THE DIYISION OF HEALTH OF MISSOURI

59—-016973

{ealth, — -
Welfare STA"DARD CERTI F'CATE OF DEA'H STATE EILE NUMBER
*ublic g ? j/ ‘? 6
ervice | egistiation Districs No., - 8’ Primary Registration District No.___smef_f w2 £ ____Registiar's No-...% st s
L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If mstnunon Reudence bef
200 o COUNTY  Gg]laway o STATE Migsourl b COUNTY Gallawmwyen
=57 b. CIOTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY InsidefLimits
tomRural,Caldwell Twp Yes [ Ne ] town New Bloomfield Yes[] No[]
(- Eglgfl’_l'friAivl%gF {If NOT in hospital, give location} | Length of stay in 1b 7] ‘/g STDRD%EE‘!;S (I outside, give location) R"ig}m‘ Farm
Al Al
/  INSTITYTION Home rs o R.F.D. Yes £ No[]
3. :{TAME OF DE;:EASED First Middle Last 4. DS‘F[E Month Day Yeor
ype or print
Mary Magelan Richter peath May 13 1959
5. SEX 6, COLOROR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Ei,:‘:,‘;:;,) ,I;DUNDER EI;PY;EAR l:ot:insn 2;:1:&5.
i Female / White 2 WIDOWEDE pivorcen[ OCt, 17, 1890 68 d6 ]
E 10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
: durin i H i i ENDU
: v By HEw oL "'H8me Frankenstein, Mo U.S.A.

13a. FATHER*S NAME

Martin Dauer

Unknown

13b. MOTHER'S MAIDEN NAME

Bernard

14. NAME OF HUSBAND OR WIFE

Richter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y#s, no, or MMN)H‘ yeu, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pprox

Deoth occurred ot

s

m on the

None Jullus Richter Jefferson City, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (9 __D82th due to netursl causes, according
Conditions, i1y, - DUETO (v _ LC ThE investigation made by Coroner
which gave rise te
nbmf- ::un- jn), } D 1 B i
2 ying “caves taat. | DUE TO (c) enzil C. Browning !
o -
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissgss condition glven in PART | {a} 19. ggnggﬂgg:l
v TFELY YES[] NOEF
w1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
8 oD O O
S{ 20c. TIMEOF Hour Month, Day, Year
g INJURY  am. v
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOY WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , o and last suwt alive on

date stated abave; and to the best of my knowledga, from the causes stated.

(Degrae or title)

4

22b. ADDRESS E ; 7%

23¢. NAME OF/LEMETERY OR CREMATOR‘I‘
9 Resurrection Cen.

23d. LOCAXION (City, town, of county)

Jefferson City,

(Slm-)

Mo

At () Q0

25. DATE RECD. BY LOCAL REG.

Shry /5

8. REGISTRAR'S SIGNATURE

4 Embal L

off Revarss Sida)




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No....................

by me, or DY vitrterrrterrrnn e aeaerrabtrtaatrtatanttan arrtannar et ataannesrannanenanernrrn

working under my personal supervision.

Student ..o e e asasane
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




