. THE DIVISION OF HEALTH OF MISSOURI : 4 .
FILED DEQ) 3 0 1957 STANDARD CERTIFICATE OF DEATH srns%ﬁ?ﬁgaj}pa

B:gistmtion_ 99'51:! Na. -3/ I] Primary Roglslru!mn Dl:ml:f No. ______ nswyb.. T chlslmr s No. No.. .3..4?5 .....

.;% 1. PLACE OF DEATH 2. USU’I‘L 1|_1EES|DENCE (Where docms:d i:l(v)e[j! ‘|'” inslitu'lion:'Resci'de_n:_a l:)efom
X . COUNTY - . STA , NTY admission
(- 30 i S+ houvjg ° Mis souri Cooper
sy. 1-57 b. C‘IOTY (If outsids corporata limits, give TOWNSHIP only) | Insido Limits c. cg’;r . ipgide L:rmu
R 7 -
i TowN  Overland, Missouri. Yes B o L] o Pilot Grove o :ﬁ"E!f Ne [
l c. FgLFl; {‘JA&\EOOF {I1f NOT in hespital, give location) | Length of stay in 1b d. SBR[')%EEES {lf outside, give iocufionY Reside on Farm
HOSPITA R A
wsttution 9561 Lackland Road [/ £A Owp Ao o AL Yes [} No Xl
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print} OF
A Edverda B. Richey DEATH December 13, 1957
5. SEX 6. COLOR OR'RACE| 7. 8. DATE OF BIRTH B n ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
/ . M:“tRIEDD NEVER MARRIEDD ? Al(isEl “Irr;;uﬂ Months | Doys Hours Min.
Female White vololg  oworceo[3|January 13, 1870 | 8% l il
100. USUAL QCCUPATION {Glive kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
Housewife At Home Marshall, Mjissouri. U.5.4.
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
H. T. Barnes Elizabeth Pemberton _ John Richey, deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
s, no, or unknown)| (If yes, or dates of sarvice - .
egrro: o sk yon, gy ope or doves ) None Martha Turbeville, 921}, 01d BonHomme Road ,,]
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, end (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a}

T AR T R T T TRV R By TP P RIS B 77

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will ba listed.
.
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& Conditions, H any, DUE TO (b) : ; Mok - ‘.
> which gave rise to
~ above couse {a),
z stating the vnder- . 20 /
. 8 % 1yIng . cause last. DUE TO (c) PPy -
5 =) = PART I."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal diseass condition givan in PART | {a) ' 19. WAS AUTOPSY i—
- hi ) ‘ PERFORMED?
2 &l T R T ves[j NOE’-‘
- % £l 200, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART - ol' lfam \3 )
- - w
YT & O ] d
3 g _(j - fye . . at w iy
2 o ¢ SHG| 2. TIMEOF Hour Month, Day, Year
> 28 @5 INJURY  om. . )
E ,‘;‘* : E _ p.m, . .
: E é 20d.. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION | COUNTY | ' STATE
[ 53 wl | WHLE AT NOT WHILE farm, foctory, straet, office bldg., etc.) , . .
s 9 WORK AT WORK N A Cos :
£, “21. 1 ottended the deceased from =~ G, [ffa- U;) 2o 57 cdias lawL oliva on H-/ £32/5 7.
- Death occurred at . ﬂ. 2‘ o M 1 : m on the d’ala stoted above; and to the best of my knowledge, from tHe couses stated.
. 3 no/%ép (Degrnc ¢ title) +F29b, ADDRESS 22¢. QATE SIGNED
-
=8 D, k( o\nl\ Q- N#:.LL:Z&M@EQ Ir4/r).
730 GURIAL, CREMATION, | 235 DATE jmz OF CEMETERY.OR CREMATORY- - 234. LOCATION (Clty, tawn. or county] {State}
REMOVAL {Specily)
Remova 12-1L-57 - | - Loca.'l. - Pilot COrove, Missouri,
24. FUNERAL DIRECTOR ADDRESS - - 25. DATE RECD. BY LOCAL REG. .| 24 ISTRER'S SIGNTU
Albert H. Hoppe, L4700 Washington Blvd. /A< /D~ 54
{Licenssd Embalmec’s Stotement on Ruverse Sids) [4
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorcf‘ed on the reverse side of this certificate was embalmed

by me, oFBy .......... S erarerenrens erreeetterrereerrnverrrennnanannns perereerebeeeeneraanns ., Student Embalmer No. ...........cccooui
working under my personal supervision.
Student oo e et Signed <7,
Signature of Student Embalmer
- P. O. Address 7.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of l:cense) )
r«-1f-embalmed-by:a STUDENT, he also shall sign in"his.OWN handwriting. ... 7"~ P

1f this body is not embalmed, .fact should be so stated above.
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