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MISSOURI STATE BOARD QOF HEALTH J

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@7/

Sta!e File No 871 (),

Regisirer’s No. /ﬁ”

1. PLACE OF DEATH:

Registration District No

{a) County... tswd

(b) City or town..

{r) Name of hospital or institution:

(lfout.mdo cﬂ.y or town limits, write “RUBRAL" and name of township)

(d) Length of stay:

In this community.

(H not in hoapital or institution, write itrect number or location)

In hospital ot institution

(Specily whether

40(‘;}{”./.&/

yeara, mouthe or days}

2. USUAL RESIDENCE OF DECEASED:

(@ state...fA 'SS&U’?" @) County. & Am DCN #

If yes, name country.

3. (¢) PRINT
FULL NAME

MARYANM GrusTemick Richag DS*N

3. (b} If veteran,

name wat.

3. (¢) Social Security
No

3. Color or

=/

4, Sex. Tace.

6. (b) Name of husband or wife.__ Re b’ [\

6. {6} Single, widowed, mar;{ed.
di\‘rorced.w..l.g..g._‘:!.’.-....:...
6. (¢) Age of husband or wife if

B

R

)

RicHARDS O I P T S— _years
7. Birth date of deceased Sﬁ@"'f [, WS- 2o ' 8 (ﬂ o4
{Month) 1 (Day) (Yenr)
8. AGE: Years Months Days 1i less than one day

hr. min,

{{City, town, or counly)

10,

9. B:rthpluce&'ﬁAvo,s M“-LS MDQG’&"" Mr.SSouer}

~ {State or I'orulgn country) .

Houte UU:{'-

MEDICAL CERTIFICATION

DATE OF DEATH: Month. ?4-5@-4.447 day.£. 2 I
!‘I "L b minute’ 4'3- ? M

20,

and that death accurrdd on the date and holr stated above,
Duraiion

rof .
Immediate cause ""J"H""h . O~ g
ot

Due to.

“Other condnmnq

Usual occupation N N N (lncluda ;prrgnuncy within 3 montl:a of daath)
. . L) - -t . -~
11. Industry or business . PHYSICIAN
= Major findings: . =
g 12, Name I_‘AN R { c H Cl T ST M‘ c R d . f oppraﬁ'nnq ’ Und _\’lj‘
[ . t . o LI P Ll E I “ nderine
2 13. errhnlnﬂ- Cj ERMA N \f'! : 5 4 . "‘_ the_cause to
tolrn oroounl.y) ftuum for ncoubtry) |[* . df attopsy s L. e Fi l ;th:;cllflﬁeagg
E 14. Maiden name. M \U L wy D8y e R Fi RS ot
= I , /] ' tistically.
i (¥ N .
g 15. Birthplace (Cl‘:;‘w“ et : (sm.eor Forpign conntiy) 22, 1f dea.th was due to external catsés, fill in the following:’
16. (a) Inform-th 2.7 BrLL 'r 05 ﬁc ! VA\L (a) Accxdent suscide or homicide (apecify)
® Addgess.. CAM D enN TDN MiSSou I? / _J| &) Date of occurrence 5 “““é
. Where did injury occur?.. 2
17 @ (H jal mmsﬂ-{r'u-oqmva @ Lt Al (City or town) (County) ¢ . (State)
b ; Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio: t r .
18, ‘s L "o ; (Spoc fy type of place)
‘18;. @ ' &gnaFlﬁie of fu Az = While at w k2. v .. y ( eans of i m;ury -
(3} Addre : b rh A (M Dy orother)
19. (0) B / QJ"O ................ Date sxgneds?

7 {Licensed Embalmer’s Statement on Reverse Side).

(e Cltyor town..__c AMDENTDO N e, %
(If outside city or town limits, writa "RIJRAL'") )
{d) Street No. {
(If rural, give location) -
{e} Citizen of foreign country? (Yes or No)

Iy

yvear..
21. T hereby certify that 1 attended the’gleceased from %M

10 A Ao 22 2 A
that Ilast saw hdA2 jalive on ) 2 . 19_% o
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STATEMENT BY LICENSED EMBALMER

ifcate was embalmed by me, orby ..o |

T hegeby certify that the body whose name is recorded on th

istered Apprentice No . ‘

Licensed Embalmer No..... oo ‘

P. O‘ Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abovc.




