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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEDHAR 371344 g

Registration Distriet No._ ... e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5644
State File No.............. m

1. PLACE OF DEATH:

-
~=* Primary Registration District !\"q.._..-_—,_l.uo 3

2, USUAL RESILDENCE OF DECEASED:

Registrar’s No.
7YY

6. () Nameof husbandorwife . 6. (&) Age of husband or wife if

{a) County St i; ] (a) state L1131 nois . (4 County IInion //
(&) City or town......... 2 ouls A
{ 1f ontaide city or town [imita, writa "RURAL" and oame of township) {c) City or town nna
() Name of hospital or institution; (If cutside city or tawn limlts, write "RURAL™)
De_Paul Hospital 77 @ Street No MR
{11 ot in hoapital or institation, welts strest numbar or focathon) (It raral, glve location)
Length of : In hosapiral institvtio
“ of stayi in hosplal or institution (Boucily whether || (&) Citlzen of foreign country? (Yes ot No)
In this community.
yoara, mantha or days) If yes, name country
. MEDICAL CERTIFICATION
0 FRINT Mildred Fugenia Richart March 3
. T 1) Sodal 20. DATE OF DEATH: Month, iy day.
3. veteran, - {e al Security 1944 h 11:00
name war._.....NQIIE vl Inknown__ . vear e e
21. I hereby certify that I attended the d d from
5. Calor or J 6. {c) Single, widowed, martied, ‘E...p_; ___‘g“.a:i ..... 1949, to....m:uy&s._....__ﬂz_g_.... 19.4.4
4. Sex.Femﬁla__.ﬂ mcﬂ-wmt /di\rorccd..hial:r..iﬁ.du t [last saw h€ X alive nm......m.ﬂ..n-m?z-...............3............‘...,.......... 195...3'

and that death occurred on the date and hour stated above.

Immediate cause of denth...mﬁ.uxl PP‘!#
it Cnesa, B!

Duration

(2 Tan.

L

JMathew August Richartywe . 34 yean
7. Birth date of deceased...._____ M&YL — 4 1217.
{Month {Day) (Year)
8. AGE: Yexrs Mont? Daya If less than one day
,  Le a2z | o' 28 e i
o. Birthomee.JONESDOT O I1linois /
- - - {City, town, or county) (State or foreign country)

10. Usual occupation_1i0USew 1fe

Due to/l.'!?._“'llgh-\? L

¥
Due to_ﬁ.m‘_m_&hm% mmmmmm I,

——

Other conditions
{Include Pregmancy within 3 months of death}

11. Industry or business % i PHYSIGIAN

= ajor findings: . -

E{ 12, Neme.._._ Herman Lee Trick of omuomuuibwua‘&a‘_z.ﬁ_qtﬁaww Under

; . . N . ne

24 13 Binbolace—— c{anmhnm _(;Il.l;in.ais/ Jthe cause to

tM. Luwn iate or {oreign counr.ry .

£ { 14. Maiden name 183681 e Browf Of autopsy shovld be

E -b T 1 i / ltistirally‘

9_2 15. ‘B“’thph‘*—-—-J g'?s—_% ;?o%:; 3)—--——"""---"- s}u&&%ﬁn'ﬁy 3 22. If death was due to external causes, fill in the following:

16. (@) Informant._bieXtler Haynes - ' {a)" Accident, suicide, or-homicide (specify): -= o -
(5" Address Anna, T1l1l, | (b} Date of occurrence. it

17. @ “ReWoval . (8) Date thereot_ 0.0 =44 (e) Where did injury occur? S e s

(Buarial, cremation, or removel) (Manth) (D=y) (Year} {d) Did injury occur in or about home, on farm, In [ndustrial place, in pubhc place?

() Place: burlal or cremation__._d.0N1€8boro, Il1l,

18. (o} Signature of [ “32}7‘:‘5'6"’ Albert H. H;p ge - While at work?....... _.____.(_spf.r, AN :1:;;) of !nmr)'...é.___.....__ S
B Addr " MY E ﬁgﬁ' ton Blyud. .. < v

19. : ; 1 e} )j p 23. Signature m (M?D. ot other)............

3 o e .

¢ {Maze received Iucnl reristrar)”. ? {Rexistrne's siznntare) - Address;b.ﬁ..y_.n_ .qﬁﬁﬂﬂ:f? S} 2 W (Vlﬂ . Date Sizﬁed..l‘..&.:_‘z'?

(Liconsed Emhnlmer"l' Statemeni on Reverse dide)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose narpé is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No,

‘working under my personal supervision.

: b P. 0. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F mlure to comply with

the above constitutes. grounds for revocation of license.) .

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




