THE DIVISION OF HEALITH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH swe rie ng3 A9

.:iLﬁ. Repistrar’s Na.__.,.Q.z_Z.Q._.._.

Mo 300
10.48

FILED OCT i24 1955

'BgRYW MO REG. DIST. NO. _AL PRIMARY REG. DIST. WO. [7]
i. PLACE OF DEATH ’ ! 2. USUAL' RESIDENCE (Whaere decossed lived. i institution: residence before
. COUNTY 5 . STATE adrciegion),
" gallawgy by ui-wour:l afi.uay
b, %‘lr;v {11 outaids corpurate limite, writs RURAL and give <. Ag{msm £F ¢ cgv i Resldence within limits
. )] ol ' a eity ]pm;pw-
Town . REEKEFx  Fulton 5 Bay TOWN l'ul*ton : <H H
d. FULL NAME OF (If not in bospiral or Institation, give strect addries or Ioﬂllon) o STREET (I rersl, give location) ‘TL
HOSPITAL OR ADDRESS _ - {
INSTITUTION Q] Yaway voun ty gospital R.®,D,.#4 /
3. NAME GF . i b. (Middle) ;o st 4 DATE'  (Month) (Dsy) ~ (Year)
(Tyveor Print), Jak® - Aiehmond ;pr. | oinpetober 17 1083
5, SEX 6. COLOR OR RACE | 7. MAD%RIEB NEVEECIESR(EIE‘% 8 DATE QF BIRTH _', 9, :.?E i ] y-;n l: m'::l | TEAR ; OKDER 3 WS,
- m on' ours | Min.
Male - Nogro arried - o pifjio’1é;3x 0 | > f
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- |1 Blrm(P (Ciry " (112 SMZEN oF WriAT
danaday retivad N y and Sf.-u or Poreign Cnnury)
Faflep o=t | Fapming Jallaway Qoumty _Mo, |y 8 A..

14. NAME OF HUSBAND‘OR wIFE

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ,

. _Mark -Riehmond .
115. WAS DECEASED' EVER-IN U.S. . ARMED FORCES?
{Ye, Bo, or anknown) (Il’ ¥oe, xfve war or dstes of service)

uiﬂéﬂjzzi_
“16. SOCI SECURITY

. Mrs:, Roxie Riehmomd

. ai
7. INFORMANT

5" SIGNATURE OR NAME
1 4

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <h

No~

4733051/

18, CAUSE OF -DEATH
. Enter anly opecnitss per
Ine for (a), (b), and (€)

*This does nol mean
the mode of deing, such
a3 beart faflure, asthenta,
ele. Jt meana the dis-
eare, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY I.EADING TO DEATH‘(H)

ANTECEDENT CAUSE_-

Morbid conditiona, if any, giving DUE TO (b) a0
ric to the nbove couse (o} sating 2
the underlying cause last.

X ot~

CR,P.D.H

- rQTEﬁi‘,

INTERVAL BETWEEN
ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the digense or condition causing death.

19a. DATE OF OP'FE)APE 1%b. MAJOR FINDINGS OF OPERATION N - 20, AUTOPSY?
. , 570 2, ves [ w0
21a. ACCIDENT (Bpecity) Zib.PLACE OF INJURY (e.g.. lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. affios bldg., sve.)
HOMICIDE . ‘ . . .
21d. TIME (Month) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[™] NGT WHILE
INJURY ™. | WORK AT WORK
z T hereby tfy that 1 atiended the deceased from o2 A Y St {W /4 18887 that T last sow the deceased
alive on { L7 19_$:§ and that death occurred at[[uig_q_ m. fram the causes and on the date stated above.

23a. SIGNATURE

24n. BURIAL, CREMA
TION;REMfV (Eudl:)
Jpuris

DATE REC'D BY LOCAL

\pl.rg-145%

(Degmeopy 4.,231) ADDRESS

(Licensed Embalmer’s Statement

Dz

23c. DATE SIGNED

ot 9/55—

: ﬁmw)

. HON (O}, town, or county)
__Coum (a _Misgsouti

ADDRESS

Lo

Reverse Side)



¢ e e '_‘i\ T

o - = S NN 3 e

STATEMENT BY LICENSED EMBALMER

., . »
N

I hereby certify that the body whose name is recorded on fh‘?“e"re\ferse side of this certificate was emb
L R £ LR T N - Crreenan , Student Embalmer No...........

working under my personal supervision..

Student ... . el Slgned. 7 C2 2 |

Szpnmre of Student Enbalmer
Licensed Embalmer Noﬁ

P. O. Addreﬂf

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

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

14 this body is not embalmed, fact should be so stated above.- e .




