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WRI’I‘E‘.'PLAINLY-..—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| ALED AU

THE DIVISION OF REALTH OF MIGUURL

71992

STANDARD CERTIFICATE OF DEATH
rec. otst. wo. '/ 1 PRIMARY REG. DIST. m.m Kegistrar's No /0'17

State File No

=3930

! BIRTINO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lostitution: reskience befois
a. COUNTY a. STATE b. COUNTY . wdachaten),
Clay d
b. CITY (1 cateide corpurats imits, write RURAL and give cSI‘ L&NSE: OF c. CIJ;( (1f outalde corporsta limits, writea RURAL st give township!
townebip) ¢ placw)
Tom Excelslor Springé™" 5& yrs TOWN g2 el 2
d. FHésLPI;I_PAh'!_EO%F (I not Lo howpital or Shatisution, give sirest sddress of location) d.ASDT EQFIE:EESFS - (If rural. give location) J’
instirution 503 Benton Street 503 Benton Street
3.DNEACME QF s. (First) bt (Middle) e, (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Prine} W1lliam E. Richard DEATH Tyne 30, 1
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDEN t YEAR | ¥ GHDEN % was.
. WIDOWED, DIVORCED (Bpacity} ‘ Wl:r) Hoal.h, Dars | Houre | Mia,
male white 7 | May 13, 1874 |
w. USUAL %fli'?‘lﬁ u(’c.:::.':n;umk 10b. KIND OF BUSIN_ES.?D%gT I‘:d‘; 1L. BIRTH (City ad State or Foreign Comstry) 12, cgm%@ ;‘:r WHAT
‘Werchant Gamble Store Iowa [ISA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
William Richard Jennle Berger Florence Richard _
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Bo, gr unkoown) | (If yon, xive war or dates of sarvioa} NO. 03 enton st
[e) - - - none Florence Rlg :
18, CAUSE OF DEATH MEDICAL CERTIFICATION loustr e
.|| Bater onty cnecauseper | 1. DISEASE OR CONDITION H
Jige for (&), (by. and ¢ | DIRECTLY LEADINGTODEATH'() ___Careinomg o f Liver
*Tis does not mean | ANTECEDENT CAUSES ‘
the tode of dying, such fu‘"wmwaﬂcm i ang DUE TO (b)
to ¢ (a
case, bnjury, or compil DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . | " . .~ I .
Conditions contribuling to m death but -wt
related to e disegte or g death.
19a. DATE OF O%“ﬁ 190, MAJOR FINDINGS OF. OPERATION. - . . e . s . 20. AUTOPSY?
21a. ACCIDENT " (Boeeily) 21b, PLACEOF INJURY (as..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg., 0e) -
HOMICIDE ' . . o X .
210, TIME (Momth) (Day} (Teart @Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmuxr uo-rwmu
INJURY - -l

2. I hereby

that 1 atiended the deceased from _5_Q5__T
alive on E‘fﬂo__ 19__‘5,8nd that mm occurred at

52

lo éﬂg_ wﬁ !hat I'last saw the deceased

”:fﬁrm the causes and on the date slated above.

23b. ADDRESS

1Excelstior Springs, Mo,

Z3:. DATE SIGNED

- 7/1/52

MOVAL

URTA
emo vahé

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

6=-30--562

d, IJ.'!:ATIOH (OBJ'. t.own. or eounty)

Le nox N 1o un

 (Btate}

REC'D BY LOCAL
DATE REG.

REGISTRAR sgsum.m’e
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&

srxrsmmmf BY LICENSED EMBALMER
<t 377

I hereby cénify that the body whose name is recorded on the reverse li_de of this certificate was embalmed by me, 0T DY emeccscmimmne
Studant Embalmer No. '

working under my persona! supervision,
Student s 2 f .’...W\ Si
/ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
H this body iz not embalmed, fact should be 50. stated sbove.




