THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH = o o e ™
Walfare FILED 0 CT 1 5 1958 1091
’“Ni: Registration District No. .....42 ~wrw Primary Registration District Na, -..1.0 « Ragistrar's No, ...l
H
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased lived. IF institotion: Residence befors
\. e COUNTY Buchanan o STATE yos ocourd b. COUNTY Buchanammm’
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \f ' lnside Limits
1-56 OR Y Ne O OR \
TOWN St. Joseph s Ne tomi  St. Joseph 0 T Yy Mo
c. FULL NAME OF (1 HOT in hospital, give location)| Length of stay in 1b . : . ;
HOSPITAL O d. STREET {If outside, give locarion) Reside on Form
instiTution 1610 No. 12th St. |over 50 yrd * ADoRess 1610 No. 12th St | Yetr Neof
3 NAME OF First Middle Last 4. DATE Month Day Year
DECTASED OF
(T¥pe or print) ORDWAY GRANDVILLE RICH peath  Oct, 5 - 1956
5. sEX €}6 coLor OR RACE |7, M.\Rnﬁo 71 never marnien [Jf & CATE OF BIRTH |9. At b(;r:ﬂg:c;r)a _ z:::a 'D:T‘ rH:.-.r:‘u:n uM H:.s
Male _White wiooweo OJ oivoreen [} 2

-§10g. USUAL DCCUPATION (Gioe kind njwm;k done
during most of working life, even if retired)

Stat. Engineer

100, KIND OF BUSINESS OR INDUSTRY

Arteasian JIce Co,.

11. BIRTHPLACE (Ciry and rtato or country)

12. CITIZEN OF WHAT COUNTRY?

IS A

13, FATHER'S NAME

s
4, HOTHER'S MAIDEN NAME

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enicr only one catse W

Jor (a), (b), and (¢).]

W

Harry E. Rich Flora M, Whigepand
15, WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANY Addreas
(Fer, mo, or unknown) | (f gea. pive wor or datea of servics)
No 491-09-5617 | Mrs, Georgia Rich St. J sgpbz_ug___
INTERVALC BETWEEN

ONSET AND DEATH

A ENE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
.  swhich pare '{l( DUE TO (&) ! [ [/ -
: S S O,
eting the under- .
: =z lving cause loat. ] OUE TO (0 >
: Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1(a) LD ;VE;SFS:‘J;%;EY
- ?
| g / 7 7 X ves ] wo
' E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enlfer nature of infury in Port I or Part 11of item 18.)
O—a—
5| a
3 Nc. TIME OF  Mour  Month, Day, Year
iNJURY  a.m. Ce——— ey
E p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
C | wHReAT [ NOTWHRE [ farm, factory, street, office bidg., etc.}
WORK AT WORK
2. [ attended f.hodlco.ucd!rom £-1-5¢C . 1o /4 /4[-’-‘ and last saw ’:’e"',‘ alive on /0~4~56

Death occurred at

m on the date lu:od above; and to the best of my knowledge, from the causes stated.

.

R "W M Q.

C, 22b. ADDRESS

LT

oD %M%

22c. DATE SIGNED

/9%9/5%

Doctor, ccroncr,-ere. must use only standard nomanclature in item IBI. No symptoms will be listed. Al{
diseasas in Part | must be casually related. ' Coroner cannot certify to o dagth due to natural couses.

WYy

St.dJoseph,Mo. | (324 10, 19.5%

AW

{Licensed Embalmer’s Statement on Revarse Sida)

23a BURIAL, CREMATIGN, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. toxrn. or county) (Stazef
REMOVAL {Specify) J . 1'1

Burial 10-8-56 Ashland Cemetery St. Joseph issouri

2§ FYNERAL DIRE 25, DATE RECD. BY LOCAL REG.

EJSTRAR S SIGNATURE Z




STATEMENT BY. LICENSED EMBALMER

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

.

L < I 5 , Student Embalmer No..........

- working under my personal supervision..

Student......coevieierireriaseiiniamerraceaeaceaaaas Signed %ﬂ«.{ . g é«a)ﬁ' ..........

Signature of Student Embalmer
Licensed Embalmer No.bgé.z

i P. O. Addresafs?Z: Vel b ...

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).
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



