LY.

No. 300
10.48

0

=
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ’%\.{\’

THE DIVISION OF HEALTH OF MISSOURI o

HILED MAY 11958

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST, m.&nmmv REG. DIST. m.M

Regisiror's No. .A.?...................

1. PLACE OF DEATH [Z USUAL RESTDEMNCE (Whers decowsed flved. If ¢ Munos befors
a. COUNTY Howal'd a. STATE Mis_souri b. COUNTY Howard a;;l;ll-i:!’
b, CITY (f outside corpurate limite, write RURAL and cive ¢. LENGTH OF || e CITY 4. In Rexienes within Jmtet — £
1w Fayette, Mo. “™"|BVJ¥8™| o Payette R e el
d. FULL NAME OF (If mot in hospita) or lnatitution, give street adidrem or locatiop) STREET (If rarat, give locstion)
wetiiotion Rhodes Nursing Home TAODRES e /
3 NAME OF . (FirsD) b. (Middie) T (Lash) POE M (D (ew
r'ﬂmormnu JAMES. B. RICH oearn APR. llq., 1958
5, SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5 AGE o yen] 7 voie s Ton | v o0 s
Male White owed A | _pug. 17, 1864 93 "R |

10a. USUAL OCCUPATION (CHiwe kind of work

“TRSEsneE AR

10b. KIND OF BUSINESS OR IN-

Self Employeﬁ

11. BIRTHPLACE (City and State or l'oninaluy)

12, CI'I;IIZENOFWHAT
Howard County, Missouri]

VA

13b. MOTHER'S MAIDEN
Sarah Ann

138. FATHER'S NAME

iGeorge WheeXock Rieh

NAME 14. NAME OF MUSBANO=OR WiFE

berts Effie Ewin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(’Yu.mnwunkmn) | (1f s, wive war or dates of sorvice)
Oe

16. SOCIAL SECU RITY
None

17. INFORMANT'S SiGNATURE OR NAME

E. E. Rich FPayette, Missouri

ADDRESS

18. CAUSE OF DEATH

. Enter anly onscamseper | I DISEASE OR CONDITION

. MEDICAL CFRTIFICATION 2; @%ﬂ
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c}

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such

/sy

Mortig onditions, i ey, gictng DUE TO (b)
rize to the obove coute (a) slat

8t heart faflure, axthenta, 1At undertying casse tast.

ele. It means the dis-

case, injury, o compl DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but not

tiony which coused death,

A oW

related to the disease or condition causing death.
19a. DATE OF OPEIRA-

19h. MAJOR FPIDINGS OF OPERATION
TIOY-A

20. AUTOPSY? riee

"ﬁ{:r{""f”’""” a/16/19§é Walnut Rid

. 331X | w w3

2la. m;nmﬁ\w 21b. PLACEOF INJURY te.x., imorabout [Alc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fa ol .

HOMICIDE
21d. TIME (Mosth) {Day) (Year} (Hoa) | 21e. INJURY_OCCURRED | 2if. HOW DID INJURY TTCURT

. WHILEAT[~] NOT WHILE
INJURY m | worK AT WORK ” .

22, J hereby certify that I atlended the deceased from ,Q'Ov-—& , 19 3’0 to % mﬁ that I last saw the deceased

alive on 19 and that de ccurredat . __ m., fro ¢ cayses,and on the dale slaled above.
2. snc%:ﬁ) q?/ ﬁwr m@ % W M Z/ . DATE SIGNED

. s 7~/ 7"@
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Gy, town, or county) (5tate)

e an;eter* Fayette, Missouri

DATE REC'D BY mL

.)f-—é?-{f

1 6NATURE ADDRESS

E/E%RS s:emEuEE , fg =, AL DIR :cfon
(Licensed Embaimer’s Sut o1 Reverse Stdo)

Fayette, Missouri

o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student............... e etesmetssenem e nnaanan
Signature of Student Enbalmer

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

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

7€ this body is not embalmed, fact should be so stated above.




