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DEPARTMENT OF,COMMERCE

MISSOURI STATE BOARD OF HEALTH

12059

Ulicee iy STANDARD CERTIFICATE OF DEATH St Fie No
Registration District No.___é Primnry Reglstration District No.._éf / é Registrar's No, _’7,

1, PLACE OF
{s) County. f"h{ / @,Alﬂ mﬂ

{b) Cit
{ir ouraide l:ity or town limits, write “RURAL" lnd name of township}
(¢} Name of hospital or institution: Q,

{If not in hoapital or institetion, write strest number or location)
{d) Length of stay: In hospital or institution.

In this community.... 3 Miles bouth of F%ﬁﬁ%’x

yoars, months or days)

X

[} (&) If foreign-born, how long in 1. 8. A.?

2. USUAL RESIDENCE OF DECEASED: '

@ smeMissouri ® County...tlke

@ Cityor town_N€ET __Frankford
a (If outside city or town limits, writa “RURAL")

{(d) Street No.

{I{ rurel, give Jocation)

YEATE.

. @RI wpayk Herman Riechard (7
8. (& If veteran, 8. () Social Sacurity
name war. - - No..T. 7 o
5. Color or 8. {a) Single, widowed, marricd,
. sebigle «Hhite . a;;wMarried
6. (b) Name of hitsband or Wife......mmrses 8 {€) Age of husband or wife if
Kya Gragg Reichard ative 46

, May 16 1889

7. Birth date of d

MEDICAL CERTIFICATION

20 DA?AK? ..*_L.T.thnur./_.ﬂ W.Lfm.djy;nuth

21, g Eereby cértify. t 1 attended the deceaseff fm
that I last saw he -lee on. " 19

and that death occurted on the

Immediate cause of death_x

;WRITE PLAINLYE—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) {Year}
s thid
8. AGE: Years Months Days 1f less than one day Due to w2
., .
o0+ 10 Jid 12 br. min
Due to.

9. Birthplace_ £ LK€

" (Ciuy, town, or county)

Near Frankfo

Farmer

County Missourd. ... .-

(Suta ar foreig-n oountry)

10. Usnal cecupation..

11, Industry or business
- Fred Herman Reichard. - &-

5 12. Name

E { 18. Birthplace Hem&n G Ountv Mi g SOllI'i

& 14 Muiden name. BEUHE “BETP 1enba @1 ™ e o
E { 15. Birthplace. bhoj-lar c omtv I llinO ié

(Cityjown, or coupty) 1y (Jyate or forelgn conatry)
16, {a} Informant__| v A-.-nu.g I4 o, 0%
(&) Address...........Z] d ' .
1. (‘,) Me—i . k5) Date mmﬂl - 5 d- Ji ¢

Ari Month) (Day) (Year)
(6} Place: busial as-coammsth " ght Cemetery

18, (a) Signature of funeral director. £ 1€ 148 & Son

Other conditiona,

{Inclade o within 3 ks of death)
PHYSICIAN
Mnj(c):; ﬁnding'?: L —_—
tions .

operatie ., Underline
thecauseto -

jwhich death

Of autopay. - should ba

- " . icharged sta-

Hatically.

{¢) Where did injury eccur?

ankford missouri

(b Add F
19, (@) LL — L2 PNall Ll
({Dagk roceived Loca: Iroslluar) {Megistrar’s signature)

22, If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (zpecify)
s

(b} Date of occurrence

(Sta

T town) (County) te)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Licensed Embalmer's Stutement on Heverss Side)




".‘
: . |
l bl
| ’ _ .‘ —
| " ’
A ¥ .
| : - ‘ | “
‘ ' - 3 T,
v 1 } } | ’
. g “
' i P
' ) , i ‘
' *
. . ‘ )
| P
ﬁ ?
H
! r = . i B
T LT - tal +
N
: & B o
.
...\1 . ‘
’ -L - - l

RECEWED
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Dlstnct File Numb'r_y‘__."f-_.._--g_‘f.

um Filed --..,.ABR.B_I&@....
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| ¥ STATEMENT BY LICENSED EMBALMER _ ' ‘
4 * . 3
. 1 hereby certify that the body whose name is recorded on the reverée side of thisTcertificate was embalmed by me,orby
) - : Reglstered Apprentlce No
working under my personal supervision. . .
Signed c:Qh._g/ J,:_ ,e_,@ﬂ da) . MJ—NJ
° \
o Licensed Embalmer No.._ 4 4] q 3

P. 0. Address J/Lmjiénd/ ;20

Note: The above MUST BE SIGNED BY THE LICENS- EMBALI\IER in l'us OWN HANDWRITING. 4" ailure to comply wit
the asbove constitutes grounds for revocation of license.)

b\ - If this body is not embalmed, above space should be left blank. ;
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