| FIED DEC 30 1955

THE DIVISION OF HEALTH OF MISOURS
STANDARD CERTIFICATE OF DEATH

oo

i0a. USUAL OCCUPATION (Givekind of work
do! luting most of wor] né lits, even f retired)

ousewl

10b. KIND QF BUSINESS OR _TN-
DUSTI

State File No..ocvieeeerereerseromsesmensnsnss, "
! BIRTH NO. REG. DIST. NO. éé PRIMARY REG. DIST. HO.'&LZ_;{. Regisirar's No, g‘ ?
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . . a. STATE . . b. COUNTY adinizelon).
Christian Missouri Christian
b. CITY (M cutclde corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Restdence within limits of
. township) | STAY (in this place) OR A;ig q&mnorp;ﬂhtd tawn?
TOWN - Nixa Yrs.| Tow Nixa =
d. FULL NAME OF (If ot in hospital or institution, give street address or loeation) STREET (I rural, give location) - }/‘ -
HOSPITAL OR * ADDRESS . )] )
INSTITUTION Residence Mo Street Address
3. NAME OF (First b. (Midd] ¢. (Last
DECEASED o Ow (iadie (ast 4 DATE  (Month) _ (Day)  (Vear)
(Typeor Printy JENNTE V. RICHTER oeark Dec . 12
5, SEX ( 6. COLOR OR RACE | 7. MARRIE% EIE\‘z'EECMSRRIED ; 8. DATE OF BIRTH 9. AGE u-;:e)m P:,r unoeR :Dfm IF UNDER M MRS,
. (Specify) . . on’ ays | Hours | Min,
Female White War Aug., 22, 1876 g |
11. BIRTHPLACE

{City and State

ot Foraign Country) 0
Nixa, Missouri

12, CITIZEN OF WHAT
C Y1

13b. MOTHER'S MAIDEN
Eliza Kerr

13a. FATHER'S NAME

 James Faught

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
lYn.N.or unknown) #(H ¥ou, pive war or dates of service)

16. SOCIAL SECURITY

00-36-5366

NAME 14. NAME OF HUSBAND ' OR WIFE

) Frank F, Richter >
17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

13. CAUSE OF DEATH 1 DIISEASE OR C(;ﬁE)ITION
. Enter only onacatss per .
Iine for (&), {b), and {c) DIRECTLY LEAD{NGI TO DEATH:({[)

«This does mot mean | ANTECEDENT CAUSES

Frank F. Rlchter, N1xa, Missouri
g

INTERVAL, Bj EN
ONSET, AN: ETH
L]

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above caude (o) ataﬁ:w
the underlying cause last.

the mode of dying, such
a8 keart failure, asthenia,
ele. Jt means the dis-

case, infury, of complica- DUE TO (o)

|4 clege

I1. CTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related Lo the disease or condition couring death.

tion which caused decth,”

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R N .| 20. AUTOPSY?
TION ' - 7
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e Inorabent | 2ic. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, etrest, office blds.. et0.) - :
HOMICIDE - . ‘ sl
2id. TIME (Month) | (Dsy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WiuRy ~ s WHILEAT NOT WHILE
‘ = | WORK AT WORK

-2, I hereby certify that 1 altended the deceased from
alive on , 19 . and that death occurred af

Im«:ﬂ I last saw the deceased

to

TR
lio—a m., from the causes and on the date stated above.

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

2. SIGNATURE -

a. BURIAL, CREMA— 24b. DATE

g “E”""’i““"““”’ 2-14-1955

ggoe or titl
.(Deor e?,

Payne Cemetery

23. DATE SIGNED

, Srp | R4S
24d, LOCATION (Oity, tt_awn. or wunty). ) (Btate)
. Nixa, Missouri

-23b. ADDRESS -

DATE REC'D BY LDCAL REGISTRAR S SIGNATURE

ADDRESS
Clever, Mo,

25. FUNERAL DIRECTOR® ﬁ SIGHATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wﬁs emba

by me, OF BY .o iriiiirrie i iiitmeeerireriterraaeienreirarriactaassassanarannannn P . Student Embalmer No............ :

working under my personal supervision..

Student . .ooeeeen et e ieaaaae Signed.. . %M‘P‘P. ........
Signsture of Student Embalmer i ‘

Licensed Embalmer No. yg? ¢

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 handwrttmg.

T thu body is not embalmed, fact should be so stated above, -




