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recbAbk DL JAY, 50 1904

. MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \030“5‘7

State File .Valg'.lgl .......
Registrar’s No. / 0 ?‘—3

1. PLACE OF DI:?TH:
(a) County S.*

) City or town...

: Richiiond Hélghts

(ll catside dty or town limita, write * RURAL " and pame of township)

{c), Name of hosp:ta.i or inatitution: -

In hospital or institution........f.. z,

(@) Length of stay:

lbdan.-

In thia community.

{8pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

()

{e)

—_—
State ___ /

Wla

City or town......

1#) County, F [l 4 riy
oy i T
(ll outaide city or town Limits, write "RURAL’ )]

,S/ LR Aﬂk!‘ PRuR _“.Squﬂ:

{If rural, give locatlon)

i
M £ {Yes or No)
/

Street No,

Cltizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME....

£dwevd. Richavdet

MEDICAL CERTIFICATION

12

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I' RECORD

20. DATE OF DEATH Month__.. K¥EY -...day.
3. (B) If veteran, 3. (¢} Social Security “z 2 a
N year. haur. ? mlnu:c Q M.
name war. 0.
21. T hereby certify that I attended the deceased from.....
5. Color ar 6. (o) Single, widowed, married, 19..‘![.‘.( to... ¥\
o s DA race WAL A divorced... || et Ttast aw b_dnves, aliveon. YN L 10.44
6. (4) Nome of husband of Wif€.......cen. 6. (c) Age of husband or wife if {| and that death accurred on the date and Hbur stated above, Duration
rai
alVerneiiserree years || Immediate cause of deathy
7. Birth date of decéased. lrmui. Jos 1944 £ da-' v
{Month) {Day) (Year)
8. AGE: Years Months Days f leas than one day
O , . 2 7 hr. min.
Due to
5. Binplace Sabaar  Lods.  Wne-
(City. town. or county) (State or foreign country) P’ n
Other conditiona
10. Usual cecupation. '/-y"ﬁ&‘z (Inelude pregnancy within 3 monthy of death) u{ f‘] :k
11. Industry or business...... . , - ! o......| PHYSICIAN
g 12, Name._. ajootl: npl-rsnir:n- _—
il : g hUnderIme
= 1a, Binhplamfg l.lj’_ﬁﬂ lﬂ KC-’- mo: * fvetgﬁmttg
£ “'“-"'“’“‘3( \ 9 (Suate iga counte) of auwm-WM uld be
5 14, Maiden name.,. 4 A har eﬂ sta-
o v: no tistically.
E 15, Blnhpiaeeipt‘ﬂc fry '-n;‘.-?ﬁl ﬂ)’;\! T8tate or £ u'wnnw) 22, If dear.h wag duer exlernal causes, fil] in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)........ ...
o rio Aclaws Falle 25 ) Date of occurrence
17. (@ Y ﬂ-l (®) Date thereof......ai LA ﬂ/ﬁ‘ () Where did tnjury occur? ity arione) " TP
{Burlal, cremation, or ramaval) (Yoar (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation L .JA./.L/LE_ A5S50.U. ﬂl
‘8. (o) Slgnature of funeral directo r.2#e . White &t workf_ (Bpecity $1pe ol place

Address 230 /_

19 @ a&vuédéll resistrar)

—_ ¢) Means of [fury. ey

........................ — (M, D, orother)

o -M«&! -----

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

» the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




