-48

WRITE. PLAINLY—USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

i

FILED MAY 16 1955

'BIRTH KO.

| ey
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. JL,PRIHARY REG. DIST. N.M Kegistrar's No ,¥9

2. USUAL RES!DENCE (Where deceased lived. If Lowtitgtion: residense before
a. COUNTY COLE ) a. STATE MISSOURI b. COUNTY ; ‘ - adinisslon).
b. %TY (f outrlde corpurate limits, write RURAL and give , %’rA‘?EPLGB;‘. OF, c. CITY (If oataide corporate Umite, write RURAL anJd give township)
) [}
oW JEFFERSON CITY ‘75~ |ONE HOUH 70N  KANSAS CITY 2 w194
FEB.L NI'BD‘I‘.EOOF (1 Bot in houpial or institation, give streat addres or location) d'AngREErSS (11 rural, give loeation) o I
INSTITUTION ST MARY'S HOSPITAL 206 Washington
3. gz@&ﬁs%% 8. (First) b, (Middle) c. (Last) 4 DA"I"_'E (Month)  (Day) (Year)
(Typeor Print)  EMII, I. RICHTER DEATH MAY 11 1955
5. SEX 6. COLOR OR RACE | 7. MIARRIE[D). NEVEECIESR(EIE&) 8, DATE OF BIRTH 9.:.?5 (In:n’sn l:“mr t YEAR ;o;':“ '..M.:L
MALE ¢ | WHITE WARRLED ™ 7 l1an cona 1n0a | A g 1"

10a. USUAL OCCUPATION (Ghve kind of work

TELEGREPH "GP RRATOR

10b. KIND GF BUSINESS OR IN-

RAILROAD

11. BIRTHPLACE (Btate or forelgn oountry)

Rich Foun

12. CITIZEN OF WHAT
TRY?

ain, Mo, ©

138. FATHER'S NAME

Henrvy Riechter

1 Catherine

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

LUCILLE RICHTER

NAME

Hne for (a), (b), and (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenda,
cie. It means the dia-
caze, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAlU

Morbid conditions, if eny, gising DUE TO (b}
rize to the aboce cause (a} unting
the underlying cause last.” -

SES

1S. WAS PECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SHENMFLURE OR NAME ADDRESS
(You.no.orunknown) 1 (If yes, wive war or dates of service) NO.

No XX 03-14-6580 LUCILLE RICHTER ELDON, MO,

18. CAUSE OF DEATH MEDICAL CERTIF] ION INTERY,
. Enter only onscsuse per I. DISEASE OR CONDITION

P .

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cauzing death.

¥ alive on

gﬂngT“

“eert ‘l!
ZIGNATURE ..

24a. BURIAL, CREMA-
{Bpecity)

't 55

(Degru or titie) *

19a.. DATE OF OP_F‘F‘!JAN-' 186. MAJOR FINDINGS OF OPERATION - t Al ot 0. AUTOPSY?
P " . . * —-3 -3/ K m D ND

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, [actory. street.offics bldg, etq.} . .

HOMICIDE _
21d. TIME (Month) (Day) (Yessd (Howd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. "1 WHILEAT[—] ‘NOT WHILE L
INJURY - . wom( AT WORK Ve -
2. [ hereby v that I altcnded the decea.sed Jrom , 196K to , 19488, that I last saw the deceased
IBﬁﬁnd that death oc cdj&fﬁ , Jrom i causes and on the dale siated above.

23c. DATE SIGNED

DATERECDBYLDCEJ?;L R
Ptagya-195%

b. DATE
ay 16th
hGIS]

{Licensed Embalnuu Statement on Reverse Side)




rl

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, or by ...

Student Embalmer No.

working under my personal supervision.

SEUJTENT vovancnnrsrasaaasnanrsssnnsasrronns Signed... e v, N \ PSRN, W A O
Student Embalmer ‘ Doneld P. Freeman
Licensed Embalmer No 4623

-\

P. 0. AddressJefferson City, Mo,

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

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




