DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEp 13 9.,

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 0G4,

8510
Stgte File No,
Registrar's No..‘{ {é_

1. PLACE OF DEATH:
(o) County. TF“Q"\"\"‘

(o) Sate. lI1 aaniri

(B) City or town Rural =-

2, USUAL RESIDENCE OF DECEASED: yg

(&) County, N ;l:'\P_Y‘

Ladison tvm,

(<} Name of hospital or institution:

(lfoumdl city or town limits, write “RURAL" and orma of township) (c) City or town.... 'Rur‘a 1 - T-ad i SON TWn .

(d) Street No.. RONER #1

{IT oot in hospitul or institution, write stroat oumber or location}

(d) Length of stay: In hospital ar {nstitution

(If outside city or town limits, writa "RURAL™) [7]

Carthace

(Specify whether || (¢} Citizen of foreign country?

{ [t rurnl, give location)

No. {Yesor No)

Years, wonths or daya)

In thit community 40) veanrs

i yea, name country.

Fulf SAMe. MINNIE FLORENCE RICHEY

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch, £820SYL a0y 11,

3. {¢) Social Security 1947 -
by A ) our.

5 H 4‘5 minute. P s...M

No. NOnea year

name war... MONES

5. Color or

6. (0) Name of husband or wife...........

6. {0) Single, widowed, married. || (Y e, . g L1944 0. L1989
o s Femalel Zudlhite.] ZuvocedT1A0VEA ||t fo ot oo on. M e d , ,,,,‘;
and hoff s

6. () Age of husband or wife if || and that death occurred on the da

21. I hereby certify thnt I attended the deceazed from

tated above.
Duration

O..0, Birchevw alive__ ....years || Immedjate cause of death
o
7. Rirth date of deceased..... K AX 0N i, 1 RT 1
{Month) ) {Day) {Year)

W A1 /

Days -Tf less than one day Due to.. Ll L4k, BAd K. . 0#, AL ?MM—*&A .......... et

{Burial, cremation, or removal)

8. AGE: Years Months
WYy,
72 4 58 hr. B min
Due to....
9. Birthplace.....ox QHIO / P
T (Lny wun.urc.ounty) - (State or foreixn countey) pagen - R/ T
Other conditions. — 1

10. Usual occupation ..Ous e‘, 1 f e - N (l‘:mlugu pregnancy "[Lhin 3 monihs of death) L/ 0 /
11, Industry or business & ¥ PHYSICIAN
= . - Major findings: ——
S { 12, Name NDavid R, Iirhael » Of operations et

- [ M . . v . RISV - o PR nderline
=\ 13, Birthptace..—.. X Qhio = 7 the cause to

(Ciyy, town, or cannt, {State or foreign country) f . e——— hould b
% ( 14. Maiden name....... LIAYLY ‘I-snvm'l 1 /, Of utopay zh;ifﬁ ot
= - . tistically.
& : 0 -
g 15, Birthplace (-(':{]-“ o — (sln:in?rummn P 22, If death was due to external causes, fill in the following:
"16. (e)- Iaformant Mra, .l.a ater T.m’"a'l 1 {a) Accident, suicide, or homicide (specify) —
(b)) Address Rnuiia Jg‘.l Carth: LE8 . | eI (b} Date of occurrence =

. e s - Where did injury occur?
17, (o) . DI 1E I (b) Date thereofa wl A= 3 e ere cid i [City o0 towa) (Commia) [Erny

{Manth) (D") (Vear) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

)
o gl B

‘y 23, Signatﬁ:%.. Fld ML_ CAH
{Registrer's signatare) Address. .. Y o/ A d‘ﬂ; 4

:‘ () Place: burial or cremation_.. Fag¥en Ceametory
18. (q)* Signature of funeral director........] Bd, r: LAlpern o~ While at work?.... o2 ... (bpfr_’ O N of ey Y
() Address 1 Qf\ﬂ f‘.‘:\!“?" i QI‘\Y\ Y‘"‘ h ﬂ'P T..n ﬁ f 3
4 or ather)

/ m {Licensed Embalmer’s Statement on Reverse Side) v




L) -

' STATEMENT BY LICENSED EMBALMER

" . 1+ | hereby certify that the body whoée name is recorded on the reverse side of this certificate was embalned by me, of BY.coooooooovooereercreien

R o . . . - . e e , Registered Appréntice No....ooooonniiii ity

Signed........~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
the dbove. constltutes grounds for revocation of license.)  * t . v ]
» If this body is not cmbnlmed fact should bé so stated above. . : S -



