THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 R
| RILED MAY 29 550 STANDARD CERTIFICATE OF DEATH e e o, 1. 396G..
'sla'ru w.______ _____ REG. DiST. mO, _ZAZ_.___ PRIMARY REG. DIST. no./o_o ©O . Registrar's No _G.O...Z...._..._..
\ 1, PLACE OF DEATH i Z. USUAL RESIDENCE (Where decrased lived. U L residance befors
\)\ a, COUNTYBuchamn _ _a. STATE Misgsaouri b. COUNTY Buchmn admimion).
b. CITY (if cuteids corpurate Limite, writs BURAL and aive ¢. LENGTH OF || c. CITY (1 cutds corporate limits, write RURAL and give townsblz)
townabip} (1o this place)) R
TOWN St. Joseph FIs. TOWN  3t. Joseph !\ ' , /
d. FULL NAME OF (1f oot in boepital or institution. glve street addrems or losstion} || d. STREET , (It rurat, ghve bocation)
WSTITOTIONG328 Halsey St. APDRESS 5328 Halaey Sta 0
3 NAME OF a. (Fitat) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear
hooo=o  SCHUYIER COLFAX RILEY o Moy 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u.mm v woes 1 Tn | ¢ G0 % .
Male ¥hite Herried - T | Mar, 18, 1876 2 ) “2‘4| Bou | 20n
10, USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelen country) / 12 CITIZEN OF WHAT
B Tre T tarponter ™™ |Zarehouse (StOrago) Montecello, Kentucky i 404
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emanuel Riley : | Mary Huffacre ' Ida Riley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5!GNATURE OR NAME ADDRESS
YO koo | Ity e e o dotan ol sorven ' . . ™| Mrs. 1da Riley 5328 Halsey St.
18. CAUSE OF DEATH ’ ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only cneceuseper | I, DISEASE, OR CONDITION : . . ONSEY AND DEATH
Hin for (s), (1), and {¢) | PVRECTLY LEADING T(? DEATH® () {-;xnﬂt,“ M 30 At .

“This doer nol mean ANTECEDENT CAUSES g ) '
ihz mode of dying, such | Aforbld conditions, if any, qﬁg DUE TO L) _@@% ﬁ"‘ éﬂ&aﬁ #

on begrt faflure, asthenio, | 7ite to the abose caure (a) dat

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

de. It means the dla the underlging catise lagd.
care, infury, or compiiea- . DUE TO (¢)
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not .
related Lo the disease or condition eusing death. %a‘oﬂ:()
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e ‘ | 20. AUTOPSY?
TION - .
. ves [ wo
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.q.. lnorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, office bidg..exe.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: . - * | WHILEAT[—T NOT WHILE
TNJURY = | woRK AT WORK
2. I hereby certify that I atiended the deceased from __%ﬁ_ 194 é to Ihe, , 1950, that I last saw the deceased
alive on _1{ /hu..l , 1892 and that death occutred at m., from the cdlises and on the date stated above.
1| 23a. SIGNATURE (Degree or title} | 23b. ADDREss 23%. DATE SIGNED
Drlol) Do sl Ay O- 301 N = L [
2‘# BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
T {May 16, 1950 Mt. Auburn Cemetery 8t. Joseph, Mo.
DATE REC'D BY LOCAL s 5. RAL DIRECTOR'S $) RE
REG, 33 > 5 , E ‘ Z 12(? ﬂ.‘ﬁnois
a n dl

(Licemsed Embsimer’s Statement on Reverse Side)




- [ 4 - - - C
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, o by ——vecreerree—es

,,,,,,, , Student Embalmer MNo.

Signed".éﬁ.(ﬂ.@._@é/

Signed.cieecssnnancrernoanns tssaraasavssaeansia Licenzed Embalmer No ” - ;
Student Embalmer .

working under my personal supervision.

P. 0. Address% ...... A ._7..%{‘... ..........

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

If this body is not embalmed, fact should be so stated-above. - - =~ =« e - -




