. No. 300

10.48

o)

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite NsT AP L
' BIRTH m{_lu[ﬂ MAR 1Q 1954 REG. DIST. NO. ! PRIMARY REG. DIST. NO. 30_1._.0 Registrar's No..... g s
. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decoised lived, If lnstitution: residence befors
. COUNTY ’ . . STATE . . . . adunision).
* Adair . Missouri b- COUNTY  adair :
b. CITY (1f outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide eépoun limits, write RURAL and give township)
R o townahip)| STAY (in this place) OR . - L0
TOWN  Kirksville éav TOWN  Kirksville o0&
d. FHO%P?TAA&{I.E‘SOF (M ot in ho.firal or institation, -:lvu -mu; addross or loetﬁon) “'ASJS‘REE% T {1 rumal, give location) /
INSTITUTIONGrimwSmith Memorial Hospital Rt. L
3, gs‘?:héﬁs%% a. (FIrsy) b. (Middle) c -(La.st) 4 03}-5 (Montk)  (Dey)  (Yean
(Tepeor Pinty  Alfred Andrew Richey pEAtH  March L 195k
5. SEX A 6 COLOR OR RACE | 7. M%ﬁgo. gts\yg.gcngsnslao, 8. DATE OF BIRTH 9. l:';GE (Il:hrc,an o | YEAR | ¥ ONDER 1 was.
- ' . (Bpecify ¥ on Days | Hours | Min,
Male White ingle May 10, 1888 éﬁ‘" | ,

IOa USUAL OCCUPATION (Givelind of work | 10b. KIND OF PUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) q.) .} 12, CITIZEN OF WHAT
most of working lile, even if resired) RY | . . . . ﬁ)UgT Y32
M .~ Adalr Coun.ty, Wissouri - .-i .
Wsm 135, MOTHER'S MAIDE E 14. NAME OF HU3B OR WIFE
» r

FORMANT'S SFGNATURE OR NAME ADDRESS

17,
ﬂ!f /p/-}/l/'fz /‘f’r‘z‘ Krernsviewes /g

15. Was BECEASED PVER IN U.S. AR FORCES? 15. SOCIAL unﬁrg

(Yo, no. nowa) | (If yes, xive war o e of garvice)

18. CAUSE OF DEATH ] MEDICAL CERTIF] IWTERVAL BETWEEN
| Enter only anecaussper | |, DISEASE OR CONDITION ’y‘yﬂ,
1ina for (8), (by, and () | 'DIRECTLY LEADING TO DEATH® (o) . 2 e

_‘VJ
*This does mot meon ANTECEDENT CALSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heart fatlure, asthenia, rise to the above catire (a) stating

de. It mmeans the dig- | the underlying cavae lost.

ease, infury, or 2 _
tion whick caused dcat!l 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but niof s ,AA/
related to the disease orgmduiou eausing death. %JM / &M ,.’Z
7= ‘ —

DUE TO (o)

2. AUTOPSY?

19a. DATE OF OP%%AP; 196, MAJOR FINDINGS OF OPERATION F
_ 337 X ves L] wo [Zr
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (e.g..Inorabone | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastary, streot, office bld.,ove.) | :
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | "WORK AT WORK
22. I hereby cerlify that I"attended the deceased from _e.-?_':...nt Iﬂ lo _L_L Igf that I last saw the deceased
alive on #—i % and that death oceurred at m., from the causes and on the date stated above.
23a. SIGNA Z ﬂ 23b. W m 23:. DATE SIGNED

BRY OR C}EMATORY ﬁnon’wny. gg:gr conuty’ (Stnte)
M

DATE RECD BY LOCAL

3-§-5¢"

leaﬁas 5§ATURE S | ! . JYNERAL :I)EC ORS 51GNATUR PORENS

(Licensed Embnlmn- Stll'ement on 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, o by amcrimnescere

Student Embalaer MNo.

............................ . -

e CRALE Mo

Slgnad --------------- te4sasneresnanan w“sssmranan LlCEthcd Embalmer NO /}_/?

Student Embalmer
P. 0. Address, Z%M %1

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

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




