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FLED JUL 2 1956

VHE DIVISIOR OF HEAL TH UF MiaaUUKI JUZ b
STANDARD CERTIFICATE OF DEATH B —

STATE FIl.E NLIMBER

........ {_.g...z_-_i’rimnry Registration District No, ..‘.?.‘_ﬁ..é.:%./ Registrar's Noﬂa,.._..

Ragistration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rn:id-n;- b.for.,
acdmission
a. COUNTY G],"eene a. STATE MiSSourL b. COUNTY Greene
b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR s
TOWN ASh Gr ove YesI{ NeD TOWN A h G ‘;\q »n YesO Nox
€ Eggh_l::#%gF {lf NOT inhospital, givalocation)|L ength of stay in ib 4 STREET (It outside, give location) Reside on Farm
mstitution Main St, Lifetimd ADDRESSZ M{ = Egct Yes K NoD
J. RAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) JAMES BENJAMIN  RICHTER ceav June 22, 1956
5. SEX 6. 1. B. DATE OF BIRTM 9. AGE (In years | IF UNDER | YEAR JIF UNOER 24 HRS.
COLOR OR RACE margleo 0 wever marmieo [ | gém.r’;hdm o T Dot ‘mm
Male White wipowep [ ovorcen [ NOV 4, 1892
-1 10¢. USUAL OCCUPATION ((ise kind nfwort donte | 100, KIND QF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and afafe or country) - 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
| Farmer Farm Ash Grove, No, USA_
13, FATHER'S NAME 14.7 MOTHER'S MAIDEN NAME
J. S, Richter Virkinia Fugate
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥Yea, ne, or unknpwn} {If yra, give war or dates of service)
No unknown - |Cecll Richter, Ash Grove, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

MM

which gave ris
- e coause (0

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

fo
st : 5&4@4—( /4 /? /4
stating the under-
lying cauge lesl. DUE TO (¢c) F)

INTERVAL BETWEEN

Entet onl [ d ().
[Enter only one cause per line for (a), m_..an (e).) m
EDIATE CAUSE (2) __ Vf

| Bzl ot
}W,&q;ﬁ 3V -

DUE TO {b)

G Fev

¢ -, PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 18 :E%ﬂ;l;g;g\’
>l ves[1 no [P
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) o
O | 0 0
20c. TIME OF “Hour Month, Day, Year| - :
¢ +INJURY  a.m, 3 . > : o
p.m. . i Lo, -
204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

2). I attended the d

her

Death gocyrodd at :

sigs 3 "L-S2A . PR AL . £ X A

m on the date stared above; and to the bost of my knowledge, from the causes ata ted.

and last saw him

2a. # { Degree or, . ADDRESS . . DATE SIGNED
YD O {07 - 25"
23c. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ZBCATION (City, toton. or counly) (State)
nsmmm. Specify)
'.f AJune 24-56 Ash Grove Cemetery | Ash Grove, Mn,

%AERAL DIRECTOR
-
dadeA —

GISTRAR'S SIGﬂATURE

M

ADDRESS 25. DATE RECD. BY LOCAL REG. {26,

dsd s fo | =265 ¢

{L_icansed Embalmer’s Statement on Revarse Sids)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ; , Student Embalmer No

working under my personal supervision..

Student .- o.evieiiiararenieiase iz aesnannas
Signature of Student Embalmer

Licensed Embalmer No.
P. 0. Address_.é.’.‘—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a2 STUDENT, he also shall sign in hiss OWN handwriting.

 §2 thi.s _bodg is not embalmed, fact should be so stated above.




