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

DEPARTMENT OF COMMERCE

“THE STATE BOARD OF HEALTH OF MISSOURI

VD JON 3194FANDARD CERTIFICATE OF DEATH

16386

Slate File No.

Registration District No. _O_ ........... Primary Registration District No.. S {/‘é ; Registrar's No...., / X
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
Greene
(a) Couaty SpFiHgTie1d (@ state.. Missouri #) County.. GT@ENE Jg
(b) City or town ;

(1f outside city or lown limits, write “RURAL’” and pame of towinhig)

@ City or town__HOUte #2 Strafford, Mistouri

(¢} Name of hospital or institution: / (If outsids cn.,- ar town limits, write " RURAI..") [+
Route #2 Strafford, Missouri ) ‘o
{d} Street No -
{[f not in hospital or inylilution, writa siresy pumber of location) ur “"!'v give location) o
(d) Length of etay: In hospital ot institution. . 7
{Bpecify whether || (¢) Citizen of foreign country?. {Yes or"No)
In this community.
years, months ar days) Ii yes, name country -t
3. (&) PRINT MEDICAL CERTIFICATION
— = — 20. DATE OF DEATH: Month . [Y0AY ___ gay o2/
3. £ N . £¢) Socia it " ‘ T
& veteran i ear_____[__q_.i_é________,hour' o .IJ- minute. A M

(D fred loeal rexistrar) B4

Ni -
name war 2 21. I hereby certify that I attended the deceased from....,.._.é:.._,él..:_'“.f:,..*.._._.
5. Color or 6. (@) Single, widowed, married. || , whlto B o 19%.%
4, &I".._.E.e.mﬁ'.lpe_... m.._m:tlg...‘ von:ed_widﬂﬂﬁd_./ {hat I last szw hilts  alive on . 5 "A_a lg“ﬁ_é
6. (b) Name of husband of Wife...—.cmneerr. 6. (6) Age of huisband or wife if and that death occurred on the date and hour stated above. Duration
William J, Richters e lw;e of dmz ;s /
7. Birth date of deceased Augu st 4] m 1865 [ = : y . v/ P
(Month) (Day) (Years m_J -
8. AGE: Years Months Days If less than one day Due to
80 8 17 hr. min. )
Due to
9. N Bi.'l'thp‘ﬂl"' Pomeroy 2 OhiO /
o T {Civy, town, ox county)’ =~ {State or forcign sountry)
condition: :
10. Usual occupation......... ﬂqme C:sh:‘r 4 ; Q, within 3 s of death)
11, Industry or busi PHYSICIAN
Major findings:
a 12. Name____.} G.. .@.Qrg_......g.gym 4 / Of operations Z Underline
> German ) é\./ Jthe canse to
g 13. Birthplace { ynr coun State or foreign conntry) ’ Y 4 - i w[?k:h&mt:h
are ¥ Of aut u e
B { 14, Matdon mame “BuFBETE e inhardf autopey WA [eharged sta-
Germany /4 tistically.
51 15 Birthplace b . ; 27, If death was due ta external causes, £ll in the followlng:
- {City, town, or county) {State or foreign oo;uur)
3 : d . . . . .
16. (a) Tnformant Juldius L. Bich'ters_,_‘ (a) Accident, suicide, or homicide (specify)
® Address..DEDVET, Colorado {t} Date of oocurrence
; i Whi occur
A7, {a) Burial. == (%) Date thermfw /f? © ere did injury ? (City or tuwn) (County) (State)
* +(Burial, cremation, or r_emov.n (Day) (Year (&) Did injury occur in'or abour. home, on farm, in industrial place, in public place?
(@) Place: burial oy cresiition Greenlawn Cem eTy
18, (2} Slznaturegéfzn % i HMEEYER nSFUNEEAL Ji]?aME.ﬁ eans of [njury_— 2" N .
(%) Address uls o%. Springrie § : A4
RN § - ¥ o X 4. .
19. (a) 7 L9 S :

Date signea_d 434,

v //J v (an:n-ed Embalmer’s Statement on H6




ﬂ

)

? ) .
-

STATEMENT BY LICENSED EMBALMER

r

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

Signed..Z

, Registered Apprentice No

working under my personal supervision.

B2

Licensed Embalme; N

P. O. Address..__ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IAN‘D“{{[TH\G

the above constitutes grounds for revocation of license.) -

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

A

7
ailure to comply with




