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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regxstratinn District No... /

STATE BOARD OF HEALTH OF MISSOURI

839, STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nc:?o?s_

AR

Stute File No

Registrar's Ne......

1. PLACE OF DEATH:
Qarroll
Hale

(If gutside city or town limits, write "RURAL" and name of tawaship)
(¢} Name of hospital or institution: /

Home in Hale,Missourl,

{If not in hoapitel or institution, write street number or locatic

(d) Length of stay: two wee

(a) County
(5 City or town

8,

In hospital or institution
(S:pecify whether

9 years,

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

2. USUAL RESIDENCE OF DECEASED:

sate. Mlgsouri,..
Tina,

(a) {# County........

4
Larroll s...

{c} City or town 9
(Ef outaida city or town limits, write *"RURAL")
(d) Street No,
{if rural, give location)
(¢) Citizen of foreign country? 41e 3} (Yes or No)

XXX

If yes, name cotntry

3. (a) PRINT
FULL NAME

Denver Ernest Riley Jr,

3. (¢} Social Security
No.

3. (¥ If veteran,

name war.

6. (a) Single, widowed, married,
1d,.

i
é dworcedi
6. (¢} Age of husband or wife if

5. Color ot
s M D e W

6. (b) Name of husband or wife._...

October 20th 1936

7. Birth date of deceased

{Month) {Pay) (¥ear)}
8 AGE: Years Months Days I lega than ane day
g |6 |1 b i
9. Birthplace...... Hale, .............................................. Mi ggour 1 (Y :
. - (Ciky, towu, or eouniy)  (State or foreign covotry)’

child

10. Usual occupation

MEDICAL CERTIFICATION

11:

H

I hereby certify that I attended the deceas
20 19.7

that I last saw hm alive on
and that death occurred on the da‘{e and hour stated above

20,

DATE OF DEMH Momh

vear. hout.

21.

/, to...

Duration

Immediate cause of death

ety /M

)

Due o

Due to

Other conditions.
(Include pregnancy wh.hm 3 months of death)

11. Industry or business SRR y PFHYSICIAN

8 ( 12. vame....DENVET Ernest Riley, e yaldi _

& . - i, ' PRI ‘ ( / Underline

= Ha-l e MO . d the cause to

;'f‘ 13. Birthplace o P Py whichldeal.h
twwo t¢ or foreigo countey, h db

E} 14, Maiden name: ﬁ"ﬁ- féo I'-\gt eph enéh Of autopsy........ :I%E:ﬁ sm‘z

= 7/]’ ........ itistically.

§{ 15. Birthplace.. C]%i ml‘mgy). DW‘E;[%“ lumml i {3 L‘;y) 22, If death was due to external causes, fill in the following:

16. (8) Informant... ‘M'r g (ussie Ri levy {6) Accident, suicide, or homicide {specify)

() Address Hal e, Mo, (b} Date of occurrence
17. (&) . .E-lrlal‘ o .m... e (¥) Date thereof... l'l'/ .2.2/ u’s () Where did injury occur? ty of tawn) (County)

(Bunll cremation, or remaoval Mnnl.h) {Day) (Yuri

""(&) Place: burial or cremauon_ArEad.ﬁeﬂlphiacemo-Ava
18. (a) Signature of funeral director. c 11 ff or d W o, Au st‘ 1n »
Address_ Tina Micsouri, .

A=A 2= YS  w h’bbdf a4

19. (o)

(Date recelved local rexistrar) (Re:m.rnr (] ugu-lare)

(Ci (State)
Did injury occur in or about home, on farm. in industrial place. in publie place?
lon,Mo.

(Spoml'y type of place)
. e}, Meang of injury... o

e (M.D.or oLher)QQ—.

While at werk? oo e

23. Sigbature

) Date signit fREHT

Address...... At

fo f-

{Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

-

Signed... . S WS I A T .
censed Embalmer No... 5-2 é 5""
. ' . P. O. Address.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) *

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




