ealth,

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Welfare

FILED VS JUL 24 1959

i<

59—0261;f

SOZH

TATE FILE NUMBE
arvice Ragistm:ion_ District No. ... T N ..Primory Registration District No. Rng:sircr s Mo, 2 _______
|| - —
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resédence b)eforg
. COUNTY . STATE . + b, COUNTY admission
300 e C Perry ° Missouri * © Cape
~57 b CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits = clry Inside Limits
. R
town Perryville Yes X o [] town O1ld Appleton YesX] No [}
c. Egls.PLl.FALh:‘-EOOF (If NOT in hospital, give location) | Length of stay in 1b or4 g STRERET (if outside, give location) Reside on Farm
A ADDRESS
0 mentutionPerry Co, Mem., Hgs. 2 Hrs. o Yos (3 Mo X]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Y ear
(Type or print) . QF
Anna Charlotte Richter DEATH 6 = 15 - 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR| IF UNDER 24 HRS
21 birthday} { Months | Days Howrs Min.,
F 4 W y  wiooweD[] pivoRceD ] 8-6-1893 65 ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN GF WHAT COUNTRY?
during mast af workiag life, sven if retired) INDUSTRY
House Wife Effingham, I11 ! U.S5.4A.

136. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAKD OR WIFE

N Walter West Anna Hipp Fred Richter
= [ 15 WAS DECEASED EVER'IN U. 5. ARMED FORCES? u\sgcm. ECURIT¥6NO. 17. INFORMANT Address
1 A 2, or wnknown)| (If yes, give wor or dotes of service) - - .
g|_Nd | 480-36-1902 | Helen Richter 0ld Appletopn, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED 8Y: al l : » ) Ol T D DEATH
J ﬂ IMMEDIATE CAUSE (a) -
= . o
E L J ~
E Caonditions, if any, DUE TO (b)
= which gove riss 1o
- obove cause (a), }
z tating the under-
8 % l’y?nlgn‘cnu:eur;os;. DUE TO (c) 33 Ix ~
- = I PART . OTH NIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted ta the jerminal disease condition glven in PART | {a) 19. WAS AUTOPSY -
[ b . - cz“’“:_@ PERFORMED? =X
£ 8 o L YEs(] NONG
> ¥ No{ 20 ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART IF of item 18.) v
= = w N
Ay ] ] ]
: Sl
e 2B 2¢. TIME OF Howr Manth, Day, Year
: afs INJURY  am.
'g" 5 X p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-1_: w WHILE ATD NOT WHILE D farm, facrory, strees, office bl'dg', efc.}” [
5 9 WORK AT WORK
E 21. 1 attended the daceused from M M—/ s- lfrzld last Iuwhalwa on L/] r/;-g
5 Death occurred of a A M. é// S‘/‘."e n the date sm/d above; and ta the best of my knowledge, from tge cuuus stated.
= 226. SIGHA\W 7 (Degiee or 1itle) 2| 225, ADDRESS T2, DATE SIGNED
]
: £ WeDrern 257908 M e /)5 /59
23a. BURIAL, CREMATION, | 23b, DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. Loc-('non [City, town, or caunry) {stare)
REMOY AL {Specily}
o+ Q. Buriaf 6-17-59 St. Joseph Cemetery Apple Creek Mo.
, 24. FUNERAL DIRECTOR P ADDRESS 25. é\'f REC} OCAL REG. | 7. REGETRAR'S AT ;
Ocesey ¥ Sonos wu/m% /W o, ? s 2 / "
77 7 .
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STATEMENT BY LICENSED EMBALMER

£

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

Fl

BY M, OF DY oot ci e s , Student Embalmer No. ........cooveiann

working under my personal supervision.

SEUAENL  cvoermrrrrrrnrrnsasromecesesserssannnuirnaronasnars Signed Méﬂ'

Signature of Student Embalmer

Licensed Embalmer No..7%/%2.. 2.‘.? .....

P. 0. Addtess.ﬁ Y A LI é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;a/C
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.




