THE DIVISION OF HEALTH OF MISSOURIF- . &% > o R 5777

. No.30O .
e ) ALEBMAY 2 1943 STANDARD CERTIFICATE OF DEATH st rie ...
/ I " SIRTH NO. REG. DIST. NO. LLQ PRIMARY REG, DIST. NO. 1000 Registrar's No.o.. ......LLQ& ...... -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased llved. I idencs belore
a. COUNTY BuChanan : a. STATE i\{is SOLI‘l b. COUNTY J‘ackso nd;u:!&n
b. Coné\' {If outrlde corpurste limits, write RURAL and give c. Al;!ENGTH OF c. ng {1f outside corporats limits, write RURAL and rive township) -
roen  St. Joseph o)) YAV Gueprl 5w Kansas City ‘ =
d. FULL NAME OF (If not in hospital or inatitution, give street or losation) d. STREET (31 runsl, livo loeation) ’ s -
ADDRESS v
Nerunon Missouri St. Ho sp’? Unknown . oy
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (DB o)
DECEASED .
e UARY E. REILLY o 4 1545
/ l 6, COLOR CR RACE | 7. \h‘d‘nIAD%‘V}EB glE‘}IOEEC%BRRIED - 8. DATE OF BIRTH l 9.-AGE (I:hu;.n h: m:;n |Dv:n I¥ UNDER M HYS3.
: . (Bpecify . ! ¥ on v» | Hours | Min.
Female nite Divoreed - o< | _Fen. 21 1aA1 | & l |
10a. USUAL OCCUPATICN (Givekind of work ‘| 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
dona during thoat of working Life, even If retired} ' DUSTRY . ’ COUNTRY?
un i — Unknown _ J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ‘| 14. NAME OF HUSBAND OR WIFE
Albert Stombs ' | Nellie Riley ' ‘ Thos. F. Reilly @ .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IS( 17. INF'ORMANT' 'l SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yon, #lve war or dat f service)
no o - none * |Mrs. - Hélen Stombs, Rock Island, Illinois -

18. CAUSE OF DEATH DICAL CERTIHI lg'rﬁgil. BMEA
Enter only onacauseper | 1. DISEASE OR CONDITION DEATH
lime for (a), (b), and {(c) DIRECTLY LEADING TO DEATH® (o)
*This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO “’)M M—"—‘-f

G UNFADING BI._[;AGK INE—MAKE A PERMANENT RECORD N~

y | rize to the. abore cause (a} stoting . 2 L.
:ch?:[:i':: ?;t"‘;:: the underlying cause last. T T . J% //Y )
case, infury, or complica- - . DUE TO (&) F - 2y B ! .
tion which ceused death, | 11, OTHER SIGNIFICANT CDNDITIONS » ’ = . [d
: Conditiona contributing o the death but 7 / W
reluted to the disease or condition cousing death. |
192, DATE OF OPERA- | 19b. MAIOR FINDINGS 'OF OPERATION R ; ' ) ' R 20. AGTOPSY?
'7 - e R - ves [ wo
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE homa, farm, fastory. street, offics bldx..ete.) e o ’ ) ' |
ﬁ- HOMICIDE . |
g ) 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

" . - WHILE AT NOT WHILE

;l INJURY =} WORK AT WORK ~

g |21 hereby certtfg‘ at T a!tended the deceased Sfrom M_,b_ aﬂé&ﬂ Ho_ Is_éf that I Iaat saw the deceased
- ’ah g cm e, 1.9 , and that dealh occurred at _92_# m., from the eglizes and on !ha date stated above.

v : S >t 23%. DATE SIGNED

g ! ¥ -20 1rvp

g BURIAL, C 1ON (City, town, or oounty) ..o (State) -

= TION REMOVAL {Bpeclty)

= Burijal

DATE RECD BY LOCAL
. REG.

“(Licensed Embalmer" mmm on Rm Slde)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorde;i on the reverse side of this certificate was emﬁalmed by me, or by.

Student Embalamer No.

working under my persona! supervision.

Student ..... ceresenesen veeeesenanin ‘ Signed... S\t _EBAdn. ... 5

Student Embalmer

Liceused Emjﬂ.
P. 0 “Addr .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HAND

the sbove constitutes’ grounds for revocation of bcense.)
. If this body is fot embalmed, fact ?hould be so stated above.

G. (Falure to comply with




