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

THE DIVISION OF HEALTH OF MISSOUR!

FILED. APR 5 1954 STANDARD CERTIFICATE OF DEATH State File No.....
"BIRTH NO. REG. DIST. WO. 42 eriuary reG. oist. wo._ 1000 Kepistrar's No 349
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lUved. If lnstitution: residence before
a. COUNTY a. STATM_ b. COUNTY ad.aision’.
Buachanan issouri Buchanan
b. CITY (f cutcide corputate limits, wtites RURAL and give ¢, LENGTH OF ¢. CITY (If outside carporats limits, write RURAL and give township)
R township) | STAY (in this place) OR
TOWN St. Joseph 30 _yrs TOWN g4+, Josenh wopl]
d. FE%%P?%&EO%F (If not In bospltal or imstitution, give strest address of location) d'AsDr[?l;lEgS {If rural, afve location) = b
stitution 5310 Lake Ava. 5310 Lake Ave.
3 NAME OF 8. (First) b. (Mlddle) . (La.st) 4 DATE  (Month) (Dey) (Year)
(Typeor Piy ~ PAris Raymond Richey peATH March 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH gng 9. AGE (o years| If UNGER | YEAR | IF WWDER 1 wEs
WED, DIVQRCED (Bpecir l.-nhlnhd-é) Hual.hsl Days | Hoars | Min
Male | White arrie X| %3 68 |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign eountry) 12. CITIZEN OF WHAT
dona dyring mest of working 1ife, aven if retired) DUSTRY ’ / COUNTRY?
ason Stone bnilding White Cloud, Kansas .8, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M
Paris Richey argaret Ki Trilby Richey
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SI GNATURE OR NAME ADDRESS
ﬂ’-.Nur unkoown} | {If yes, xfve war or dates of service}
0 - 491-10- 939 -A  Trilby Richey, 5310 Lake Ave,
MEDICAL CERTIFI T IO INTERVAL BETWEEN
10, CAUSE OF DEATH . ovorTion CAL CERTIFICATION  Gt, Joseph, Mo. ONSET AND DEATH
. Enter only onecouse per EASE .
150 for (23, (b, and (g | DIRECTLY LEADING TO DEATH ) AGUTE MYOOARDIAL 4 HOURS
ANTECEDENT CAUSES :
*Thiz does not mean
the mode of dying, such | MAforbid comditiona, if any, giving DUE TO (b) INFLUENZA 24 DAvs
ar heart fallure; asthenia, | itz to the above cause (o) dating
ete. It meons the dig. | ihe underlying eause last, % F/ X
eare, infury, or complice- _ DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rdatcdwmedisrc;u::gwnditimm e ih. CHRONIOC ENDO & MYOCARDITIS 7 YEARS
19a. DATE OF OP_FlROAPi i5b. MAJOR FINDINGS OF QPERATION ’ ’ 20. AUTOPSY?
YES [:, NO
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.x., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., a10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m. | work AT WORK
2. [ hereby certify lhat I altended the deceased from 2354 gp Lo _3=30=34 19 , that I last saw the deceased
{ ,19____, and that death ocourred at _63AsMe m, , Jrom the causes and on the date stated above.
E or title) 23b. ADDRESS =108 KlNG HILL AVE. 23c. DATE SIGNED
k ” S'I’- JOSEPH’ 48. NO. 3-30-&

BURIAL,

TION IﬁMOV&y

24b. DATE

u/é/%a

2%, NAME OF CE.METERY OR CREMATORY
Mount. A

DATE REC'D BY LOCAL
REG

ISTRAR'S SIGNATURE

V2 /7/9;4£zé§

1a

2Ad. LOCATION (City, town, or county)

(Etate)

ADDRESS

[11inois Av.

4 /75
—/

(Licensed Embalmer's Ststement on Reverse Side) 1.

\'0 .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

_ Student Embalmer No.

working under my personal superviston.

SEUAENE «ornnennrans Signed...... é‘/‘&é—%‘nd/

Student Embalmer
o Licensed Embalmer No..:& w2, é/

P. O Address,./é—(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. émlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not gmbalmed, fact ,should'}::e so ‘stated’ above. -

f



