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THE DIVISION OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH
J-UTEQOMAY 5 REG. DIST. NO., __&__ PRIMARY REG. DIST. NO.

5@2 I\miﬂrlf + No

State File No. 13178... |

/4

I PLACE OF DEATH i USUAL RESIDENCE (Whers deceased fved. 1f ingtit bed
a. COUNTY  Audrain 2 S1ATE . Missourti b COUNTY BUG T8 3 Tuimion
b. CITY (3f outeids corpornte limits, writa RURAL sad give €. LEHGTH_ BF _: CITY a1 omdd. m'- limits, write RUBAL and give w-nan |
1om Vandalia townabip) | STAY o s placw ,T&.'}N‘“ ar;da iz / f
d. FULL NAME OF (If nos I bouplial or institatlon, give street ot loeation) |
T peseIaLon 06 West Fark A “iBoess 406 Wost Bark 5 ‘
3, NAME OF . (First) b. (Midale) X . (Las) Y Dm; tMon ) =
DECEAS! (Year)
o sy Charles  Thomas Righter o P, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yusts| ¥ UNDIN 1 YAR | W GWOCA B WI3,
Male White w Qg0 om=n | May 7,. 1873 wapgphass) | e By | Houm | bl
10a. USUAL OCCUPATION (Owedindolxock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ate or Foraisa Corrtrs) 12, CITIZEN OF WHAT
TR Ea e | Medical  OUTRY Cynthaniz, “Ken tUery™™ " / RY?
138, FATHER'S MAME 13b. MOTHER'S MAIDEN KAME OF HUSBAND DR WIFE
Henry J. Righter Mary McNiece ar a Righ
15 WAG DECEASED EVER IN U S ARWED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR N ADDR
(Y-.M.mlmn) ‘ {1 yon, xive war or daten of service) | NO. MI‘S. Caro_La Righter’ ‘f?l’ldali EPO'
18. CAUSE OF DEATH MEDICAI. CERTIFICATION mmv:l.us%?
-1 Eater onty cnscauseper | 1. msusz OR CONDITION — ) OMSET
e for (), (b, and () | DIRECTLY LEADING TO DEATH® ) \ e T RO Y %

ANTECEDENT CAUSES

Aorbid eonditionas, if any,
rise o the above muuc fe) m

*This does not muen
the mode of dring, such
€2 heart failure, asthenie,

DUE TO (b)JQJ‘.\.&L&JL :

Loean,

wfe
N

g

dc. It wmeans the dis. | ¢ wRderiying couse laxt. :
cars, injury, or complica- DUE TO (¢}
Ham whleh ezuned death, | 1. OTHER SIGNIFICANT CONDITIONS C ’ :
Conditions contributing to the Co .
mmdumauuuwwuum% NM&!\_ W\ o,
T6a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - N C . - 1] 2. AUTOPSY?
' _ SF/O vis [ wo
“[f 1, ACCIDENT " thpecty) Z1b. PLACE OF INJURY (a.g..imarabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, tarm, fastory. etroat, offies bids . e14.) e e, Con
HOMICIDE ) . . . r
20, TIME  (Meath) (Day} (Tea) (ewn | Zlo. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
: WALEAT[ ] NOTwHLE
INJURY . AT WORK . L. . .
2. I hereby certify that 1 attended the deceased from 5&““—"—‘-“— 1953, tolmks_\_‘zs_s}_' thaf 1 last saw the deceased
alive on L1053, and thal death occurred at L_._}.D_P.m., from the and on ihe dm'e stated above.
. SIGNATURE 7/ (Degreo of titl) | 23b. ADDRESS Z3. DATE SIGNED
& L L&ae:?_ i ls-n.-53
s, BURIAL. CREMA- | 24b. DATE 24z, NAME ETER\' OR CREMATORY . ] gz, of county) (Blate) |
T NG war | MBy 3, 1953 T Cegetery Van‘ﬁ‘a‘ ﬂ ETssour - O
RECD BY LOCAL | REG SIGNATURE 7 -4 FURIRAL DIN T ADDRESS
g Py (ﬂdu— ”%Wandalic, Mo.
m
(Licensed s Ststetient oo Reverse Side)



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, or by

Student Cmbalaer Ne.

working under my personal supervision,

StUdent ceasasiaaan g SM_MWAM

Student Embalimer Licensed gmmﬂ ” 1%/ é/

P. 0. Address /Mg‘_m.&_

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

H this body is not embalmed, fact should be so stated sbove,
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