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

FILED JUN 28 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i‘.‘.: o197 m. __ /o2 B_ ruomany ke, nisy. an..\iMme&Nn ‘S’Xj‘

18664

Statr File No.

BIRTN NOD.

L PLACE OF DEATH 2 USUAL RESIDENCE (Whae decesssd lived. I Lostitgtion: residencs before
a. COUNTY Greene a STATE Misﬂouri b. COUNTY Greene adaimrion).
b. CITY OY anivide sorpwate Bwits, wetty RITHAL snd giew | ¢ LERETH OF || c CITY . tbmmmu ;

OR STAY an this OR
10w . Rural 1lst GampbeII = mowe Rural lst CampYell's §"w g™
d. FULL NAME OF (01 wet i bewoftal e bttt o lwextion) || o STREET OF raxal, ghve Incation}
HOSPITAL OR ADDRESS 9
. Strafford RFD#Z " Strafford RFD#2 23 f

1L NAME OF © a (rost) ' B (MIlk)  (Last) 4 DATE (uonm Y f
trvme iy WILLIAM FREDRICK  RICHTERS o June 19, 9‘31»

& SEX Y| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ | 8. DATE OF BIRTH SAGE(lnn’-n rmuﬂ ¥ DRDER M KX

RCED Hours
Male ite arried . 7|18 Nov. 1900 | "3 | | =
m‘%‘- lElJALq_E.:i'PATm | (DAt o 19, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (. i siete o Peraign Couatey) a 12, CITIZEN OF WHAT
arger o Farming Migsouril _ us
Hl:h. FATHER'S MAME 3b. MOTHER'S MAIDEN NAME ~ %' 14. WAME OF HUSDAND OR WIFE
W.F.Richters . Mary Baum Mary B. Richtere
EWASDEIASEDE;'BIII:’“[LSARH&?W 16 SOCIAL mnm' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
No- No o Mary B. Richters RFD#2 Strgfford,

19. CAUSE OF DEATH ., MEDICAL CERTIFICATIO| I(r’trngsu‘rvil."gsmrw?g"u

| S SR mMWA.ZJ sisfarel,

o This dors oet mem ANTECEDENT CAUSES

the mods of dying, sack g.,,mwtm(b)_w lwm

a2 heart faflure, asthenia, §. rhbﬂcd-!m{l)

e, It meens the dhs- | ¢ TeTying /

eaze, infury, o complico- ‘DUE TO {c)

tion which arased death. | 11. OTHER SIGNIFICANT CONDITIONS

Ovonditions contrilading £o the death bt oot
reated to the discane or comdition crnsing dexfh.

9s. DATE OF % Bb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

] . . , _ el ves [ wo [J
2ta. ACCIDENT Bowcily) 21b. PLACE OF INJURY (e laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE _ - - Teog, fxrin, ndtory. sareet, offiey by, eve)
HOMICIDE

Zld.T‘IJEE (Mexth) (Dny} (Yau) {(Hound 2e. IIUURYGIJJRRED ZH. BOW DID INJURY OCCUR?T
Ry - = I!III.E.I‘ID

22 T hereby certify that I atiended wmw 19244 that I last saiw the decensed

aﬁumlﬂ&{_,w and that death od at the causes and on the datg gated abose.
, / (Degses or titte) | Z3b. ADD 1715 W |Bc DATE SIGNED
M. D Mo 1i-18-5¢
2. CEMETERY OR CREMATO! TION (Olty! town, or county)

Greenlawn cemetery

(Btate)

Springfield Migsouri

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo < T T

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OU
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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