v | CMEDFEB 4 1953 THE DIVISION OF HEALTH OF MISSOURI 20 4 1

N STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH KO. 2 } AD 3 REG. DIST. NO, Z Z £ PRIMARY REG., DIST. uo..ﬁiﬁ. Kegistrar's No. ... i........ esssanrarstn
‘7 . PLégEhI‘ET‘?F DEATH 2. USUAL RESIDENCE (Where d d lived. 1f ineti idonce before
. T [ *- : . STATE . adimission)
5(,/ s AFAYETTE : MiSSOURI bm”“‘L'AFAYETTE“’" i
b. CITY (1! cutcide corpurate limits, write RURAL and .i'v:‘m [ ;.YENhG'lrhii-!. nl?F c. Cgf‘g (I sutadde corporate limits, write EURAL and give township)
10 ) f ca}
oW LEXINGTON [T ws Town RURAL 05 H#
’ FULL NAME OF (If not in houpdtal or tastitutlon, cive strect addrem o7 location) d. STREET (It rars), give location) v
HOSPITAL O ADDRESS
Af MEMORI AL n;]ll : 4 MiL 8 W. OF HIGGINSVILLE
3. NAME O a. (Flrst) ¥ b, (Mlddle) ¢. (Last) i 4. DATE (Mouth) (D
DECEASED) _ : . . o 7 (Year)
0 ILLY < RICHEY nudry 28 53

5. SEX ﬂ 6. COLOR OR RACE | 7. #ARRIED. Ns‘\;rgschésamso, 8. DATE OF BIRTH g, :EE (o rean| .;;"ﬂ’ 1 TER | o e,
1 ' {Bpecify) - - Q Days | Houn .
male WhTe| VREGERVORCE S |-23-53 Hsdan) | Mosta) Das | Mo | i
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTH . :
demduﬁntmﬂlo!worﬂull‘h.mni::th:) DUSTRY PLACE (City and Stats or Forsign Country) 'z-cglifr}%l;?’:w“ﬁr
NONE NONE LExINGTON, MISSOURI USA
{Iaa. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
ALFRED J. RiIcHEY JRY BETTY GENE HEIPLE . | BEFHERHE 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkuown) | (I yes, give war or dates of service) NO. -
NO ._NONE ALFREBR J, RICHEY ‘JR. HIGGINSVILLE
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . 'ﬁgﬁgiﬁﬁ“
. Enter only oneuuse per 1. DISEASE OR CONDITION . . !
Iine for (), (b), and (¢ | P'RECTLY LEADING TO DEATH® (5 ; . . 3&W

*This does mot menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t)
az beart failure, asthenis, | Tide to the above eouse (a) Hattng

ec. It means the dis- the underlying cauae last. !
ease, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ofauA /-’W\-d
related to the disease arvmd'u{on causing death. WJM

19a, DATE OF OP'IEI%API 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2ta. ACCIDENT {Bpacily) 21b. PEACE OF INJURY (s, inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Inctory, streat, ofice bidy..410.) X .
HOMICIDE _ : .
21d. TIME {Month) (Duy) (Your). (Hour) 21e. INJURY OCCURRED 21{. HOW DID [NJURY OCCUR?
T . WHILEAT NOT WHILE
INJURY - @ | work "AT WORK

2. ] hereby ceﬂjg that T attended the deceased Jrom ;Jmu..iB_ Iyaﬁﬁ, to _;E‘h_ll_, Iﬂﬁz that I last saw the deceased

19__8 and thal death occurred at mm., from the couses and on the date slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

alive on
L] — .
. SIGNATURE ( or title) | 23b. ADDRESS . Q | 23¢c. DATE SIGNED
> ! -
Q,-‘zafm/ E ;ZJMM,SZJY\ % . /%79.444/) ’7-“66 /—-,24"f?l
24s. BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL tpecits) ' - - .
__ Rumijat 1-24=82 CiLTy HIGGINSVILLE, Mo .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE  / _5 g‘ Vo) 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
res 7%, ¢ HIGGINSVILLE, Mo.




STATEMENT BY LICENSED EMBALMER

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

Studont Emdaimer Ro,

v+ orking under my persona! supervision,

SEOAOME «erersesrssnnssmeaseeeeneateeaeanas sma,?—p-z:z;éi:/ 7

Student Embalmar

Licensed Embalmer No. 4328
P. O. Address_ HIGGINSVILLE, Mo,

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

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



