THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

REG. nu;'r. v % __ PRIMARY REG. DIST. 0.2/ 3 & R;pmmnNafzz__.._. T

lU IQQEOE 8 1952

‘344‘)6

State File No...

Edwin Rich

KE A PERMANENT RECORD _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed lived. If lLostitation: residence before
a. COUNTY a. STATE b. COUNTY ndiobion).
-~ _Clay : Missourd Clay
b. CITY (If outside corpurate Limity, writa RURAL and give ¢. LENGTH OF €. CITY (If outalde corpornte limits, write BURAL and cive township) 0"2#0
OR townahlp) S'Téﬁin 03 place?
Town Smithville ayg TOwN Qakwood Addition N K. 27
. FULL NAME OF (I not {n ulup rive sirent add or lo-ﬁun] d. STREET I ryrad, give loaution) -
HOSPITAL OR  Sm1 '_JLTeumC ommunit ADDRESS
INSTITUTIOR. Qakwood Addi
3. C?‘EAC%IE\S%E a. (First) b. (Middle) c. (Lnt—) 4, paﬁ (Month) (Day) ° (Year) ‘!
(Typeor Pint)  EMETrson R RICH oeATH Qctober 12, 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o ywars| * DR | YEAR | 7 OER @ M.
M.-_ 0 WIDOWED, DIVORCED (Bpauify) laat birthdsy) Myﬂu’ Hours | Min.
als | White Married 3-4-1880 72 |
102. USUAL OCCUPATION (Givskindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or torelgn country) 12, CITIZENOFWHAT
done during most of warking life, eves U retired) |} ufg n-HSlt UQIGT / COUNTRY
Salesman Eﬁ fioe Iowa : u,S, A .
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -

Lucins Lawrence Belle H. Rich - '
18. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS .

==l 08 heari failure, asthenia, ...

i

BLACK INE—MA

DIRECTLY LEADING TO DEATH® (4

(Yee. no, or unknown) | (If yes, sive war or dates of servios) 0.
no -~ no T Mrs, Belle H, Rich N.,C.X, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaussper { |. DISEASE OR CONDITION °"=’:“ AND Wz

Iine for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Ulcerative entero-colitis

the mode of dying, such | Morbid conditions, if any, Zistng DUE TO (b)

. Tise {0, the above, couse (o) stating oo —. ..

amtne

e, T mesns the di- “the underlying couse last.— —

.

AINFADING

INLY—USING

WRITE-?I’ELA
‘u'\

o

ease, injury, or complica- DUE TO {c) R .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS - 2o 10miad = & i shirs 2771 0
contributing o the death but not
g;ggmMmo’;vwmﬂwMMArterlosclerotlc Heart Dlsease 10 yrs £
192, .DATE OF ‘OPERA-"|*igb:- MAJOR - FINDINGS 'OF-OPERATION 37 #0033 J4ii 0 UB0ien3y o4 SLIRh o7 e m Lo Jo0 et o Sarapety
8-21-50 | 'Ulcerative colitis and enteritis S7&Z T 7.0
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x.. foraboet | 2lc. (CITY, TOWN, OR TOWNSH]P) - (COUNTY) ... .1, (STATE), ,
SUICIDE home, farm, fastory, streat, office bidg., o1s.) abvrqune SOUELTT n tohe IR
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE[ . B S S T e
- ~INJURY-- - ) = | “work AT WORK it ber bk s
2. [ hereby uggfy thaié attcndcd the decedsed from JULY 24 1652 o Qct, 12 | 1952 | that T last saw the decensed *
-alive on , and that death occurred at (3¢ m., from the causes and on the date stated above.
2. SIG ) __/'“u% 7 C Deme ortitle) | 23b. A.DDR 23c DATE SIGNED
x: susbif SHRGT e /-dg 5 1' 30 Gh«rSmithvi llt—:'q “Migsoury wveds [ 1 0272-52
BURIAL CREMA- |,24b, DATE / 24, NAME OF CEMETERY OR CREMATORYoit “244.1 LOCATION (Ony. wwn.nreonnzy)ru v (Gtate) !
TlﬁN Bpeclly) ‘ .
emova 4 10=-12-1952

DATE. REC'D BY LOCAL

lg=s2-/18%

g: RAR'S ZIGN?%M‘/g

Mt. Hope Ceu’etervm-.-.w o

Y Brhal.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcversj’é side of this certificate was embalmed by me, or B st estm s

. Student Embalmer No. .

working under my persona! supervision.

Student ..i.cevruorassrosnronsiontsacnnsannn
Student Embalmer

Licenzed Embalmer N "yﬂ/sj—\ ...............
P. Q. Address /I/ & %

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 so0 stated above.




