No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13354

FILED APR 20 1953 S
VRTH NO._ REG. DIST. MO, __11@_ prouary rEG. oisT. wo. L1000 kepistrars No Ly .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decetasd lived. 1f lathaticn: resikdece bedoie
a. COUNTY a. STATE b. COUNTY almbston’.
Buchanan ’ Missouri Buchanan
b. CITY (1 outcide corpunte Bimits, write RURAL and sive c. LENGTH OF c CITY (I outside corporsts lim!te, wiite RURAL aod cive township)
. . towzabip) | STAY iln thie place) 7
TOWN  St. Joseph life TOWK 5, Joseph 27/
d. FULL NAME OF heapital or 1 ad tocston} . STREET_ - \
i (Il not La or cive sireet or d ADDRESS (I rursl, give Io;-lhn) d |
INSTHTUTION Missouri Methodist Hoswi tal 2405 Putee St. |
3. NAME OF a. (First) . l_: (Middte) - (Last) 4. DATE (Month)  (Day)  (Yewr)
(Twpeor Pring)  COTR Alvertie Richter DEATH April 9, 1953
5, SEX 6. COLOR OR RACE | 7. avllIARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE daa rian] @ mom 1 8 | ¢ oo i g |
. DOWED, RCED (Bpecify] birthdar, sothe | Dure | H N
female whi te WLAOW 2~ Jume 20, 1877 I o l - l e
10:._. USUAL EEE',J,'TT'ON  Saw ki of werk 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, i Stute or Fareign Conster) 1, cmnnrwr WHAT
nousewil e own home St. Joseph, Missouri ;
182, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Henry MXee unk. William
15 WAS DECkEASI;I)DE‘:ER "L U.S. ARMED FORCES; | 16 SOCIAL sacunﬁrar 7. INFORMANT' 5 SIGNATURE OR NAME t
‘a8, RO, o7 UBknOW, oo, rive war or dutew of sarvios| 8 - . - ansas C1Ly,d0.
o | T —— Wilburn Richter,2201 E.37th Térrance > 7 ©
18. CAUSE OF DEATH MEDICAL CERTIFICATION ""“"“"‘Jé".‘ﬁ'
Enter only oecameper | 1, DISEASE OR CONDITION %'M ONSET
lins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g) /‘) Ve A =2
4
" oPhts does mot mean | ANTECEDENT CAUSES 2 e e z, !
the mode of dying, such | Aforbid conditions, if any, gﬂu DUE TO (b} - ""“"'("ﬂ
o heart faflure, asthenta, { rise to the eboee coust (a) Hating N
de. It means ghe dy. | (4 undaiying coua okt
ecase, fnfury, or complien- o DUE TO (g)
tion trhieh consed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA. 150. MAJOR FINDINGS OF OPERATION v o 20, AUTOPSY?
' 1 Vi vis (.o (8]
21a. ACCIDENT (Boscty} 21b. PLACEOF INJURY {e.s.. ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fari, fagtory, strest, office bidg., eve.) . . .
HOMICIDE ' )
219. TIME (Mestd) (Day} (Year) (Hwa | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | wHnEAT NOT WHILE
TNSURY = | woRK AT WORK .
2. ] hereby certify that.I attended the deceased from Fedr 1942 1o A#_ 1902, that T lost sow the deceased
alive on ﬁ;i_ 19.3.3, and that death occurred at Ll..lﬂ&-m from the causes and on the date siated above.
a. NATURE RESS Z3. DATE SIGNED
W Mﬁ 7"«.0 “-/0-53
gEnlAL CREWA- | 240, DATE 24z, NAME OF CEMETERY OR CREMATERY | 24d. LOCATION (Oity, town, of county) (Btate)
{Bpecify) —_ . .
% Al 4/11/1953 Ashland Cemetery St, Josenh, Missouri
DATE REC'D Y LOCAL | REGISFRAR'S SIGNATURE " ADDRESS

(it 16, /955

‘ﬂ? ]5 FUKERAL DIRECTOR'S 8IGNATURE

s Ststement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
R

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SPY i,

_ $tudont Embalmer Mo.

working under my personal supe::vision.

S5¢udent vevvesesencasnsanns aeerseerransaeen Signed .~
Student Embalmer

Licensed Embalmer No AIZT

. P. O. Addreis_&ﬁ_g/fﬁ_.’aé/ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND .
the zbove constitutes grounds for revocation of license.)

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




