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WRITE PLAINLY-——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

* THE DIVISION OF HEALTH OF MISSOURI

ED MAR 47 1g53 - STANDARD CERTIFICATE OF DEATH swaerieno OO
' BIRTH MO. e REG. DIST. NO, _/ 7ol __ PRIMARY REG. DIST. no.j___.é ¥ Regirtrar's Na....._/f: P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Hved. 1 lutitation: residencs belors
a. COUNTY : . STATE b. COUNTY {oa}.
LAFAYETTE : MIsSsOuRI LAFAYETTE™
b. CITY (3 outelds corpurnte limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (I outeide sorporst~ limits, wrive RURAL and give townabiz® /}54{
OR R sr%(hﬂbﬂ!“) : - 9
TOWHAGGINSVILLE (RURAL @ TOWN Hi1GGINSVILLE (RURAL)Davrs
d. FULL NAME OF {If not i bc-nihl or inati{Gelh Yeal e Tiret addrems of location) d. STREET - (f rarsl, give loaatlon)
HOSPITAL O ADDRESS,
INSFUTION 4 Mi. S. W. oF HIGGINSVILLE
3. NAME %% . (Firs) * b. (2iadls) C. (Lnst) ‘ + DSF (Mooth)  (Day)  (Year)
{Typeor Prine)  BETTY HEI1PLE RICHEY DEATH P 4 24 53 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'é.ﬁ,‘.’&" MARRIED.) 8. DATE OF BIRTH 5. AGE o reun| o mock | T | ¥ o0n w i
5 o ours in.
£\ W RARRIED V" | Dec. 21, |929| |
:o:;_ usum.l::\:lldc.:.:l (G kind o work 106, Kn;_io OF Busmssoon IN- | 1L BIRTHPLACE (61, sad State or Forsigs m@,, 12 crnm‘c'?r WHAT
OUSEWIFE OME HIGGINSVILLE, MissouRri
13a umeu s, nau: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Har&Y HEIPLE . | BERTHA ANN FPITZER ALFRED J. RICHEY JR,
13. WAS DECEASED EVER (N U.S. ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
(Y-.l..ernkmn) (11 you, xlve war or dates of sarvies) NO.
NO LFRED J. RICHEY Jr, HIGGINSVILLE
18. CAUSE OF DEATH- MEDICAL, CERTIFICATION INTERVAL BETWEEN
- || Bnter caly cnecsamper | 1, DISEASE OR CONDITION ﬁ/ ‘ ONSET AKD DEN
Mne for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH" (5 ﬂll M\,@ )5‘&.4,( ZDAn A . .
This dors uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid wnditions, if any, .;'S‘” DUE TO (&)
as heast failure, asthenia, | rise fo the above eause ( d) .. . ]
dc. It means the Qs | 84 underiying canac last - - S o9l
eass, infury, or complica- DUE TO {(¢) . ~_ .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS s .
CQunditions eontributing to the death dud nat az““"’“ “ﬂﬁ@m“ & webr
related to the disease or conditton caurisig death. . R
19a. DATE OF op;:roﬁ 15b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE  tastory, sirmet. affoe blds.. . . .
HOMICIDE o farea _ | Al G vl ity ,{M Do,
210. TIME  (Moathy Dy} (Yo} (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /7 '
' WHILEAT HOT WHILE
INJURY - WORK AT WORK ' :
2. T hereby certify that I attended the deceased from ~Jocn. Lo, 1053, to _Fod- A &, 185 3, that 1 last sow the deceased
alive on ;EIJ_ZL_ 195:3_, and tha! death oceurred al . m., from the causes and on the dale slaled above.
2. SIGNATU (Deuw ot title) | 23b. ADDRESS , . i ATE SIGNED
, %{’ Zulhson 0.0 A< G A vl Do |/"24 A5 #9253
24a. BURIAL, CREMA- | 24b, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o ounty) (Gtate}
TION, REMOVAL (Bpaeify) : .
BRI AL 2-26=53 | ciTyY Hi GGINSVILLE Mo ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /s L/ -{J 25- FUNERAL DIRECTOR S 5i TURE ADDRE 83
~ : ; - 74 GGINSVILLE, MO.
Fet 2Z-/1753 %mw77zfﬁ/' 2o !

A (L d Embaimer’s o Reverse Side)
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smmsmrr’_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e

Student Embalmsr No.

working under my personal supervision,

SEUAONE vurereenrsnnssossrnrraserasnnsaness SE%‘ZZ% ...-.{{/7747’/4—/

Student Embalmar

. 7
Licensed Embalmer No. /4328
P. O. Address. HIGGINSVILLE, MO,

Note: Tl;a 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. ‘ - - '




