IFILED FEB 1

THE DIVISION OF HEALTH OF MISSOURI

195%

STANDARD CERTIFICATE OF DEATH

~d €D

State File No. JR—
'BIRTH NO, / }‘;f REG., DIST. NO. =3£ é PRIMARY REG. DIST. HO.,J.M Registrar's No 3 9"’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotasd lived. If institution: residence before
2 COUNTY St . Prancois 2 STATE  }igsouri o COUNTY, , Francd¥E"™
b. Cé'lé‘! (If cutrids corpurats limits, write RURAL and ‘::.m §T A“FNGE:. QaF ¢. CITY (If ourdde corporate Limits, write RUFRAL and give township)

}H in ) .
town Bonne Terre rommee okl yown  rural { liberty) o9« O
d. FULL NAME OF (If not in bospital or institution, give strest address or loeation) d. STREET (If_raral. ghre location) -
HOSPITAL CR . . . ADDRESS - . 3]
INSTITUTION Bonne Terre Hospital near Farmington

3.3&%’255%"0 a. (First) b. (Mldtu!) . ¢. (Last) 4, Da.'I:.E (Month) {Day) (Year)
(Typeor Py~ Cltney Caledonia Richey peary Jan 25 19563

5, SEX / 6. COLOR OR RACE | 7. MiARRlED. ngggcrgéRmED. 8. DATE OF BIRTH 9. AGE un yean| v mock 1 s | @ vec o .

£ -~ o H N
female | white WGP WO ™ | pec 16 1866 ger M g ||
102, USUAL OCCUPATION (Owesind i work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, .4 State or Foreiga Country) C 12, CITIZEN OF WHAT
done during most of ut if retired) . . b uotry,
ool worklag s sron, housewife liadison County Missouri {USEN
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wray. Frances 'iatts William Richey
23-5.\:5 DECﬁEn;) E\{Il!za’:'r:’lvjj.‘.:\imdi.:? ?Rcsz 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. - s . . +
HE | “ |  none Urs, Henry Xiepe Libertyville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
|| Enter onty onacaus per | 1. DISEASE GR CONDITION ONSET AND DEATH
1ipa for (8), (b), and () | DIRECTLY LEADING TO DEATH"(y) ﬁdﬁﬁ_
“This does not mean | ANTECEDENT CAUSES VA _
the mode of dying, such gmmmb:g"w_ if ?ng' IM DUE TO (b) —
a2 heart fatlure, asthenia, e Lo the a cauae (o ng ]
¢te. It mecns the dis. | 4 underlying couse laat. e O'z 'ﬁ- 4( Fox :
ease, infury, or complice- DUE TO {¢) -~ - - /‘M»
tiom tohieh caused death. | 15 OTHER SIGNIFICANT CONDITIONS . V. - e, /., [ 4
" Conditions contributing to the death duf not .
relied ta the disease or condltion causing death. Ytpnoet -,
|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20f AUTOPSY?
. TION D M
YES . NO
21a. ACCIDENT (Bpacity) -} 23b. PLACEOF INJURY (ex..inozabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, strest, offles bidg. 410 . .
HOMICIDE _ ‘
21d. TIME (Month) (Day? (Year} (Hous) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . | “work AT WORK .

L1933, o

#u;zs}a.s;s, that T last taw the deceased
m., fram the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity}

2. I hereby certify thal I altended the deceased from
alive on 1953, and that deatloccurred of _ % da
a. SIGNATU§ (Degron or title)
:5 ! ‘-M L4 s

23b. ADDRESS

L

%, 4

24c. NAME OF CEMETERY OR CREMATORY

Ub. DATE 244,

fal

IBERCYVITLLE

23¢. DATE SIGNED

Zes, V27637

(Oity, town, or county) {Btate)

30

DATE RECD BY LOCAL
« 2

Jan 27 j08% Tihertoegj

PR

s Statement on Reverse Side)

25- FUNERAL DIRECTOR'S 3§ GNATURE

C H Cozead EBAEMINGTON MO,

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

............ y Studont Embaimer No.

vorking under my personal supervision.

Student seveissrsannancnss S Signed @#c%/

Student Eubal.ulr o
. Licensed EmbalngNn 9/ Cf’ }[
P. O. Addr-nM )L;y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁm to coL:ply with
the above constitutes grounds for tevocation of license.)

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




