-DEPARTMENT OF COMMERCE
BUEBAU ¢ OF THE Cr.x\sus

- FILED may }5 194:

Reglstration Diatrict Nu

T ~

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..... 4, & 2.8

14930

Registror's No, ?[

1. PLACE OF DEATIL

(a). County )
() City or town

Jasper

Carthage
(1{ ootside eity or town limita, write "RURAL" and nams of townahip)

(¢) Nome of hospital or institution:

Stone Memorial Hospital /)

{d) Length of stay:

In this community.
yaars, muntha or dnys)

(71 ot in hoapltal or institation, writs street aumber or locatlon)
In hoapital or {nstitution daVS

(Specily whether
3. Jears

2. USUAL RESIDENCE OF DECEASED:

@) Sate_ Miggouri (#) County. Jasper ;
(e} City or town Rural .
{II outaide city or town limils, write "RURAL"™) Q
@ sweet No.toute 2, Jasper
(It roral, give location) C}
(e} Citizen of forelgn country? No {Yes ar No)

7

-

If yes, name country,

3. (a} PRINT

Thomas Franklin Riley

MEDICAL CERTIFICATION

4]

19, %{ _Z? () _2 A
(@) { roceived local reristrar ®

Address Carthage, Missouri

(Rexistrary s

»
i tare) i

FULL NAME ' 3
3. (B) U veteran 3. {¢) Social Securit 20. DATE OF DEATHL Momh‘%‘b“'d’y £
N N . )
No N Noney year__ L9 Y¥ hour. L %O minme ... m
nAMe war. b .
2 21, I hergby certify that I attendad the d d from
5. Color or . 6. (a) Single, d'\?f"d. m?{rle\(ii _ A, N 1g_wL to.. % /oS 2__, 19_}%;
4. Sex....Ma.l.e..Q._ rece. Y1t E divorced MET' T 1€ that 1 last saw ek alive on.. sz—uﬂ, 10 N¥,
6. (5) Name of husbandor wife. ... ... 6. (¢} Age of husband or wife if and that death occurrcd on the datdand hour stated above. Durati
Fannie Frances Riley .. 77 . mdemumt death B
7. Birth date of deceased Qehober 6 1866 AL R SN 2o _MJ
{Mooth) (Dey) (Yenr)
8. AGEx Yeara Months Days If leas than one day
| 6 | 7 h
r. min. Duet
ue to
9. Birthplace Unkno‘l‘fn Ohio T
{Clty, town, or county) (State or foreien country) \ B
H Oth diti
10. Usual occupatlon Larmern (:n;;dc:le;:::, within 3 months of death)
11. Industey or business None e i / - PHYSICIAN
£( 12 name._Benjamin Franklin Riley Mol apetatians \\L 1L 5/]/ o
= : , B . h ! nderline
1 15, Brupnce.__IRKNQWN Tnknown 4 T 7 o/ [the cause to
{City . or acnnty) (State or forelgn eotntry) "
£ { 14. Maiden name_.... LAKNOWA i r;, Of autopey cf;:r'g:ﬁ: -
=z stically,
= . v .
g 135. Birthplace B‘{}lglnofwr:um (SHEEEnd‘?Li ,’} 22. 1If death was due to external causes, fill in the following:
16. (a) Informant Guv Rilevw ' (s) Accident, suicide, or homicide (specify).
@ Address__nOULEe 2, Jasper, Missouri (5) Date of occurrence o
1. @ . a.l_..__ (8) Date thereot AP T o} 379 194 4| (9 Where did injury occur? iy vms] " (i) (St
(Bmini cremation, of removal) {Mooth) (Day} (Year} (d) Did injury oecur in or about home, on farm, in industrial place, In puh]!c place?
(¢) Place: burial or cremnnnn_._..RE.I.'.E.di.S.e...._C.ﬁ_me..tﬁ.r_y_.___
18. (a} SIi'natu.re of funeral director. Kne 11 Mo PtUaI‘T While at work? \ (Specify type of plare)

(e) Means of Injury__...___.

\R B—yv‘f-' (Qﬁ or other).Q

v

\ ;_Mw{:_ Date signed. y/qéfs{ y

(Licenscd Embalimer’s Statement on Reverse Side)




W p g5 L

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . RSO

Registered Apprentice No. oo N

working under my personal supervision.

Licensed Embalm o J ? ,/

P. 0. Address o mconttll

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTiNG. (Fnillﬁe to comply with
_the ahove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so atate(i above,




