ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE -
E’ rlriog'ﬂicf EEE e 5 “FEEESlv&rimary Registration District No, ___1003__Rmiswar'n Neo. _-_1_l63._
&

AMENDED

g&TE AMENDED

72
S
Q
=
O
M
w
<
w
o
<
DI.I.
glo
glo
& S
v b
I|Z
—
z
o]
L
e
z
w
=
Fal
Z
[VF)
=
<
[
=
L.
el ™
a
—
=]
)
|
|u)
o]
z
=
w
=

DOCUMENT

BY AFFIDAVIT OF

~62-004407

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
USS00 R CEEEERSOR
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cg{: v Inside Limits
T N TOWN — Y N
ow S, MISSOU DryS LoEA 2 v Yo «Q ND
c. FULL NAME OF {If N F 9 ivey Ipration) | Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ES"HOSkAL | ADDRESS O N
INSTITUTION 7 es(J No[J 2y gﬁﬂyalf ﬁ{ es 0 No [2
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} D?AFTH
LORENE L. RICHARDT JANIIAET_ZII %9
5. SEX 6. COLOR OR RACE 7. Married [—Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UN}?E ) YEAR ER 24 HR
Widowed (] Diverced O Months Days Hours Min.
LEIRLE Wetr7 & G- (5-/540  {
10a. USUAL QOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} 1_2. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
VLol SE WiEE Ao £ C/errmeso 7y . LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND @r—vre
Crsr FINNE Malinoa  (TIcHEY Erie. e HELDT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMMAT v

give war or dates of service}

{Yes, no, or unknown) [{If yes,
P A
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LA 7 Y7 89

26— INTERVAL BETWEEN

disease condition given in PART | (&

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a)

Fa Y
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and {c}.
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMmEDIATE CAUSE (o} _CEREBRAL, HEMDRRHAGE 9 DAYS
Conditions, if any,]  DUE 70 ) __ HYPERTENSION 5 YEARS
which gave rise to
shove causa (a), *
stating the under-
lying cause last. DUE TO (¢)
PART LI, If deceased was female was

there a pregnancy in last 90 days.

]I:IYe:l ENOI

O Unknown

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

z
o
-
9
o
E 1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART { or PART Il of itern 18.)
[ PERRDRMED? ] [ O
o YE NO O
-
& | "20c. TIME OF.. Hour . Month, Day, Year
a1 NJuRY am. B
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, I attended the decessed frnm%_i;u m 1 l 2 . to JA:N.
Death occurred ot 3'10 A.M-
N

2""! 1962 and last saw :ier:,alive on JAI'IUARY m‘; 1962

m on the date stated above, and to the best of my knowledge, from the causes stated,

i
¢ tif

Ut
. » M.D.

7 AFBARNES HOSPITAL

22c. DATE SIGNED

17/24/62

. 2
23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)
| <lon-R7- 15 4

.2V D%

=2 NME OF CEMETERY COR=-CREMATSRY

Aot & (Eqra

24, FUNERAL DIRECTOR ADDRESS

e SUNERRL

25. DATE RECD. BY LOCAL REG.

7 JAN 28 1989

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

(Srate)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;gied on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4/50 [o]

. ) P. Q. Adt:ires‘.sAk[GA‘EEQQ__ﬁp'I

- L}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes ‘grounds for revocation of license), . "y .

¥ embalmed by a STUDENT, he also shall sign in “his OWN handwrmng ) T
If this body is not embalmed, fact should be so stated above.




