MISSOURI] STATE B

STANDARD CERTIF

DEPARTMENT OF COMMF‘RCE
Bumreavu oF THE CE )

FLEY. JUL 20

Registration District No..... R...5..

S— Primary Reglstration District Na...../.._ﬂ..Q...'l__..

20737

OARD OF HEALTH

ICATE OF DEATH

State File No.

Registrar's Na. é....,......

1. PLACE OF DEATH: .
(a) County Buc hanan

(# City or town St.. Joseph M

{I{ outside city or town limits, write "RURAL" and pame of \ewnship}
(¢} Name of hospital or institution: / U

122 North 6th St
{EI not in boepital or institution, write sireet nlﬁméunian)
{d) Length of etay: In hospital or institution.

52 vears

(Specify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

[l

@ state._ MiSSoOUri ® County.Bllghﬂ.nﬂIl......f..........
{¢) City or town St’ JOS eph }‘
ouiside city or town limits, write llURAL ")
© Soost No 488 iorth €th S
(If rural, give Inmlinn)
(e) Citizen of forcign country? no O (Yes or No)

If yes, name country,

Juld FRT Garoline leMahon Riche...

MEDICAL CERTIFICATION

5 . D uly. 1
o Tveeas o pov——— 20, DATE OF nm_\lréié: gomh_ ,«I llday P
name war. no NoéQl-QQ_-ﬁﬁgU year, hour minute M,
21. 1 hen certilfhat I attended the deceased fr
Female ] 5. Coloror £ 6. (a) Single, widowed, '_”a'rdéd — ﬂ JZ/ 80 i foo 1/’[ y
F TS SO neeWhite| I divorced AT T 14 that Ilast saw heel/. alive on -
6. (¥ Name of husband or wife_......... e 0. {c) Age of husband or wife if {f and that death cccurred on the date and hour stated above. Durali
: Wi lllam aliven...883.......years || Immediate cause of death v uralion
7. Birth date of deceased 9. MAY._ 27, 1889 . . - e “
(Moath) (D) Ca 7 A aen!. Lok Ll
8. AGE: Years Monthsy Days Ii less than one day Due to 4
52 11 4 . ] )
T. min
t Due to 49/
9. Birthplace... 3 J OSEPh, MO - (vaie ar BT oy y \\9
-m Usnal occupation gé’a t’ ess Cther conditiona l
- o - R (Include preguancy within 3 months of death) v\
11. Industry or business... 3 * I — PHYSICIAN
-] Blg —Sﬁith Bvem}'l 'C'O Major findings: / % —
B {12, Name A qd r‘:!m '7 3 T"ITT].PT‘TH“! 1 Of operations...
g A Underline
<1 13 Birtholace. oo} e_r _______ the cause to
B Birthplnce..... """" {City. to ]tnany {State or foreiza country) / fwhich death
H ¢ 14. Maiden name..... R Byer Of autopsy ” : should be
5 Germany 4 tistically.
S} 15. Birthplace . == : o
= (Ciky, town, or county), (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informame__ Willliam Riche (6) Accident, suicide, ar homicide (specify)
oW Address 422 North 6th 5t (b) Date of cceurrence i
17. (@ Burial ®) Date umaf._'Z:4_. 942 | ¢ where did injury occur? epme e P
{Burial, cremation, ox removal) Iﬂt Ollv ef '@éﬂf@"‘ gr‘y (&) Did injury oceur in or aboyt home, on farm, in industrial place. in public nlace?
i (¢} Place: burial 'or cremation
ll 18. ) Signature % dmcm r% Ba.%ry Funeral
" %) Address South 13

19. {

y A~ ¢ —lL2 (- y@?—(_ Qe
(Dals roceived local registrar) {Registrar's nmm

/R 23

{Liceased Emhalmer s Statement on Rr.és‘c Side) &’
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- ','. STATEMENT BY LICENSED EMBALMER
- l

1 hercby certify that the t bodv W hose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

.-

= ‘ ' , Registéred Apprentice No . ,

working under my personal supervision.

Note: The above \IUST BE SIGNFD BY THE LIC]:.NSFD E'\IBALI\H:.R in his OWN HAI\DW
~ the above consututcs grounds for'r revocauon of license.) .

3 : - .
TR tes If this bod} is not embalmed, fact should be so stated above. o . Tie ok




