THE DIVISION OF HEALTH OF MISSOURI

m \-.‘ - - L} i '
" ' WLED JAN 181954  STANDARD CERTIFICATE OF DEATH st pie ... LOS S
'BIRTH NO. REG. DIST. NO. ng PRIMARY REG. DIST. NO. 3 % ﬁ:__&ae‘s’ egistrar's No, .. 4-.2—....._.
2,0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lived. I loatl s
I 8. COUNTY  Gpeene e STAEM{ ssouri b. COUNTY Greene‘“"‘“““"’
b, CITY (I outnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (It sumide corporsts limits, writs RURAL and give township)
OR A G township)| STAY in this place) OR
8 Town Ash Grove i ToWwN  Ash Grove oA G2
. FULL NAME OF {If not in howpital or instizutl ive streot add orl lom) d, STREET (I raral, give location) é
HOSPITAL ' ) ADDRESS
S Wenmorion R, R. 42 R. R, # 2
= I NAME OF & (i) i D (Middle) = en I ADATE  (Mouh) (Da) (Yew)
i ( Type or Print) JAMES S. RICHTER DEATHJan uary 12.54
g 5. SEX 6. COLOR OR RACE | 7. MIADFloI'i“I‘rEB N%EC%BRRIED. 8. DATE OF BIRTH 9. AGE U n’-n ;x :D‘rm’. ; DEAR & KX
! ous | Min,
5 | lale |White W Bowed - 7 |August 17, 1854 94 l l
| 10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
Ig done d most of working life. even If retired) STRY - E‘N RY?
5 rmer Farm rencisville, Indiana
|4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|ﬂ Jacob Richter i Katherine Tetohum | Virsginia Richter
|m I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, 00, 0r unknown) | (If yes, Kive war or dates of service) NO. ~
= No — : None James B, Richter--Ash Grove, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
=] E H 1. DISEASE OR CONDITION
2, 'H:::f,r"'(’a{‘:’;;‘::‘(’; DIRECTLY LEADING TO DEATH® (5) Acute Coropary Occlusion 5 minutes
E *This does mot mean ANTECEDENT CAUSES
b the mode of diting, such | Aforbid conditions, if any, giotng DUE TO (B)
3 - || a8 keart fasiure, asthenia, | rise o the ubmwwemddiﬂa . - - J .- o T
= ete. It meona the dig- the underlying cause last. : - . Tt - -
® cake, infury, or complica- . DUE TO (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘-~ Bt L
[ Conditions contribuding to the death bt not
a related to the dizease or condition couting deatb.
|| 19a. DATE OF'OP.FIFB\I.;‘ 19b. MAJOR FINDINGS OF OPERATION ©~ - = © ". ACI : T b i | 20. AUTOPSY?
:" . » e wmet %&-{,/ mDmE
o 21a, ACCIDENT {Specity) 21b, PLACEOF INJURY (g, in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, farm, [agtory., nrest, offies bldg.. ete.} e i Tt
x HOMICIDE
o 219. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW D!D INJURY OCCUR?
) oF . WHILEAT[ ) NOT WHILE
I INJURY . WORK AT WORK
2. 1 hereby certify uuu 1 attended hi deceased from — JUBO 1959_ to _an._12~ mﬂh that I last saw the deceased
= aliveon _J8Ne & , and that death occurred ab?)._z_& ., from the causes and on the dale staled above.
2a. SIGNAT (Degroe or title 23b. ADDRESS 2. DATE SIGNED
ﬂm"\ ’mcﬂr D.0d T .Ash Grove,.Missouri - .. 1 L=13=54
%a BURIAI:‘LCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) - . (Btate)
{Epeclty)
D?ﬁ'er"éoi 1-14.54 Ash Grove Cemetery ﬂxﬁl Grove, Mo, . - -
DATE REC'D BY LmEﬁéL REGISTRAR'S SIGNATUBE ADDRESS
—/5-SE Zm_Z/ ol Srore- foro

(licensed Embalmer's “Statemest on Reverse




[
’

STATEMENT BY LICENSED EMBALMER

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

- Studdnt Eabaimer Mo,

working under my persona! supervision,
)
/4

SEUdNE criiissaanccensnssancsnnrateasnasns Signed
Student Embalmer

’ . . T Licensel Embalmer No

P. O Address
Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocation of license.)
chhbodyisnotembdmed.faﬂaboddbemmdnbov& -

-




