTIFICATION

Septembar . 19th.

20, DATE OF DEATH: Month......
year...... 1 942 hnur._X...B...:_.Q.Q_._......qxinute........]nQ......a.M.
21, In byceru!‘ythntl d the ¢ d fmem. 2L
/4/? TS o 24 19
that I last saw h alive on ) 5 —
and that death occurred on thy te and hoyr stated above.

We uae of dcnr. .

?m_aQOxm treet, ____g’ﬂa 0]

received local registrar)

| Underline
‘o “ { r.hheic:tésetg
twhich dea
Of autopsy YL 3 hould be
/ charged sta-
tistically.
22. If death was due to external causes, fill id following: ,
{0) Accident, sulcide, or homicide {specify). ,4&’74’ S
(5) Date of ofcurrence. A4t o ?_‘2‘_ ..

(Sm.eg

(¢} Where dld {njury occur? 44 £ (
{d) (@I{mquout howrm 1a industrial plaoc in public pg
T - téwc{!y typo of pllce} =
(e} ﬁ

i Means of i

While at v.ork?_- -

-~ (M. D, omother) "7

e cirsrssnensnneneeen. Date signed ST L L/

I




* 1 ,-: ! ,"”‘;':_‘-‘( -
' . .1 - .
STATEMENT BY LICENSED EMBALMER '
. - . . . ", . kg d%/ /?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acby / LI 23

’

.+ Registered Apprentice No.

Slgnemwgzié-/

Licensed Embalmer No.....".....47.40..© Z

’ P. 0. Address? /. 7. Lose MM

Note: The above MUST BE SIGNED BY THE LICENSED i'.MBALMER in his OWN HAI\DWR]TING {Faildre to co/ply with

the above constitutes grounds for revocation of license.)

working under my perscnal supervision.

If this body is not embalmed, fact should be so stated above.




