5. Mo.300
r. 10.48

%

Load fato g $ THE DIVISION OF HEALTH OF MISSOUR)
HLED 801954 STANDARD CERTIFICATE OF DEATH <6714

State File No... [

' BIRTH NO. 3 REG. DIST. NO. _Zﬁ_ PRIMARY REG. DIST. m.M Registrar's Na.#é__._._........

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decwased lived. 1f Insthiation: resideocs befo.
a. COUNTY : 2. STATE b. COUNTY adwmimion,
DeKalb Miasouri DeKalb
b, CITY (I outelds corpornte limits, writs RURAL sad eive ¢. LENGTH OF ¢. CITY (if outalds sorporsts limite, write RURAL scd give townahip!
OR _ township)| STAY, tin this placed OR
oW Union Star 16 ¥rs towd  Union Star D 30
d. FULL NAME OF (1f pot in bospdtal or fnstituticn, Kive street address or locatlon) d. STREET - (If rursl, give location) iy
HOSPITA . ADDRESS o
ms-rnunon .
3. S‘E%%Es%% a. (First) b. (Middle) ¢, (Last) 4. DS}E (Month) (Day) (Year)
(Typeor ity RObEDL Frank Richter oEAH  Aug. 3, 1954
5, SEX 6. COLOR OR RACE ) 2. MIAD%%iJEDD. E;E\‘,"SEC'ESRR'ED' 8. DATE OF BIRTH 9. AGE 4o ren| ¢ tues s T | & e e .
W' {Bpacl!; y on oy Mia,
Male | White Married Sept.12,1871 | 82 | |
w:;.. USUAL ﬁﬂ?;ﬂ Jlis:.':nsngu=u:§ 10b. KIND °F'B”5'NESSD?,§T Hﬂ\; 1 BIRTHPLACE  (4i4y ad State or Forsign Comntry) :ztgb'l;}%r‘c{ ?r WHAT
Farmer Grailn Farmer DeKalb Co, Missouri U.S.
{Iaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Robert Richter - |Louise Whit Spphia Richter .
g WAS DECEASED EVER n:i u.s.w.;r.»n l:(!)RCFS’i 16. SOCIAL SE‘:”RE’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(™ orunknown) | {If yes, give war or dates .
Uk | “v=| None . Sophia Richter , Union Star,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- 7 ONSET AND DEATH
 Eater anly opseauseper | 1. DISEASE OR CONDITION {
e fox G2, (b, e (¢ | DVRECTLY LEADING TO DEATH" (5) CZ] % - f é Lj Gt et | ve da
“Thit does not aean | AV ENT CAUSES &WM lﬂM

{he mode of dying, such | | Mortid conditions, if any, ‘ﬁl,ﬂng DUE TO (b)

-ad heart faflure, esthenia, riae to the abeve couse (a) .
ce. It weans the dia- | B¢ underiying cause losl, )/Z:‘\ £ °£
care, injury, or complica- DUE TO (016& Y el L-M—.n :

tion 1whleh caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related 2o the disease or condition eauring desih.

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

19a. DATE OF OPERA. | 190: MAIOR FINDINGS OF OPERATION B . o I X " {20. AUTOPSY?
' R L id vis ] xo X
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE boms, farta, lastory,strest, ofice bldg. ese) " e L. .
HOMICIDE _ - ' -
2. TIME  (Meam) (Day) (Teuo), GHoun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Wiy : wHLEAT[] oTwne L e e
2. ] hereby certify that I attended the d d from _2 -4 , 1;’77&, lo -3 ) Ié,y that I last saw the deceazed
alive mm 1 , and tha! death occurred alda m., from the causes and on the date slated above.
W /Ao / ; gf title) | 23b. ADDRESS - 4_ . } " - | Be. DATE SIGNED
T S 2w S 325: Ol ) Ty Cty £%4, §-4 s
BURIAL .. CREMA- | 24b. DATE - 2. RAWE OF CEMETERY OR CREMATORY | 24d. KOCATION (Ofty, town, or county) (Etatt)
Tlog Aimudb) Et
DATE REC'D BY LOCAL /?ﬁ"g-s Sl U =:-F ISIAL DIRECTOR'S SIGNATURE ‘AD
B SAn []
|2 —Jo ~IF N A vt Alavr
_ (iE

/



STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embalmer Mo,

working under my persona! supervision.

StUDBAY cvcveassranaesesosssaransons varase Signed.! M AS M

Studmt Eubalmr
Licensed E.mbahner No 549/ 7’7

P. O Addnss)f/ﬁ/ktﬂ M/ :

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

If this body is not embalmed, fact should be 30, stated above.

. (Failure £o comply with




