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ING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF

STANDARD CERTIF

MISSOUR]

ICATE OF DEATH 2

Ad342

L L T VT PP PP v

State File No........

REG. DIST. uo._ZLnlmv REG. DIST. W0. S5 3012 Registrar's No Jo

- BIRTH MO,
L. PLACE OF DEATH 2. USUAL REBIDENCE (Where decessed lived. If institction: residence before
a. COUNTY i a. STATE b. COUNTY adimiselsn).
Clay- : Miseours Clay
b. CITY (I cutrida eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde sorporsts Hmu.mnummdnm
OR [ STAY (ip this place) OR ¢ ; 7
TOWN Excelsior Springs; Mo, 9 8 TOWN lsior' S 28 2 2
¢. FULL NAME OF 15 hoapltal d. STREET. (I ruml, give location)
HOSPITAL OR Joferans Administration Hotp ﬂp. ADDRESS
INSHTUTION Bxealgdor Shr ggg,iiam 220 YHest Excelsior Strest
3 NAME oF a. (Flmst) b. (Miadle) - a_(lmft) |4. DATE (Mcnth)  (Day) , (o)
(T¥pe or Print) Watson LR Richey. A FE8 20 ‘5z
5. SEX 6. COLOR OR RACE | 7. MFD%ﬁEEB E%&ES““'ED | & DATE OF BIRTH 5, AGE o rea] w omoex ID;TI:‘I ¥ coax w 1as.
(Bpecify) - birthday Hours | Min.
Male ¥hite rried- / OCotober 25,1896-- 55 , , -
10a. USUAL OCCUPATION (Ciwakind afwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsisn sountrr) 12_CITIZEN OF WHAT
during most of working lity, gven if retired} DUSTRY COUNTRY?
orer Dairy farm Burlington Junction, Missouri o« 8, A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

, Joseph Lee Richey"-

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea o, or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

491092907-

Mary Nora Thomas

14. NAME OF HUSBAND OR W|FE

Dorothy Riche

. INFORMANT' 5 SIGNAJURE OR NAME _____ ADORESS
NO. gg: tai %cordsl egerans Eﬂiiniatiaticn

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.:l;‘ﬁquTEHn
| Enter only oneceusaper | 1. DISEASE OR CONDITION P NSET
Jine for (@), by, and (e | PIRECTLY LEADING TO DEATH* ) ORTAL. C | RB m& IS UNENOWN
*This does not menn ANTECEDENT CAUSES
the mode of dring, #uch | Aforbid conditions, if anyg, gal:ino DUE TO (b)
s heart fallure, asthenia, rise Lo the abose cause (a)
ete. It means the diy- | he underlying cause lomt,
case, infury, or complica- DUE TO {¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul uot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - t | 2. AUTOPSY?
TION g 5 J O 0
- : ves NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (... iporabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm. fastory, strest, offios bldg., e18.)
HOMICIDE — —— -
2id. TéPéE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiber = i m —-

217 hereb'y certdy tha!

“attended the deceased from Eoba 12 1952 to -Feb 20 | 1552 mumsomoemwxonsoees

_04$_Q_Fm., Jrom the causes and on the dale stated above.

Gty

Zc. DATE SIGNED

el /9

Z3b. ADDRESS

Excelsior Springs, Misgoy

24b, GATE
\ ..2/.34 S o,

l 24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town,

’ZS[RAR s SIGNATURE

s Staternent on Reversa Side)




—

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 ceocrinee. -

Studant Eabalaer No.

SEUSENt suvannnsonsasvascorns erernsasaaasas o Signed Lin

Student Embalmer yd
.. . . . Licensed Embalmer' No %r‘!"‘(' /

e .x P, O. Addrn:}”fﬁ"v‘—/lh‘ M )4/

Note: . The above MUST BE SIGNED BY THE LICENSED EﬂBALMER in his*OWN HANDWRITIN(E,/ (Failure to comply with

-

working under my personal supervision.

“the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
I

T



