RI DIVISII?VS %EPHEfI@g‘— STANDARD CERTIFICATE OF DEATH ?9_030‘?29
HLE et o n 2 76 STATE FILE NUMBER
pED Registration District Mo, .o _______ . Primary Regirtration District Mo, ________________Registrar's No. "2 _______ "~ __~_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: Resigance before
&, COUNTY a. STATE b. COUNTY eadmission)
Migsouri
b. CITRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ COII‘!Y Inside Limits
TOWN s
S+, Ionig, Missmmi, )] TOWNStH. Lonis Y X No O
c. FULL NAME OF {if NOT in"hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOQS5PITAL OR l ADDRESS
INSTITUTION Enroute City Hospital Yot NoOO 2126 Dolman Street., YeQ R B
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Yeur
{Typs or print) ng: ™
Robert Joserh Richmond Aygust 15
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [} [8. DATE OF BIRTH | ¥ AGE (last birthday) "f‘:’:ﬁ[’ R ’DYEAR IF UNDER 24 HR
P Widowaed ] Divarced ] 3 ays Hours | -+ Min.
lale Vihite 3/8/1939 20
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, sven if retired) .
XTone -~ Employe At, Home Dopiphan, M4ssonri. USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND QR WIFE
Larkin Richmond Marig Greeley Nil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [|17. INFORMANT Address
{Yes, na, or unknown} | {If yes, give war or dates of service)
i Marie Hanus, 2126 Dolman Street.,
= 18, CAUSE OF DEATH (Enter only one cause par line for (l), b). md (:) INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED B / [y ly E?AND DEATH
= IMMEDIATE CAUSE (2) A“NU‘-AMJ. /“‘4( .
= -~
3 Z
8 Conditions, if any, DUE TO (b}
which gave rise to
above cause [},
stating the under- 7
T lying ctausa last. DUE TO (g)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decassed was fomale was
g disease condition given In PART | (o) there & pregnancy in last 90 days.
g . MA“- lDYnIDNoI[’_‘]Uuknawn
£ | 7%, Was AuZOPSY | 200, ACCIDENT SUICE ™ ROMICIDE HOY LIURY ”““W PARSp S A%} of 1o 18.)
= PERFORMED? u} o - .~ 2
w YES NO OO -
-
| o TiME OF  H Month, Day, Year ot
g INyRY am. Jﬂ /\é . Ol A
- A e 2T P
20d. INJURY OCCURRED 20e. FLACE OF INJURY (s.g., 'In or t hompt' | 204. CITY N OR LOCATI e« GO STATE
WHILE AT WORK [ farm, factohaf sifbet, office bldg? etc.)
NOT WHILE AT WORK (] por 2 »
/ her
21. | stterclsd the deceased from. to— and last saw hlrn alive on
Desth occurred at. 6 o> ﬁm on the date stated above, arid to the best of my knowledge, from the causes stated.
3 1o.gm title) / 22b. ADDRES; a Z '/ 22c. DATE SIGNED
= 00 - /70@
2 URIAL, CREMATION, ~BATE 23c. NAME OF CEMETERY OR cnmtonv Z3d. LOCATION (City, fown, or county} 0]
[a) " REMOVAL {Spacify) . .
T Remova ~59 Local Donip ie
< | TZa FUNERAL DIRECTOR | ACDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
3| a2 ppe, Inc., 1700 Was AUG 1775 A : "
@] Albert H, Hoppe, ITnc., 4700 U sh:.ntrbon 17759 7 o o A %
L = L 7 P 7L ZIP B SuN 7

A Ernbat

s St on Reverse Side)




STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

// '"/\ ? j }7
Student. Sign}ﬂ : ; M }]' y /W/L
Signature of Student Embalmer \ - )
Licensed Embalmer No.oi)—%/Z

LY
P. O. Address (ﬁ/ r—Ari—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to cor
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.




