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1. PLACE OF DEATH: Lw / 2, USUAL RESIDENCE OF DECEASED: t
(a) County. .
(b City or town__ S ha Louls, Migsouri |l (o) state__Mlsmsourl . @ county
(§ I rita “NIURAL"™
{¢) Namao of hocpitgll ::mt-lgll:‘tj;;w it weita “MUMAL” 22d nama of tawnabis) (e} City or town St » LOU i =] j.g
City Sanitarium (I ontaide city or town limits, writs “RURAL")

{If not in bospital or institotion, write o number or Joca:
{d) Length of stay: In hospitalor institution "%‘ mos %’" dave || @ steot Mo L1 24 Missourl
{Specily whether . {1t rural, give loeation)

In this community. 62 Yyrs.

years, months or days) (s) If foreign born, howlong in U. 8. A2 years.
MEDICAL CERTIFICATION
L@PRINT  Plopg Riley 1 LA bec ;
3. (b) If vete I ) PR — 20. DATE OF DEATH: Month day__..[.2
3 ran, 3 .
No Ve Y year_ 1939 nowr LO A0 minate_ 8 I __a.
name War. No. Q
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6. {b) Neme of husband or wife... e 6. (€) Ao of husband or wife if || #nd that death occurred on the date and hour atnted above. Duratio
%
James Riley aivdd2C 88 88 s || Immedtate cause of death i
. Birth date of docessed_S00OUTL 1866 _Cerebral Hemorrhage . . . ... .|&# .
{Moath) {Day) {Year) 7_‘;-1qx H} 5.0 _"] 2 -
8. AGE: Years Months Daya 1f less than one day Due to
About 73 . || ~Arteriosclerotic heart disease. ..
Omaha Nebraska || 1=3=39% 4
9. Birthpl i ;
’ {Ciry, town, or county) (State or forelgn oountry) "s'e‘nlu‘t'y‘—“‘——'z’;-';gx"‘mm Aee—
10, Usual nccupntlomjﬂusﬁmm___wmm...—!m O:her con:[t!ons RS mentis of dentt) ;,
11. Industry or businesa ; TSN 4 PHYSICIAN
E { 12. Name. Unk.n QW 7 Mlg){ %gmﬁ«im . ’ / //( Un;h:a
2 L1s. Biraplace Ink nawn Unknown. 47 N / the caums to
ity, town, or county) (Stlhorl'nullnmn}ry) Of auto [=} - should be
ﬁ 14. Maiden pame, ”Tl Aakiielal putopsy g&l’xﬁeud wia-
E9 15. Birthplece_ UNKNOWN Unknown y
= : (City, tows, or 22, If d eath was due to external causes, fill in the {ollowing:

heraield TNy
16. (a) Informant’s own aignature () Accident, m]dde' or (specity

@) Addresms It [ (% Date of oceurrenes

(¢) Where did Injury cccur?.
1 @ Suet § )
{Buria). cremation, or removal; {d) Did injary oecur In or about home, t:n ‘:’i:'&f?% indcutlsm pﬂ:)o In pnhl.ic pgn.ca'!

{¢) Place: hurial or cremation
D &) f
18. {a) Signature of funeral director AAAL S Al aesd L) Yl ded i B twhile st work? (Specity tm nﬁzri

7 28. Signature L i (M.D. orothu)w
19. {a} W-(w T
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that éhe boﬂy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.

(Failure to comply

.\ | .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

C"\ the above constitutes grounds for revoeation of license.)
e If this body is not embalmed, above space should be left blank.
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