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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1.

l, FILED JuL g 1929

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. ﬂ B'__L PRIMARY REG. DIST. NO.MRMI{HMHJ N, oo ot siervem s rsraren

State File No. %‘314

1. PLACE OF DEATH

». COUNTY Sulivan
b, CITY (If cutslde corpurste Limits, write RURAL and give LENGTH OF
TOWN 51‘0 wn 1 ng ( Krur as rtﬂ-hib) STAY {in this place)

d. FULL NAME OF (If oot in boapital or § o, Kive strevt add or lomtion)

2. USUAL RESIPENCE (Wber d

d lved. Ifgingti H i befors

a. STATE

¢ adinkioa),

- Eater anly onecsusaper | b pr Sl VU RING TO DEATH® ()

GEKICAL CER‘TIFIGATlON

HOSPITAL OR
INSTITUTION.
3. NAME OF (First b. (Miad] T, (Last 7
DECEASED n\'i}i'i)l iam lii fiadie) . (Last) AOATE (Mot (Day)! (Yo
{ Type or Print) Riley DEATH L~ 20-¢9
SEX 6. COLOG OR BACE | 7. #ﬁvﬁ% Nzésgcnggnman. 8. DATE OF BIRTH g, l:\.GE e recef v o on TN | URoek e
Tt * {Bpacify) B t birthday, o Hours | Min
ial 0| Whnle 24| _15 Aug 1858 | 90 1ol 51"
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siute or forsizn oountry} 1?_ CITIZEN OF WHAT
done during wost of working lifs, even If retired) DUSTRY ] / COUNTRY?
setired sarmer Lowa USA
13a,. FATHER'S NM‘E 13b. MOTHER'S MA‘IDEN NAME 14. NAME OF HUSBAND OR WIF
James. diley Sarah Drady 2£; 2 Z
5. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16, SOCIAL sacungg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yom-mogsgpimonal | (I ogurlys war or datas of service} -~ Neva wewton seadville Ho.
18. CAUSE OF DEATH N INTERVAL BETWEEN
wper [ 1. DISEASE OR CONDITION ONSET AND DEATH

line for (n), (b}, and (c)

*This does not migh ANTECEDENT CAUSES

the mode of dying, such
as hearl feilure, asthenin,
ele. It meons the dis-
ease, infury, of complica-

Morbid conditiona, if any, giving DUE TO (b)
rize (0 the abote caude (a) daling .
the underlying cauee lasd.

DUE TO {¢)

tion which caured deaid. | 11, OTHER SIGNIFICANT CONDITIONS R = ;‘Ll;f/
" Comditions contributing to the death dut not v-zz (3
relaied to the disease or condition enuzing degth. 4 a. .
19a. DATE OF OPERA- | 19b. MAIJCOR FINDINGS OF OPERATION q 2. AUTOPSY?
TION
. N ves (1 wo (&
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. Inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, l..rm agtory, strest, office bldy., wte) -
HOMICIDE
2Hd. TIME (Month) (Day} (Yewt) (Hous) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT \V%m .
-Ld-49 O gUmy
22. J hereby certify that I attended the deceased from , 19 to , 18 , that I last saw the deceased
alive on 19 ____, and that death occurred al U_-\_'f. m., from the causes and on the dale staled above.
20 S TURE or title) 23b. ADDRESS 23¢. DATE SIGNED
ﬁ M ﬂm N - : 6-22-49
-Browning o,
lea BURIAL CREMA— 24b, DATE 24¢c. NAME OF CEME!'ERY OR CREMATORY 244, LWATION (Oity, town, or county) (St__ﬂ.e") .
LY petn | 602,49 mt, 4ion _
R LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DI nc'l'ou 8 s e ADDRESWYI L1
DATE REC'D BY LOCAL 320 Vade runérs Ataey boxe
_.‘,_._*___’__._._’_.l__‘-_-._“____‘ — X : —
{Licensed s Suwmm on Reverse Side)




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— ...

....... . Student Embdalmer No.

STgned cu.iniecienncacrsscssssvssn vesmccenscaen
Student Embalmer

P. 0. Address &2 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.) ’

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




