L}WEBV 2N OF HEALTH ~ STANDARD CERTIFICATE OF DEATH % :602019895

Y 25 1360 / _@\/ STATE FILE NUMBER
Registration District Ne, __ /o Primary Registration District No. =% =3 _/ ¥ __ | Registrar’s No, _______/ _____.___

ENDED
). PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY B'NEFFERS ON a2 stare MO, b. county J EFF . admissian)
b. CCI).lI-QY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI}!Y Inside Limits
TOWN pURAL JOACHIM days own FESTUS Wi N g
c i{%éPP!l‘?\TEO%F {1 NOT in hospitel, give location) Inside Limits d. ASI;%%EEISS {f cutside, give location) Reside on Farm
’ L]
INSIITUTIOIU-EFF- I@MORIAL HOSP. Yas 3 Neo 716 ANN STREET Yos [0 Noiff
3. NAME OF DECEASED First Middle Last 4, DATE gﬁ 6 Yaer
(ype or priot ALICE F. RICHEY pram MAY 1560
5. SEX 4. COLOR OR RACE 7. Married [1 Never Matried [ [8. DATE OF BIRTH | @ AGE (last birthday) | 1F UNhDER T YEAR t: UNDER 24 HR
Widowed Divorced [ - -(55 Months Days ours Min.
ALFE. WHITE ¥ 66
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hoﬁmmworkmg life, aven if retired) OWN HOME DANBY, MISBO‘URI u. g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SAMUEL FERGUSON CORA HURSEY - A,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ﬁ_:oor unknown] | (I y:.s,-gi-ve war or dates of service) DELIA HI CK-MAN STAR ROUTE BL% MSDAIE
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 4 ET AND DEATH
g IMMEDIATE CAUSE () !
W] .
O ’
o Conditions, if eny, DUE TO {b) T 24yt e
which gave rise to 0
above cavse (),
stating the under-
lying couse last. DUE TO (¢} _M-
4 FART I(I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If deceased was fomale weas
g disease condition given in PART | [a) there a pregnanty in last 90 days.
§ ll:‘l Yes | O Na l O Unknown
E 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? & 0 n]
A YEs[J NOQO
Z | oc TiME OF  Houl  Meonth, Day, Year |
z INJURY  am.
; B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J , 4 , p
21. | sttended the deceared from (/7 / r? . ?d%m_and last saw :;ﬁive on_ﬂm_“
Death occurred -'!7 [ ao ;ﬂ m s . on the date st;led above, and to the best of my knowledge, from the causes stated.
4 T g {Degros or tinle} 72b,_APORESS IGNED
- —a D /
3 23a. BURIAL, CREMATfly CDATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coumy) (Sure)
alf: Speci
21" BORTAL 5-11-60 ROSELAWN MEMORTAL CRYSTALNCITY, MO, )
< 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG\ 26. REGISIRAR'S SIGMATUR
%] GENTRY R. POLITTE CRYSTAL CE{I\'Y, !,/7_ Z L
(I.ic-ennd Embalmer’s Statement on Reverse Side)




MT -

2

STATEMENT BY LICENSED EMBALMER MAY 25 1950

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to co
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. -

t -




