- No, 300

. 10.48

WRITE

PLAI’NLY—US!NG;UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 21 1950  sTANDARD CERTIFICATE OF DEATH

F1000 File NG il v svessesissssss seassoosas

REG. DIST. NO. _ﬂ_ruwmv REG. DIST. MO, __liﬂ.l—-mgimcru N carrsm é ..5..'3.8_.

43784

line tor {e), (b}, and (<) DIRECTLY LEADING TO DEATH* () f

“This does not meen ANTECEDENT CAUSES

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institation: residence befors
a. COUNTY a, STATE b. COUNTY wdimission).
Jakoosn i
b, CITY (It outcide ¢urnifste limits, write RURAL and rive ¢. LENGTH OF || c. CITY (M.outide corpomste limits, wrise BUEAL acd glve townahip)
OR B - townghlp)] STAY (in this place) OR
TOWN Eangas City 7 - TN . Kansaa Cfhy o
d. FULL NAME OF (If not in hoapitsl or institution, give streot address or losation) d. STREET’ (If rarsl, dve loeation) / (%4 Fi
HOSPITAL OR ADDRESS 5 J’, d
INSTITUTION Qomtes House 1006 Broadway 1406 Summitt¥
3. NAME OF a. (First b. (Middle e, (l-ast
DECEASED ! (Middle) (-ast) 4DATE  (Menth) (Dap) (Yew)
( Type or Print) Richard F. ‘Rivers DEATH Nov, 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearw| IF UNDER 1 YEAR | ™ UNDER u HRS.
“‘.lIDOWED DIVORCED (Bpecify) Luss birthday) Moau:-‘ Dsys | Hours | Min.
Male 0| White nknown ? 1896 b4 |
102. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (8tate or forelsn oountey) 12, CITIZEN OF WHAT
dons during most of working Lifs, sven if retired) DUSTRY k COUNTRY?
Unknown Unknown q 2 =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I;JY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Y B) (Il yan, xive war or dates ¢f sarvice) . .
THKHEWR l . Unknown Coroners Office K.C,,Mo,
18, CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
| Enter only onecaumper | I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO {b)
rise to the above caure (o} da.ting

the mode of dying, such
as heart fallure, asthenia,

ete, It -meana the dis- _+the underlying couse last. ~ - - - T e AT .“,’
ease, infury, or complica- DUE TO (c) {
tion which coused death, | [, OTHER SIGNIFICANT CONDITIONS * | B N b ~d
Conditions contribuling Lo the death bul n10¢

_related ta the disease or condition causing dm!h
19a. DATE OF OPERA- | 19b. HIAJOR FINDIL OF ERA . 20. AUTOPSY?
T TION ff’ 0

. L ﬂ 7 X2V M@

-|F21a; ACCIDENT - 2Ib PLACEOFINJURY (g Taorabont’| 21c. (CIT; Toufﬁ oR—‘f' wnsm (COUNTY) (STATE)
SUICIDE , bome, farm, Iastory, stroet, office bidg., ste.) . e - g et
HOMICIDE ’ . g8 S

21d. TIME (Moath) (Day) (Yesr) (Houn |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
OF .. WHILEAT ] NOT WHILE
INJURY - - m. WORK AT WORK e - .. . b

19

2. I hereby certify that I auended the decmcd from , 18 , lo

that I last saw the deceaced

alive on _, 15___, ‘and that death occurred at m., from the causes and on the date slated above.
Zia. SIGNATYRE HUE H. OWons (Degree or titlo) l/ - DATE SIGNED
:}J//// W aPra R P4 51 L A
. 24c, NAME O Tr, unty) . . (State)
.9_

" ADDRESS

. KCo\ Moo




e e——

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, or by

f— , Student Embalmer No.

working under my persona! supervision.

StUSENt seseencrrarussnsasrns envsnanscanene S
Student Embalmer

Licenzed Embalmer

P. O. Address_____.._KaCa,No,
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 licenss.)
If this body is not embalmed, fact should be so stated above.




