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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

o

24655

WRITE PLAINTL.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IR RO fe= Y 3" tic STANDARD CERTIFICATE OF DEATH State Fite No.. &
r N
Registration District No Primary Registration District \0100d . Registror's Na J_— b.82.6
1. PLACE QF DEATH: 2. USUAlL RESIDENCE QF DECEASED: 0,04!} .
(@) County.m e, s tL ........ l ................................................................... (a) Staten-.---Mf-l-s-Sou-r-i---'---.-- (B) COUDEY s oo reemserens e s acenemmmereeremnan? / )
......................... (=) : \ : :
(&) City or mw(n If outeide city or te oumlts write nnd nlme of townsalp) {c) City or tawn St Lou I =] g .

URAI
(¢} Name of bospital or I?It:tutmn
.............................................. % pafeed

(Ignnn in hospltal or msl.h.utlon wrir.e Btreet numbar or lmn.lun)
(d) Length of stay: In hospital or institution...eeersieecncss e

{8pecity whether
In this community o ll ‘\410 nths ...........................................................

vents, months ar days)

(If outside city or town limits, write ‘‘BURAL™) ‘)

(d) Street No....... 2.816 N.. N.Bwstead

f rural, give location)

(e} Citizen of foreign country?

If yes, name country

3. (2) PRINT
FULL NAME

Tom Riley

3. (b) If veteran,

RAME WLLiss ciivrmmsrannessinsnin ‘-‘.‘{.w.#ml ................

3. (c) Social Security No.

1352202900l

’zj 5. Color or
4, Sexf Ma.b rachegro
6. (o) Name of husband or Wife....ccocenveirrnenn 6. (¢} Ageof hus'band or wife if
S P.Ink.ieﬂlle.y ........ a]ive.........j.g..
. Birth £ deceased..... JALLY @ o 1,191
7. Birth date of decease [BArnth) 5 by 9

6. (a) Single, widowed, married,

,divorccd..Ma: rried

years

(Year}

Years Months Days

2 | 0| o

8. AGE: If less than one day

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. .l i3 L ¥ el

} 25 1 SO, .
year.... 1 9]1|R hour minute ﬁ/

21. 1 hereby certify that I attended the d d {rOfM i

.................................................. 3 19

that I Iast saw h alive on

and that death occurred on_the date and hcur stated above.

Immediate cause of death..” In't ra‘ Thora‘c 1(. Hem f

CONTRIB: Stab wounda of the ch
1nr11ctea W1th L pa r of %ar be
ia’

e B n e Bink e RiTey

10.

11. Industry or business...

MOTHER FATHER

9. Birthp!ace....B.o..ﬁ..ﬁi.e,r... City,

{City, town, or county) te ar forelim wuntr;)
Usual accupation....... JIEN aTa X o) o SIS A
American Car & Steel Fd

12. Name. Tom Riley; 2.4, ...
13. Birthpitee.co %&l&pomn .................... T LA
14, Maiden name. Luia. Ma ,UD.KIQOW ......................................

15, Birthplace,.... Unkno wn

?(y tozg, ar, eou.n:y) .
16. (b Informanf

17. (a) ...

(Burial, cremastion, or, remm'u.l:

(c) Place: burial or cremation,. i gl

18. (&) Sigoature of funeral director...,

[£:2)) Aﬁq qts ..... 3

iEfient, ¢ g
W en Al e ecease 8 r‘uc
tﬁ A-chatd-in-the Bar<tender
1 era-C1ly 281

around 3:0 N New tead ﬂv ................
N g@: %ﬁg ﬂoglcj: .................

PHYSICIAN

Iy
Major fmdmga
Of aperations..........J.....

Underline
the cause of
which death

should be &

c ed sta-
?idgally
"22. Tf death duu 10 cxtcmnl causes, fill in the fq!lowmg

(a) Accident, suicide, or homicide (spec:fy)JUSTl FILABLEJ
{b) Date of occurrence........ ? ..... 3 1-1914’.8 ..........................................................

{¢} Where did injury ottur?

Y

(County)

XY
t(.‘tlr or tmm)
(d) Did injury cecur in or about home, on farm, in industrial place, in public

{State}

(Dlw Tecelved local reg15trar)

o At thell AN (\I"D or otherp..........
o AN B s o S Date sign /q

Jefferson City Printing Co.

777 7
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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 embalmed by me, or by emoocrneee .

, Registered Apprentice No

working under my personal supervision,

Signed ... Rt /

Licensed Embatmer No f FF 7
P. O. Address ?}¢7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING Failure to comply with
the above constitutes grounds for revocation of license.)

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




