THE DIVISION OF HEALTH OF MISSOURI

59-009925

13a. FATHER'S NAME

H

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Y no, or ynknown)
No

Healih, !
s weiiers FILED MAR 2 7 1959 STANDARD CERTIFICATE OF DEATH AT FLE WOMBER
Public - -
Service Ragistration District No. /“, Primary Regutruuon Dls!nci No. ._hﬁu..é:g _______ Registrur’§ No.. ...} e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldence )fom
. 300 a. COUNTY a. STATE b. COUNTY a “'"“';RG
1 o Missouri Jasper
=57 b. CIOTRY ([f outside corparate limits, gjve TOWNSHIP only) Inside Limigs €. CgY z /_ 2 Insidd Limits
R 7 €
4y TOWN Carthagg ijwlm,() g % Tom Carthage o | Y M
c. FULL NAE'%OF {1f NOT in hospliul give [ocation) | Length of stay in Tb d. STREET {If outside, give location) Reside on Farm
HOSPITA R ADDRESS ]
insTiTuTion Falracres 10 Mo, Oak St. Road Yes (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y var
{Type or print) OF
John H. Richters ceaTMareh 19, 1959
5. SEX & COLOR OR RACE F'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9, AGE' Ll_n';;ur; ;:‘I:IEI'Z:E?[_\,LEAR I:‘:’N‘DER 2:‘:RS.
st birthday .
Male White mooweoR) 2, owvorceol]|Jan .22, 1874 | 85 I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratirad) {NDUSTRY 1
Seward, Neb U.S.A.

Richters

(If yos, give war or dotes of service)

16. SDCIAL SECURITY NO.

None

13b. MOTHER'S MAIDEN NAME

ertha Nutzelmann

14. NAME QF HUSBAND OR WIFE

Emilie E. Richters

17.

INFORMANT Address

Mrs. Lloyd Rugh Carthage, Mo.

18. CAUSE OF DEATH
PART I.

DEATI's WAS CAUSED BY:

IMMEDIATE CaUsE (o) Tnflnanza

Enter only ane cause per line for (o), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditiens, if any, DUE TO {b)
which gava rise to
abave causs (o), —~ .
stating the undar- ! f'}. \
z lying ¢ausw lost. DUE TO {c} Il N
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART 1 [} 19. WAS AUTOPSY
5 PERFORMED?
ry YES[] NO[X.A
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d O |
3| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
F3 p.m.

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY DCCURRED

g

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.q.,
tarm, foctory, street, office bldg., etc.)

tnor ahouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceosed from

Deml\ occurred at

L

m on the date stated obove; and to the best of my knowledge, from the causes stated.

3-19-59

her
and last saw him alive on

Uoctor, coroner, etc. must use only standard nomenclafure in item 18. No symploms will be listed.

All diseases in Part | must be cousolly related.

S e V5 L
220 mgwne - A w (Degreest title) M

22b. ADDRESS

c

23a. BURIAL, CREMATIO!
REMQVAL {Specify}

uria

233 DATE

3=21.59

At

N

24.

he Ulmer Funeral Home-Carthage,Mb

FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

Park Cemetery

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

Carthage, Missour

22e. DATE SIGNED

{S1ata)
1

ADDRESS

25. DATE R

I-2/-59

ECD. BY LOCAL REG.

{Licensed Embalmer's Statament on Reverse Side)

26. R_E%RAR'S SIGZZE » :
I




T e r £l
. . . . T - ' o . t
Al Ty ~
“ 2 T
e - .. 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

working under my personal supervision.

Student oo e ee e
Signature of Student Embalmer
D . - 1= - - Licensed Embalm e

P. O. Addre v

"~ %<7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN fJANDWRITI
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.

. (Failure

[4




