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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE %‘_PERBIANEN‘I‘ RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

FLED MAR 15 1948

Registration District No

MISSOURI DIVISION OF HEALTH 4556

STANDARD CERTIFICATE OF DEATH | s Fite o

Registrar's Ne. / i? S

1. PLACE OF DEATH:
Greene

(b) City or town....... S Prlngfleld

(8] O ausiasem e e e T s e ar s sedbar a0 o0 1 bbb e e o e e b RRL Sb SRR 4478 Benet Pt pans e

{c) Name of hospital or inatitution:

In this community. 16 years

..... Baptist Hospital..
uilon, write stre Tmrar or moatinn)
(d) Length of stay: In hospital or institution....... 2o 20wl D e

(Bpecity whether

(Tf ‘outslde ¢ty or fown Hmits, write “TURAL" and. name of township)

Fears, months or days)

2. USUAL RESIDENCE OF DECEASED:

-2

(o) State.Misgoari. ... (&) Cojpty...ALESNE...a......... 3 /
(c) City or town, Rural " b O
(Tt cutstde ety or “towa ilm! ] V'

td) Street No...Route.kos ..:}.Stram.‘gf mve'dl'ﬁumn) /

{e) Citizen of foreign country?....JRQRE e Yes or No)

If yes, name country........ Nones

St Name ... Robert Williem Richey ... ... ... . .

3, (b) If veteran,

FELSTRVET SN 4 ¥ e | 4 ¥-)

’ 3. {c) Social Security No,
[ w..nonE

| D ' 5, Color or 6. (a) Single, widowed, married
4. Sex male 0 race, Whl te divorced.. Sln.gle ...........
%‘ @, (b) Name of husband or wife.....cccneiriciiea &, {c) Age of husband or wife if
...................................... none ﬂive.....gggg........years
7. Birth date of deceased.............. AEI .................... 1.6 ....................... 19‘31:-‘
L} (Month) (Day (Yesr)
8. AGE: Years Months Days If less‘ than one day
16 i0 | 11 . .
T, min
V)
9, Birthplace.... Brlgh:t.on.
. City, ww?: or cuunty) (State or foreigzm couniry)
10. Usual occupation....... Stude.n.t.
1. Tridustry o bUSIBESS.cmureeren none

12. Name William L. Richey

13. Binhplac::... . Larter.

MOTHER IATHER
kg,
e
Fl

ty town, or oo te. or roreixn oountry)
. Maiden name... Ina. Grace. Hﬁ.mex ...................................... O
15, memm __________ Springfield Missouri.

ACity,_town, or pounty}

{State or,

16. (a) Informant ina Grace Richey

(Burisl, cremstion, or removal)

{c) Place: burial o ation... 38
18. (a) Sig? I.m,@f Lfﬂ} er"l

(B) Addresth"l' btrafi‘ord
17. (a) burial ) Date theregf... 2/ 28/48.

Mon

-uneral

19. {(a} .
{Date recelved iocal reldstm)

fnrei:n countryj

th) (Day) (Year)
Lemetery.
Home

23, DATE OF DEATH: Month..

sear. 1948

and that death occurre dn the date and huur

Imme;i\;c & se of death....
f.qee

Other conditions

{Include pregnancy within 3 months of death} - -

.......................................................................... A PHYSICIAN
Mazjor findings: L o ‘
Of gperations

i Underline
................................................... - the cause of
which death
OFf atttapsy covvureee i ieeenrsaceresemeens TORL . PO .]iw“]dd t'I::"e
charged sta-
tistically,

22. If death was due to external caunses, fill i |n the fqllawmg

(a) Accxdent sulcxde, or bomicide (specxfy) .............................. g - BT .

(b} Date of occurrence.!f‘.:’.::.Eﬂb.-....lér 1914.8 . -—f

"¢¢) Where did injury occur?.. Rural Stra,fi‘ard q;'eengt tlfG

{d) Did injury occur in or about humc an farm, m mdustna! place, in public

place? 2.z

Jefferson City Printing Co.




the above constitutes grounds for revocation of hcense.)
It thu body is not embalmed, fact should be so srated above._

- - —id - : : . -




