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WRITE PLAINLY.-*USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 24 96 |

STANDARD CERTIFICATE OF DEATH

4

o W
Stats File No.

6. (b) Name of husbandorwife ... ...

6. {c) Age of hu‘syd'or wife if

alive.. .years
7. Birth date of deceased June 29 “1859
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one day
84 2 7 hr, min,
5. mintpinee.. Ss JOSEDN MissourisZ

{Cly, town, or county) {State or loraign country}

and that death oocurred on the dnte and our staled above.

Immediate cause of death.
. 4

u§g‘?)152 4% ................ Primary Registration District No../.0 & & Registrar's No. / ofo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(a) County B\éguanan 5 @ State... M1ISSOUTL & comyBuchanan /
(8) City or tawn .. 30SED
{iT cutaide city or town limits, write “RUNALY and name of towoshi®) || (23 City of town...... D.e. 4 OSEEN >
(¢} Name of hospital or institution: . {1f culeida city o tawn litmits, write “RUNAL™) "
4201 Francis. . Leone Keck MNursing HOMQ, sn.n...826. Vine Street
(It oot in bospital or institation, write street number or location) (If riral, give location)
(d) Length of stay: In hospital or institution l days . ) no
) (Specify whetber || (¢} Citizen of foreign country? (Yes or No)
1n this community. 84: y ealsS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,{9 PRINT papfn C. SLEPKY Seot 5
o e e 20. DATE OF DEATH: Momb. PEDL » day
3. (b) If veteran, . (e ial Security 19%‘3 . 6 A
.......................... h minute A M
name war. nane No Laone year our ut M
21. I hereby certify that I attended the deceased from, .. L o 1212._...
5. Color or 6. (o) Single, widowed, married, 19 to._.: .s.ﬁ..._..........,.‘., 19.%??
s sex.female | /mewhite O divorced SI0ZLE. || inae 1 1ast saw bty ativeon.. 57 104

Duration

Due MM ........

Otéer conditions

10. Usaal occupation & t h'om € (laclude pregnancy witbin 3 months of death)
11. Industry or business ) T — PHYSICIAN
0r nndt H —_—
8 ( 12. Nome....EAgAr A. Sleppy o || V8 operations.... 45 s —
; : oo . . o, . L 'nderiine
=\ 15. Birthplace unknown unknown 7. : . V the catzse to
(City, town, or county) (Stats or foreign country} Of autopsy. V t/ . :ﬂcgﬂiﬂg’z
& unknown -
= { 14. Maiden name- W chargc](ll sia
£\ 15, Birthotace . UNKOOWN .uoknown & e L
= . (-&'i-“‘ o u:nnl.!-) Sammemet By (Suw~;7;;];n;::;yT_. 22, 1f death was due to external causes, fill in the following:
16> (a)* Infortant__ Mrs. Emma Riley (6} Accident, sulcide, or homidde (specify)
® address—._._Council Bluffs, Towa __[/® Dateof occurrence [
@ c.purial () Date thereof. 3 /43|« were didimjury occur? ity o tawn)  (Couate) T
(Barial, cromation, or removal) (Month} (Day) (Year) || (4) Did injury occur in or abgft homé, on farm, in industrial place, in public place?
\ (&) Place: burial or cremation ML MOTA Cemetery /n
18. (a) Signature of fuderal ﬁrcctorM(&"L A While at work? /_ _(f‘j__"“f" riY f}f{:l;;;’ of injury...
@) Address.o. 0D .S0REH 10th yd y
19. {a) 9/7 /43 ®
{Date receivad local registrar)

/A33




ﬁn.ﬂ.“- WMMA.J_

STATEMENT BY LICENSED EMBALMER

L . . ~ /é/
I l.u:rcl:q; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by /

. o

Reglstered Apprentice No

working tindér my personal sﬁpel:yision. /” %/M
Signed \\h; ; ZM W
b . : _ ’ . Licensed Embalm , .
. . /
. P. 0. Ad )ir ...... (i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure tg/comply with
the above conshlutes gronnds for rei'ocatmn of l:cense.) !

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