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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

o

DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 3 3 r) 6 7

UREAU OF THE CENSUS
ey NOV 4 1342 STANDARD CERTIFICATE OF DEATH State Fite No
PILLy

Registration District No....... ..g Primary Registration District No.:i.d.f.l_...,.....,.. Regisirar's Ne [ { ?

1. PLACE OF DEATHx 2. USUAL RESIDENCE OF DECEASED, N4
{a) County. m....m. .BOOHVI‘I‘LE (a) State. MISSOURI (b) County GOOPER /
(&) City or town BOONYV ILLE .

{¢) Name of hospxs.laiiwu:g;:ﬂm;:nm'n limita, write “RURAL' sud name of townahip} (¢} City ortown 2
‘ (1T outaide ity or town limits, write "RURAL"} -
8b FIRST STREEI /. @ sirect ... 86_FIRST STREET
{IF oot in bospital or iastitation, write stroet number or locotjen) ([t rural, give location)
{4} Length of stay: In hoapital or institution NO
{e) Citizen of foreign country?. (Yes or No)

{Specify whetber
In this community. 1 YEAR
years, months or days)

It yes. name country

g

3.4 TRINT JUDITH ANN RICHEY

3. () If veteran, 3. (¢) Social Security

KONB No.._ NONE

name war.

5, Color or 6. (o) Single, widowed, married,
v s FEMALE |/ WHITE | Aogreea SINGLE

6. (b) Name of husband or wife_ ... 6. (¢} Age of husband or wife ii

allve e __.years

7. Birth date of deceased JANUARY 22 lqu’l

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.OCTOBER ... 10%h

year, 19h2 hour.

1 minute L &..M.

21. I hereby certify that I attended the deceased from

hY 19 Y4 o A 20 1R
that 1 Tagt saw hBA=_aliveon_ . (BCA 4 10

and that death occurred on the date and

bour stated above. .
Dauration

Immedi muae ul’ deaﬁ

2B /WW? 5"&%:—3’

{Month) () Yeur) A g Omd chogd
8. AGE: Yeara Months Days If less than one day Due to
1 8 19 br. min
Due to
9. Bisthgiace . PILOT GROVE .MISSQURI /7 At7
{City, town, or county} {Stats or foreign countsy) - x
10. Usual occupation CHILD Other conditiona /
i I, {Include preguancy within 3 months of death) v ‘7
11. Industry or business AT HOME - - PHYSICIAN
= M findings: ——
% ( 12, Name__ NORMAN BICHEY e A ! o
. nderline
2 1. Birchpiace, T IPTON MISSOURL (J/ e conaeto
o te or forelgn country)
5 [ 14, Malden name e TE ™ FRERENDORY Of autopay O lipouidbe
p.{ 5. Bicthotace PIEOT GROVE MISSOURI /) tistically.
2 . (Cliy i ox coats) (State or Foreign countys) 22, If death was due to axternal causes, fill in, tae foilowing: e X. d ;:? ;

{5) Address "BOONVILLE, MO
17. (o) SURIAL (¥} Date thereof.. _QQT_.._.IE_"I\Q_]'}z

{Burial, cremation, or removal) (Month). {Day) (Year)

{¢) Place: buriat or m-mahnnPILOT GROVE CA ULIC Gm_,
18, (4) Signature of funeral director STEGNER & KOEN IG
(6) Address BQONVILLE, MO

1. @, 0ct. 1 4-4 X o Ay C:IM;&, DA P

{Date received locai re::'ulra.r) {Registrar’s signatur

b=

(a

Accident, sulcide, ur homicide (a iy)
(8) Date of occurr-nm ac’E q ')‘ '2

{¢} Where did injury occur?

(City

or town) (County) (State)

(4} Didinjury ﬁu: in or about home, on farm, in industrial place. in public place?

fv um of place)

{Bpeci y
While at wurk?y""? Means of injury. £eC0% WO,
23, Signature R ’ @ t'u za @D. P

Address ... L o=t

/ 0 8 g {Licensed Embalmer’s Statement on Reverse Side)




L*"EEIVED : .
. istrict . Health Officer No. 8 A
cistrick Filo Number,-____..--.....--.--

wate, Filed _--/{.T_Qs..‘:‘.ﬁ_k:--,-- .

k]

" STATEMENT BY LICENSED EMBALMER
oL, ) 1 “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
e |

Registered Apprentice No

working under my personal supervision.

. ‘ o _7 : ;  Licensed Embalmer N,
B e SRR P, O. Address... L GO F T S
Note: The above MUST BE SIGNED BY THE LICENSED EMBA"LMER in his OWN. HANDWRITING.
the above constitutes grounds for revocauon of license.)

(Failure to éomply wit
. - ) ] ' -5 " 4 : . N \) - ' -
If this body is not embalmed, fact should be go stated above. ° . ’

o - \

.




