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MANENT RECORD < ™3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER

THE DIVISION OF HEALTH OF MISSOURI ’ -

LD FER 6 1050  STANDARD CERTIFICATE OF DEATH St i W I
BIRTH NO. REG. DIST. NO, _'4-2_ PRIMARY REG. DIST. nol_OOL. Registrar's No. '._.l'.g"...l.._.................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Hved, If losti : id before
» COUNTY puchanan = STATE pissouri > °°”"T"Buchanan WA
b, C(I)TY 0f outside corpurate Umits, write nmme.i:M ,,) §T AI;(EHGTH a?f.) c. cgg (If outalde sorpotate limits, write RURAL acd glva townshlp) 0
Tom St . Joseph - H ﬁﬁ“ Town St ,Joseph
FH(%%PF_&B?—EO%F (If not in hospital or institution, give streot add orl ) d.ASDTDRREEE';‘S (11 rural, glve location) 7
istitution. Mo, Meth. Hospital 710 So 19th St.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Month
SRS L nays Viary Riley | oib sen3s NBs0™
5, SEX 6. COLOR OR RACE }| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| if UMOER | YEAR | o tiDER 2 mms.
Female / White | WHRHREHORCED @it |~ Tpeo 17,1897 | “tEEY |Mo| oo |Hem i
lO:.EUSUAL OCCUPADF%? u(‘(.l'lv:::nl}iml; 10b, KIND OF BUSINESD%QTI'{C\; 11. BIRTHPLACE (Btate or forsdzn country) 12, CETIZEI;?FWHAT
fagewl Agency,Mo. p SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willis C. Hamilton Fannie Kilian _ Wm, S, Riley
g-w:sc?ff&ﬁg? En%ﬂﬂdaifgrmﬁaﬁ;?fﬂ%‘i 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 94-32-584%| Wm. S. Riley St. Joseph,Mo.

18. CAUSE OF DEATH

. Enter only onemusoper | I
line for {8), {b), and {c)

*This does not mean
the mode of drring, such
as heart follure, asthendo,
ele. Jt means the dia-
ease, infury, of complica-

"ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4 LQAQM‘- R 1" Cem m. ?5 oy

Mordid condilions, if any, aiu!nc DUE TO (b)
rise to the above catse (a ). stati

the underlying couse lost. DUETO | ' -l ) A’A 4 ,%@,‘Z %‘/9('/ -/Y.ﬂ s

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
velated fo the disease or condition conting death. G‘)/U Ilfa‘.. é j‘(’&s‘_{ A Wkr
19a; DATE OF OP'FFOA -19b. MAJOR FINDINGS OF OPERATION . : ’ e 20, AUTOPSY?
o - . . YES D NO
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {ex..norabout | 21¢, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bldg..w10.) - 4 E N ' '
HOMICIDE A boX
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK

2] itereby #Z that 1 aitended !he deceased from _Llsl'___., 1@,, lo _ILL'L, 190 O, that I last saw the deceased

alive on

19..3_9 and that death oceurred at _f Y& I'm., from the causes and on the date stated above.

Z3a. SIGNATURE (Degree or tiile) | 23b, 2. DATE SIGNED _
e, B le_ CREMA- | 24b. DATE. _24c. NAME OF CEMETERY OR XemAron 24d. LOCATION (Oity, town, of county) (State)

nog ur 1 a

H

Jan.31,1950 Azency Cemetery Azency,Mo.

m‘rxn BY L%C'K%

RAR'S SIG gxg.lg FUMNERAL DIRECTOR" S SIGNATURE - ADDRE 83 .
M@V% Barry FunerslWome,St, Joseph Mo,

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, ar by ... ...

.............. , Student Embalmer NWo. o erarame
working under my persona! supervision. -
Sig‘ncd..--% o %Jé_ 7 2 Al
Stgned....... -.s.{l.‘.d.e.r-';.-E-'ﬂ;;-a-l.m.;.r---.....'I....- . } \ Licensed Embalmer'Nnézz

P. 0. Address S5

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of Hcem}

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

G:. A Failure }o comply with




