MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-040'464

DEFPARTMENT OF PUBLIC MHEALTH AND WELFARE

) “STATE FILE NUMBER
Regi jon Disrict SN é.___anery Registration District No é e 3 Registrar’s N [ 5 4

DD NOT WRITE OvT M e e

ON THIS STUB AMENDED RS Ko T 2 1JE4 -

E——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d&_ ceased lived. If institution: Residence before
a COUNTY  Tohnson a. STATEMT agour f_ﬂh COUNTY _Tahnson admirsion)

b. CH;Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY = = Inside Limits

OR = -
TOWN  [farrensburg 2 Hra TOWN  Liarrensburg Yes 0 No
c. FULL NAME OI-' {If HOT in hopital, give location} Inside Limits d. STREET (\f curside, give lacarion) Reside on Farm

1
_Q_if__i HOSPITAL OR ADDRESS ,
256, N ohason County Memorial Hospe® NeD R. R. #4 Yes 01 No R

3 3. NAME OF DECEASED Firss Middle 4. DATE Month Day
{Type or print) OF

VS 300
Rev. 4/59

DATE AMENDED

Year

Baby Boy Richey PEATH  Nopember 8, 1963

5. SEX &. COLCR OR RACE 7. Married 1 Never Married @ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male C’auc Widowed [ Divorced [J NOU 8 196':’ Months Days ngru Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if rerired)
Infant Route #4 Warrensburg US4

1Ja. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stanley Richey Shirely Ann Heiple None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of serv
No Stonley Richey, Warrenshurg, Missourt
|8 CAUSE OF DEATH (Enter only one causa per Il INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: M‘ . Q/é_ufl—-_ , ONSET AND.DEATH -
IMMEDIATE CAUSE (a) S .

DOCUMENT

e, Ot '
Condilions, if any, DUE TO {b) / .

which gave rise to
above cause (),
atating the under-
lying causa lasl. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but! no! related to the rermingl PART 111, If decapsed was famale  was
disease condition given in PART 1 [a) there a pregnancy in lawt 50 days.

[O ves I 0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART Il of item 18.)
PERFORMED? ju] O ] : s
YES [0 NOWH

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or abou! home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, ofﬂce bldg., etc.)
NOT WHILE AT WORK []

2l.7 1 attended the decessad from OD) R’ 198X to_MM Tast sawmnliw °"—HG—9—87—1—963——-———

5"45 A& m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at___¢"

224. SIGNATU] {Degrea ar title) 22b. ADDRESS 22c. DATE SIGNED

. M.D.| Warrenshurg, Missquri I[-8-63
23a. BURIAL, CREMATION, 3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Ciry, town, or county) {S1ate}

REMOVAL (Specify} . .
Burinl Nov G, 1963 Sunset Hill Cemetery Warrensbura, Missouri
24. FUNERAL DIRECTOR ADDRESS J 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

The Brauningers, Warrensburg, Miasour Uhast) 9 [ QaF

rd
{Licensed Ermbalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed !//W / ;Z JD

Signature of Student Embalmer

Licensed Embalmer No. ;&/5’
p.0. Addresslzrirg o s /o
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

it this body is not embalmed, fact should be so stated above.
1




