DEPARTMENT OF COMMERCE
F‘ REAU OF THE CENSUS

et SOF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9359

State File No

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

——
Primary Registration District No._ﬁy_(__ Registrar’y No, il é’
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: v
(a) County ewi 8 Ny, (a) State Ml S nuri (%) County.. LeWi g ‘ﬂ
(®) City or town....... ton..— anton... ST S T -
{If oatside city or town limits, write "HURAL" and name of township) {c) City or town Cant On Vd
{¢) Name of hospital or institution: {1f outalde city or town limits, writs “RURAL™)
> ,/ {d) Street No
(It Dot 1n hospital or fnstitation. write street nupber or lotatfon) (If rural, give location)
{d) Length of stay: In hospita! or {nstitution . N o
2 a (Specity whetber {| (¢) Citizen of forelgn country? QO {Yea or No)
In this co ity. 2 YIL8e
yaurs, munths or days) If yes, name rountry.
MENCAL CERTIFICATION
ol e _Matilda Jane Richeyv Ta 30
. o t 20. DATE OF DEATH: Month n. day
3. () If veteran, . (€) Social Security 1q 47 5 [ _.E
Py b i .
pame war None No None year. OUT. m nme_l_.__ M
21. I hereby certify that [ attended the deceased from
/| 5 Color or 6. (e) Single. widowed, marrigdl ’é«u,—_z.z ________ 10t D F& 19547
4. Sex_ —E—em-al-e- nceWhite. divorced. Wi dowred at 1last saw he®_ alive on. S ‘—r(/.r‘cﬁ ¥.2 19,3;,(?
6. (b} Name of husband or Wit 6. ¢} Age of busband or wife if and that death occurred on th te and hour stated above, Duration
John Righey alVE ... yenrs || Immediate cause of death
7. Birth date of deceased AD Y 11 ll 18 57 : W
{Month} (Day) (Yoar)
8. AGE: Yeurs Months Days ’ If less than one day Due to
89 9 19 I hr. min b
te to
5. Binmpiace__L8AUCAR Kentueky /.
. (City, town, or county} (State or foreiro country) B K N .
Oth ditions. 1
10. Usns occapation None ULochote progpancy =ithia 3 maathe of deaih) \
11. Industry or businers ; i A 0 FHYSICIAN
= " or Major findings: M N _—
& { 12. Name_ :E! S. A A A.........Dmaa .Q._.._..._._.. ISR Of operations R U
g 7 ' o sdertne
= oo o J Y A | se o,
=-\~13— Birthplace=. which death
wn, of mnnty) Sta ﬁ forel:n country} of t harld b
Z [ 14. Maiden name_ﬂI S /g‘...._..D_A_A h.S‘_.-._-.-_.___, auropsy ::?;:‘geg nae-
E . . tistically.
g 15, anhv!accl%l:,ﬁ —E%;nu) e (Su%‘f//n mnuﬁ 22. If death was due to external causes, fill in the following:
6. (&) Tnformant NMre i FBo A s {a) Accident, suicide, or homicide (specify)
(5) Address CAYJ?L'O h. L e, (&) Date of occurrence
17, {a} (-'J) Date thereof 2 /3/47 {¢) Where did infury z (ci town) (County) (Btate)
. Yy or T
{Barial, eremation, or (Month) (Day) (Ysar} || (&) Did injury occur in or about home, on farm. 1 Industrial nlaoe in pub!ic place?
. (&) Place: burial or g —— ~
Specifly ¢ T P
18. (‘a) e —— While at work? ¢ g (ﬂ)”o eane f injury. e o —erras
L)
N : ) Wﬁ& 23. Signature e . (ML D01 oth:r&...... o
- Address_.. ;@:1::_,,__}_14&____ Date signed .~ R /~&¢

l b t (Licensed Embalmes’s Statement on Roverso Side) . . |



-
.
-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nou...ocererercsnem. .

working under my personal supervision.

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds‘fnr revocatlon of license.)
A=" ¥ - % If this body is hét-embalmed, fact shou.l:ﬁbe so stated above.




