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STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._a_Q.a_a____

20425
State File No
/37

Registrar's No

1. PLACE OF DEAT: Henry 2. USUAL RESIDENCE OF DECEASED, // ()
(a) County . Missouri Henr ) -
{b) City or town_ Hur&l "T ebO T OWnShl’D" (ay State 7" {8 County - y" i
{17 ootaids ¢ity of town limits, write “RURAL" and nams of townabip) (¢} Clity or town Rur&l 3 TebO TOWﬁBhlp .
{c) Name of hospital or insiitution: / {if oatside city or town timlts, write "RLURAL™) ¢
(17 w0t I Bospital or ioetitation, wrlte street acmber of loctthon)  f () Street No. FIT g ot
d) Length of : In b [pstitution Z
(d) Length of stay: In hospital or institue tivcivmvmia | @ Cltizen of foreign country? No QY« ar No}
In this community_..__, 4 yeers
years, munths or deys) If yes, name country.
%.U{al)- rl:f\:;;:;r William Thomas Ri 1ey MEDICAL c?:;-:mn:om
FRITTRT o 20. DATE OF DEATH: Monthwmorommres e day..... QW0
. {b) 1f veteran, . ; Social Security ymr__l_g_és._.__.hour 3 minoteQ_Ba M
name war 21. I hereby centify that I attended the deceased from. /f {/I
M - 5. Coler or 6. (a) Single, w[dowe&J married. || ... M /“____ , S 195’(5 :
- /
4. Sex :-r) race. divoreed.oei e [ that T last saﬁi.,—- alive on.. . 198, i
6. (5) Name of husband of wife... i 6. (&) Age of husband or wife if {| 20d that death occurred on tfe dm and Wour mm‘ above. Dusgiion
Sarah Waldrom . 0 years || immediate cause of death St t P b . derfemnt ety 4.
7. Birth date of 4 4 February 15 1884
(Month) {Day) (Year) A y)
8, AGE: Yerra Months Days If less than one day Due W s o b
6l 3 24 . - T
A - Due to. :
9. Birthplace Hale, Missouri /)
- - {Ciry, town, or enf'my) 1 (Stats or foreign country) R "
Oth ditions
10. Usual occupation Rt 2 ?rme oy " (ln:llt-:doglmy within 3 moaths of death) ————
11, Industry or business, Fa rmlng S ndi J PHYSICIAN
. . naings:
B (12 weme_ William Leslie Riley _ [P ors...... Ml -
=1 13. Birthplace Maysville, Missouri ¢ 'L//'/ E thﬁ:c;lzru':é
) - Toealgn [incn deat
2 { st bt eome_ WEFBG R Fran o™= =550 ofsuonsy h thevid b
E Ca onr, Missouri ooy
g 15. Birthplace ity w'i‘fgu]n"%t ony, ey - mnm? 22, 1f death was due to external causes, fill in the following:
6. (@) Informent Riley (@) Accident, suicide, or hamicide (specify)
@ A Calhoun Missourl (8) Date of occurrence
7 @ hu rial (8)- Date thereof, Ju.ne 9 R 1949 (&) Where did Injury occur?. Ty o )
(Burial, eremation, or removal) Ce lhoun mﬂ‘h) (Day} (Year) (d) Did tnjury oceur in or about bome, on farm, io Industrial place, in publlc place?
(¢} Place: burlal or cremation g
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Addrenn L1, /7

{Spocify type oh""phrt) B EX

While at work?..... eana o
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Syl vnn uwarrerdt ey

Licensed E’mbalmer No '-?‘-? 7 /

. PO Add;eas___mﬂf.. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . N
If this body is not embalmed, fact should be so stated above.
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