THE DIVISION OF HEALTH OF MISSOURI

58-038936

ralth,
Nelfare STANDARD c'ERTIHCATE OF DEATH : STATE FILE NUMBER
blic - .
:nrin [N D EC 1 1g%immion_ Districs No. 0’4—2 Primary Registration District No-._____lD_Q.O ........ Registrar's No.____ 12.63____"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rudidgnc_uje}pf
. COUNTY a. STATEygss . . COUNTY Gdmis3ion
00 ° Buchanan Missouri Fuchanan
-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Fi] Inside Limits
OR OoRrR ol
toun  St. Joseph Yosge 1 Mo [ Town  Raston y Yes[X No [
c. FgLL NAME OF (lf NOT in hospitol, give location) | Length of stay in 1b d. S-E)RD%EEES {If cutside, give location) Reside on Farm
' HOSP1 $ Al
: | e tate Hospital #2/ 1 yr,lmo. none Yo (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF '
GERTRUDE GREBE RICHARDS oeatn November 2k, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE (ln ye F UNDER | YEAR| IF UNDER 24 HRS.
i 1 - HARMEDQ JEVER HARRIEDD N ﬁn LI‘:::&:: Months | Days Hours Min.
Female White wooweo[ ] oworcen{)|March 10,1886 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY
Housewi fe OJwn _home Rockport . Mg, 0,.3.4,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME v 7y 4. NAME OF I-[USBAND OR WIFE
Martin Grebe Helle Underwood Wayne A, RHichards
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YuN 8, or unl:nnum)‘(l{ yes, give war or dates of service}

none

Wavne A. Richards, Easton

Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and (c}.)
Arteriosclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

10 vears

w
-
@
a
(o]
a
L
w
=
g
u Conditiony, if any, DUE TO {b)
> which gove rise to
s above couse (a), }
z stating tha under-
g g Iying couse lost. DUE TO (¢}
g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the termingl diseass conditien given in PART I (a) i9. gga;ggggg:
N 4200 Yes(] NO[X 2.
n 524 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
Z u
\iﬁ 8 0 0 0
o' < S Z0c. TIMEOF Hour Maenth, Day, Year
3 @ 5] INJURY a.m.
o] ki . - pum.
] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK. AT WORK

1. 1 attended the deceased romd @TIMATrY 1958

Dweath occurred ot

2:50 P.M,

.10 Nov., 21}. 580nd|esticw}';;ﬁ"cliveonN0V' 2£! 1958

m on the dote stated abova; ond to the beat of my knowledge, from the causes stated.

220. IGNATURE {

e

Dy’:owﬂq) . /1’-53

26 ADDRESS State Hospital # 2
St. Joseph, Mo. Nov.24 ;58

T2¢. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

Burial” LNov., 26,58

73c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cen,

23d. LOCATION (City, town, or county)

{51ate)

St. Jogeph, Mo,

0’. Mo/]q mrg!s%

DRESS
St. Josevnh,

25. DATE RECD. BY LOCAL REG,

Mo , oo, 2*’)2’2‘

26. REGISTRAR'S SIGNATURE

Zeze, Clloille, 2ol LY

24. FUNERAL DIRECSOR Zz g ..{/
Clark ?%neral Home

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by «» Student Embalmer No. ................ i

working under my personal supervision.

Signature of Student Embalmer

. 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 handwntmg

If this body is not embhalmed, fact should be so stated above.

- .




