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FLEDOCT 23 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 1003

35704

State File No... st b nancarnmsinton

Registrar's No. ... 86 .._.m.. S

REG. DIST. no.a lg

1. PLACE OF DEATH 2. USUAL RF.SIDENCE (Whers decessed lived. 1f insiitution: residence befors
a. COUNTY a. STATE M /&Ja U/E/ b. COUNTY -adicission),
b. CITY (I cutelds eorpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (1t outaide porporate lmits, write RURAL and &ive townahip)

townehip)| STAY din thia place OR i v 22329
o ST Low (S M o ST Lo LS .
d. FIEiJ]d‘S-Pr'FAh[‘_EOOF af nol in hoapital or lnldzuf.io ve strest addrom or location) F_%DDRESS (If rural, give location} Sos?
INSTITUTION 2 /CTO/Q }féB V/C 7—0/8

3. NAME OF 8. (First) b. (Middle) ¢. (Last) (Month)  (Day)
DECEASED 0y (Yew)
A, 15 = L RicH | | SERr 33 S,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years v Unoin ID'::! o INDOR M HES.

YA /e.c

WHITE

WIDOWED, DIVORCED (8padity) J

MARRIED

Ianblﬁhd.u) , Bwn, Min,

Avé. 2 1878

IOa USUAL OCCUPATION

during most of working Lfe, sven if yetired|

CIE AR CAGRK

(Gmundat-m 10b, KIND OF BUSINESS OR_IN-’
DUSTRY

,mp_.—_—_—f‘,

1. BIRTHPLACE (State or foreign mhﬂ 12_ CITIZEN OF WHAT
COUNTRY?

MISSaur ; 0 a2

'I

13a. FATHER'S NAME

e

{Yee. Do, or unknown)

¢

15. WAS DECEASED'EVER IN U.S. ARMED FORCES?
{If yeu, xive war or dates of sarvies)

13b. MOTHER"S MAIDEN

RICH

NAME

UNKNow Y

14, NAME OF MUKBAND. OR WIFE .
(CH

SOCIAL SECURITY

o9 7pes

Lors (/L
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

LourSe VLRICH 2/5D VicTor

18. CAUSE OF DEATH MEDI TIFICATION, INTERVAL BCTWEEN
.Entgron]yongmmw I. DISEASE OR CONDIT!ION NSET TH
line for {a), (b, and {¢) DIRECTLY LEADING TO DEATH?® (5y
*This docs ot mean | ANTECEDENT CAUSES ( Cocnac (m ) ;sbm_w
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | Tise to the above cause (a) gating : . .
cte. It meons the dis- the underlying couse last.
case, Infury, or complica- DUE TO (c)
tiom which eayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dlzcase or condition cousing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, streat, offics bidg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATwosyg AP 4 7 é Z

2 I hereby cerlify that I aumded the deceased from

Lot lsmt?w ™

, that I laat saw the deceased

alive on and that death occurred at 8254 m ., from the causes and on the date stated above.
23. SIGNATURE {Degres or title) | 23b, ADDRESS 23¢. PATE
GNED
@ BegZEE" D)™ B0 8, grait eI
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. Y,
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80]} 4o ___m : (LAl dz A2
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STATEMENT BY LICENSED EMBALMER

.,,*"' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By cevroceroraces

4

.......................... Stughnt Embulimer No.

working under my persona! supervision,
.

A ' Signed. / ..{

Student seveisracncnsosa Weesnnenana wenrreine  Simmed.. T e i

Studenir'.':Embalrnar %;5/7
| P, 0. Address___ #7527 / b/

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

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




