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THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 24 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File N25978 AU

i|18. CAUSE OF bEATH .

I. DISEASE OR CONDITION

- ater anly anecatise X | Ty B ETLY LEADING TO DEATH*(g)

Iipe for (a), (b}, and {c)

“This does not meen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. It & residence before
a. COUNTY a. STA b. COUNTY - aduimion).
Adair 1'l':M.mﬂc»ux-:I. Adair
b. CITY (It outeide corporate limits, writs RURAL sad give ¢, LENGTH OF ¢. CITY (If outaide corporata limita, write BURAL and give township) ¢
townshipl| STAY (in thia plaes . .
TORN Kirkevill , TOWN Braghear d |
d. F;J%PJI‘IAATE OF (If not in hospital or institution. gles streot add or loeatlon) 'a.ASDI'[l)?REEEI'SS (If rural, give locatlon) /
WTTUnOerin-mith Wemorigl Hospitsl - N one
3. gé%hégs%l; a. (First) . b. (Mlddle) _¢. (Last) 4, DATE (Month) (Day) (Yean
{ Type or Print) Max D Richey DEATH August 11 1949
5. SEX d 6. COLOR OR RACE | 7. \WI‘)%%!’EB gﬁg&c!gsﬁl%ﬂ.’ 8. DATE OF BIRTH 9.;\35 iIn v-)n- ; UKDER 1 YEAR | F uMDER M a3
R (Bpectly. birthday ! y» | Hours | Min.
Male White Bingle / )~ | March 9 1880 69 | 518" [*"]
10a. USUAL OCCUPATICN (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate or toreign oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) f DUSTRY COQUNTRY?
Paliceman Police Force Millard, Mow United Statee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
R T Richey - Nelr None
I5. WAS DECEASED EVER N U. S, ARMED FORCES" 16. SOCIAL RITY l LNATUR w - ADDRESS
(Yoa. no, or unknown) I (if yos. mive war or ‘dates of service) NO. : &_9 d l,.
B ' MEDICAL CERTIFICATIO ] INTERVAL BETWEEN

QONSET AND DEATH?

r

the mode of dyfing, such
s hegrt failure, asthenia,
ae. It means the dis-

rise to the abore cause (o} stating

Mortid conditions, if any, gicing DUE TO (b)
the underlying cause last. :

DUE TO (e}

case, injury, or complica-

tion which cauped death, | 11, OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

Conditions contributing {5 the death but aol .G

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2"
TION
e ves [ wo X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tog.. in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, sireet, office bldx., sto.) :
HOMICIDE ‘
‘21d. TIME (Monts)  (Duy) {Year): (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK |
2. I hereby cerhff that I aumded the deccased from 6=8=1949 A9 1 _ 8=11 Igﬁ_, that I last saw the deceased
alive on AQ , and thal death occurred at _B=15 Pm., from the causes and on the date slaied above. ‘

I
|
I
Be)2-194¢

. g
WI“TEl PLAINLY—~USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD ~r"

(Q Q

13-4

[3

‘23a. SIGNATURE D ,mc,ne) 23b. ADDRESS 23. DATE SIGNED
: : Kirksvilla MO -
BUER m'ngALC@Zl 24b,/DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towD, oz county) .  {tate)
TB"u'i- ia] £13-49 Stukey Gemetery Millard, Mo.
DATE REC'D BY LOCAL REGISTRAR'S St

ATURE j S ZEHAL DI;C‘I’OR 8 slzzg Ha'gu.sss

(I:anied Embal "




> | RECEIVED  Aus 2 2 1949
*?a‘ District Health Ofiiger Ne. 10
District Fiio Nunbor j "%7 ~/ ‘/é ;
Dato Fited .. AUG 22 1849

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.
working under my persona! supervision.

Signed.....\.. e & 5y 9%: M ......
ST gNed . oceencnearnsssrsssrsnvscnsnscsssensnnass .. .

LI Licensed Embalmer uo:_ﬂz P

P. 0. Addre ' ,%
..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.)

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




