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ctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed.

7 - All diswases in Port | must be causclly related.

-3

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

98-022325

STATE FILE NUMBER

Registration District No. ,,.......m/.....ﬁs....., ,,.:.,.....Primury R-Eiisfraiion Distriet N’-’--»,.SVS:“‘.?W&. chinmr:si!: _____ !__3_1,_--

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLE(C:HEJ:[YD dA SPER 2. USUS?_I;\_?EESIDENCE (Where daceusl:d ::I;;lf If institution: Resdidqnc_e b;:fn'ra
a X . NTY admi ssion
i MissouRr| JASPER
b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insjide Limirs
TOWN JOPLIN 7isp . |l o3 TomN JopPLIN veslgl Ne [J
c. FULL MAME OF {}f NOT in itgl, give 8 ength of sloy in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR bPE Rﬂ HO%Q tff)m‘llkt B S’ ADDRESS -
INSTITUTION E YRE & 103 N. gc“éggEEn Yo O ne[X
3. :'ITAME OF DEFEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
VINA EL1ZABETH RICHEY oo JUNE 29, 1958
5. SEX j | 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR] IF UNDER 24 HRS.
/ MARRIED[ JNEVER MAR@D DEC 10 I 872 I.E g J‘d“; B AL
F W wIpoweD K] oivorcen[ ] . ) 88 | ]

I0e. USUAL OCCUPATION (Give kind of work done

duvnaoﬂgéow?#f wvan if retired)

19k, KIND OF BUSINESS OR

BWN "Home

11. BIRTHPLACE {City and state or country) /

SI1LOAM SPRINGS, ARK.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

NEWTON MACK

13b, MOTHER'S MAIDEN NAME

MARTHA BRIDGES

14 NAME OF HUSBAND OR WIFE

FRANK RICHEY

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yes, nONU“kmwn]L(“ yos, give waor or dotes of service)

18- SOCIAL SECURITY NO,| 17. INFORMANT

N

Address

RS. Wm, H, MERK, 528 JACKSON AVENUE

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.)
DEATH WAS CAUSED BY:

a/ 9 Zyﬁ_ INTERVAL BETWEEN
. ,.-—/ ONSET AWD DEATH
7L {'M -t a2 .

42225;45444§:¢¢£;:42z;¢rf;gé;dahy/

Y it

Conditions, if any, DUE TO (b}
which gave sise 1o }
abave <couse {a),
tati h, der-
g ;y::lqn'c:u-l-uTu::. DUE TO (c) “{'aoo
H= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlan given in PART I (a) 19. WAS AUTOPSY
< PERFORMED?
a YES (] NOKT
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 1
w
b O o O
t_‘-_‘ 2c. TIME OF .Hour Month, Doy, Year
B INJURY am.
' i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from /o"z; “".5_7 .t é-— 2?"5-9 ond last Ea@olivccn 6—'2-?":3'
Death occurred at 2 38" FAA L=~ 22-5F m on the date stated above; and to the best of my knowledge, from the causes stated.
@%/ wTe or title) o | 72 ADDRESS ) /M [ pATE seNeD
0’?’/‘-""-"- ' 6/7 et o A /- 29 7-7-54
23a. BERIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty,Town, or county) (S1a1e)
f - -
BORAY==" | 7-3-58 FAIRVIEW CEMETERY, JOPLIN, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATURE .

STEVE PARKER MORTUARY, JOPLIN,

/-7- S¥

,

[Licensed Embalmar's Stotement on Revesse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt et ei s e era e e enes rearsba st errenea e taaaessananens ., Student Embalmer No. .......cccccvevvenn -

working under my personal supervision.

CStHent e e e e Signed.@. '%gM‘

Signature of Student Embalmer

Licensed Embalmer Noz-3//a

P. 0. Address.? .......
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this-body is not embalmed, fact should be so stated above,

L. '




