All diseases in Part | must be cousally related.

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-004405

FILED FEB 19 1958 STATE FILE NUMBER
Registration District No. n? 7 Primary Registration Dlslrlcf No., ‘-3, {f)) ——e Regis!rur's [\ CT S
1. PLACE OF DEATI'B- t 2. USUAL RESIDENC| W'here deceos lived. If4 tion: Re:ld’encepzﬁare
a. COUNTY a'1e8 STATE COUNTY. 88 admissign)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) " Inside Limits
Ry Butler Yes K] Mo (] SR Butler 207 v n0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET fouts) ive locption) Reside on Farm
HOSPITAL OR t Rusee I'1""81%8
msTiruTion But ler Hemorial ‘é‘ day ADDRESS i 9-'5 T Yes O] N
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Dcy ear
{Type or print) i oF Jan 12 1958
Charles W Rich DEATH
5. SEX Y| 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
'1 MARﬂEDmEVER MARRIE.?_‘D -‘Ah:s' [ y.:y; Months | Days Hours Min.
ma le whlte wipawen (] oivorceBf) 11—30— 1380 ? 7 I
100, USUAL OCCUPATION {Give kind of work dene | 106. KIND OF BUSINESS OR 1. B|R'8.PLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of king lite, even if ratired) INDUSTRY i N
retired Farmer reensboro N Ci USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josse Rich Enlily: Oakley Alta Rich
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY NO. K.lINFORMANT Address
{Yes, unknawn)| (If yes, give war or dates of service) ~ 3 .
" l Y ta- Rieh Butler Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

Cenditiona, if any,
which gave riss o
dbove covse (o},
stating the under-

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one couse per |j

{0), (k). and (c).}

woe 104 _ i Cny oo o S s 0 Sl koSys .

INTERVAL BETWEEN

ONSE ! AND ZEATH

_'_.D—*fccurred at

z lying cause last,
g PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted 10 the terminal dissoss conditian given in PART I {q) 19. geg]ggg&gg;(
g . Ha0{ YES[] NO
2| 200. ACCIDENT  SUICID: ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
! » g —
<
U] 20c. TIME OF Hour Month, Day, Yeor |
o INJURY o.m. .
»
'z P, ‘I—v(,_’e———-"
20d. INJURY OCCURRED " PLACE OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHIL form, foggory, street, office bldg., ete.) -
WORK AT WO < *
21. | ottended the decensed from Y dd

q—
] iZI%Z-, g ond last lu waon ég&”‘r&' 5
3 . date $toted cbove; ond to the bcn of my knowledde, from tHe couses stated.

22b ADDRESS

Butler Milssouri

23e. NA‘AE OF CEMETERY OR CREMATORY

Oakhlll Cemetery

23d.

TE SIGNED

LOCATION (City, 1own, or county) 7 (Stat

Butler Missouri

24. FUNERAL DIRECTOR

ADDRESS

Culver UnderWOod-Butler M1 gssour

25. DATE RECD. BY LOCAL REG.

A //5/- /7-"5’

26. ?BTRAR'S SIZATURE

{Licensed Embolmeds $1atement on Reverse Sida)




L

"3_“._ eq.

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, OF DY ivuivuiiiiiiiiienieniinieineetsenssesessrsansassssensnsesssssssnesssesssnnnsrnrsssnncn .+ Student Embalmer No. _.................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .o e
Signature of Student Embalmer




