WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

100M-11-24-33

- N.B.

y supplied. AGE ghould 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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MISSOURI STATE

! BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Buchanan
County L NSO Registration District No..........cc.ccovevrmerrorzrrrepuisgessinn Flle No " X
// Township......., Primary Registratlon District No........ 1001 ........ Registered No t) d 2
Y o St.. Joseuh, Mo.... 1201 _North £nd, st Ward)

BOARD OF HEALTH

Do not cse this space.

45 18997

Thomas H, Rltchie,

{ 2. FULL NAME

(a) Resldence,
sual place of abode)

Length of residence In city or town where death oceurred & 5yra. ] ] mos. 20 ds.

No. 1201 N‘Orth 2nd., ................... Bl i eerirenrecrnens Ward.

(If nonresident, give eity or town and State)
How long In U, 3., if of foreign birth? yrs, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s DIVQRCED (frite the word)
Male thite Single,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(GR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) J UNE 10

7. AGE YEARS MONTHS DAYS
65 11 29

8. 'l‘rl::ile.i p{o!aiia:. or patticular '
g  adaighesmimer  lone,
F | 9. Industry or business in which
E work w:; don;“ﬁ: lsxillkwmiclt,
2 saw mill, bank, ete
h 10. Date deceased Iast worked at 11. Tetal time (years)
8 this occupation {month and spent in

year)...... OCCUPALIOD...oncemiiiranines ]

12. BIRTHPLACE (crrvorTowny... 81T _Joseph,

{STATE OR cognnnv; LS SOUry
; 13, NAME Thomas H. Rifchie
: 14, BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY)
.4 e
W | 15. MAIDEN NAME Sarah Taylor,
=
Q | 15, BIRTHPLACE (CITY OR TOWN) Unknov.'n,
3 (STATEORCOUNTRY) MMaPpwviand

L L4

gy -F el )
3 "ﬁ%ﬁ#&“l*pgi’ﬁvng-%'ﬁ%’ff‘&‘w

18. BURIAL, CREMATION, OR REMOVAL

mace_ttount Mora Cem owe_June lLlth.2i

19. UNDERTAK
(ADDRESS)

h
| 24. Was disense or injury in any way related to o@mﬁ? ......
|| 1T 80, Bpecity....... e pecpsennen oo,

. 195.‘)’

~
I+t HEREBY CERTIFY“/That 1 ntte(tded deceased from

o
21. DATE OF DEATH (MONTH.DAY,AND YEAR) Yz iwve o7 /&

AU AL D ... L 183 4Bt YA 193577
s

last saw bkt alive on P lteaAAd L. g ,195.5. Deathissaid

to have occurred on the date stated above, nt"cct?m

Name of operation “ Date of. ~
What test confirmed dhmosu’x AM# ‘Was there an uutopay?...?!-.‘ﬂ

23, If death was due to externzl ea (rh/lence), fill in also the following:
ﬁ Date of ENJUry....ueomuuene L9

Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.







