THE DIVISION OF HEALTH OF MISSOURI

Health, ﬂLEU JUN 10 1957 STANDARD CERTIFICATE OF DEATH ‘ TR Pig}?ﬁﬁ

Waelfare
:“b“-l Registration District No. . /‘?3 < Primary Registrotion District No. M _____ Ragistrar's Neofy, i//-....;. |
wrvice
~\ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosad lived. If institution: R-ud-n:- hnfnr ‘
. STAT . admissj
: a CONTY Greene « STATE Missouri * ““™ Greene 1
- 30 b. CITY (H outside cor Imita, g ide Limi :
. porate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limirs
1-56 OR . . orR Spr i {é |
tomw  Springfield Yesti¥ NoD TOWN pringfield m,ga [ o Yerth NoC
_ - Iﬁg%é-l'?:l}.dgﬁo’:zuér‘zog m;;lp"j& give location) |Length of stay in 1h d. STREE {1 ourside, gnve location) Reside on Farm
33 INSTITUTION . Atlantig 35yr, ADDRESS 2425 W. Atlantic YesO NoOX
- :
- 3 3. NAME OF Flrat Middle Laxt 4. DATE Month Day Year |
] DECEASED . oF " . |
» s {Type or print) John . Jeff Rie hey DEATM_‘ May 31 , 1957 |
o 2 5. SEX 6. COLOR OR RACE 7. 7 B. DATE OF BIRTH . AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
2 E D w i HARRI‘EDm NEVER MARRIEDD J lB tast birthday) [Homthe | Dom Trours | Ain. :
= Male hite wioowep [J ovorceo [ YBDUATYY Z2, 75
3 ,: 10a. USUAL OCCUPATION saiu kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City ond atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) )
87 Blacksmith Railroad Hartville, Misgouri U, S, A,
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 w»n .
e Will Richey Mary Naules
4 ¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address F
| 2 & {¥er. no, or unknown! | (If yes, pive war or dates of seruice) fle ld ] Mo -
= No ————= 702-07-7178 Mrs. ,Rebecca. Jane Richey-Spring-
I' & E ® . 18. CAUSE OF DEATH [Enfer rmlr one cause per line for (8}, (b), and (c}.] N INTERVAL BETWEEN
E2e = PART 1. DEATH WAS CAUSED BY: . . ) . ONSET AND DEATH
't 5 o IMMEDIATE CAUSE (a)
™
& E -
2 z Conditions, if any. N : -
S E g ghor:h .gare rfu )to BuE TO (b}. - . + T
b4 e cause 16). - L y
ES a stating the under- I
: gd‘ . |, Iping ecquse last. DUE TQ {e) ___ - . HSO'
c '3 =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a} - {13, WAS AUTOPSY
-~y © [= - PERFORMED?
5 2 ¥ ] ves 1 no (]
- _= ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. ([Enler nature of infury in Part I or Part I of item 18.)
- 0o o .- 0
»x= < (=]
S 4 2 [®e TIME OF  Hour - Monih,. Day’: Yeor - ... -
' °= 'n) tNJURY a. m. - - R R . - .
LT -1 b R o
1 % £ [ 20d. INJURY OCCURRED , - | 20r. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+ o WHILE AT D NOT WHILE Jarm, foctory, xtreet, office bidg., ele.}
En U WORK AT WORK
; E 2
‘.‘; - 2l. J attended the deceased from %‘i 31 5 1 . to m.nd laat saw ,{':’1 alive on
a‘ E Death occurred at l 2 O 8m on tha date stated above; and to the best of my knowledge, from the causes stated,
i E o - RWATUIE . gree or tirle) t 22b, ADDRESS . 22c, DATE SIGNED
x "
35 jM_,a._.mD /63¢ 3. X
5 E 23a. Bs%n 2. OATE 23c. NAME OF CEMETERY OR CREMATORY ' - | 23d; LOCATION (City, ¢
b4 REMOVAL 1 ) . . :
v e . . . . .
32 s a June £-'957 | Niangua Cemetery
24. F RA RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
[ 4 .
) pringfield, Mo. =657
/ . {Licensed Embalmar’s Statement on Réverse Side)
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Ihereby certify that the bod';r whose name is recorded on the reverse side of th1s certificate was emk
t

by me, or by ............ L....ooo TILTTITTT......nox Sutetotubols Ty

working under my-persconal supervision.. - -
] . )

Student.......0 00 L L L T s
Signature of Student Embalmer

mbalmer No

B S v '-.\ P. O. Addreassplfj,__g_ﬁj._e_l_d

' n_.:—-c‘, . i

) ’ ' Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

"3 .. to comply with the abovesconstitutes grounds “for revocation of license) ~-~‘. .
* -7 If erbalméd by a STUDENT “he also shall 513n in his OWN handwntmg.

Lf this body is not embalimed, fact should be so stated above. . \\
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