THE DIVISION OF HEALTH OF MISSOUR|

58-—020819

fealth,
 Welfare STANDARD CERTIF'CATE 0‘ DEATH STATE FILE NUMBE -
ublie
Service F”-En JUL 1 5 1958|:1rcmon Disnrict No. _____g _______________ Primory Registration Dmm:l No. 5QQ ....... - Registrar’s Ne... %ﬁ.{ hhhhhhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef fo
300 a. COUNTY Barry a. STATEMiasouri b. COUNTBarry uam.s,.oy"
.-57 b. CITY (Mf cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 5-/ Inside Limits *
OR YeX] Ne [ OR po - :
TOWN Monett . e TOWN Monett 4 Yeou " Ne ]
c. zggh_;‘:ﬁl%g': {fF NOT in hespltnl. glva location) | Length of stoy in 1b d. SE%ERE'E {If outside, give location) Reside on Form
A ESS
enTuTion Seroggins’ Nursl Home_ 2% Yrs # 910 4th St. Yes [] NofE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
ROSA M, RICHTER eaTH July 10, 1958
5 SEX , 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDE] 8. DATE OF BIRTH 9. A:.'}E u_n'uur; FUNDER 1 YEAR ::::iosn 2;':25.
| Female '| White wooweo[] ) owvorceo()| 7/11/1886 o A |
; 100. USUAL OCCUPATION {Give kind of work dona | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
. uting mo st of working life, aven if rati INDUSTRY
: Retired Biotiotian Marshall, Missouri US.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
3
August Richter Amglia Haberman None
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.! 17. INFORMANT Address
3 {Yes, no, wn}f (i yes, give wor ar dates of servics)
; o o gt ve o e 451-46~517¢Lon Schieszer , Monett, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

j

ONSET AND DEATH

Arteriogsclerotie Heart Digeace own

pue To 4y _ Arteriosclerosnis -

Conditions, If ony,
which gave rise to
above cavse {a),
stating the undwr-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs lost, DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissess condition glven in PART I (o) 19. WAS AUTOPSY
by PERFORMED?
g 01d cerebtal thrombogis with right hemiplegia ~ 260 ves[] NOE)
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w R
8 o O O
O[ 20¢. TIMEOF Hour  Month, Day, Yeor
o INJURY a.m.
"z p.m.
~ | 20d..INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor cbouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
) é}'.' | attendad the deceased from - , o e and last saw hl " alive on 'Z - |_-_-58
ofcsurred at é:] . p ® mon the dulo stated above; ond to the best of my knowledge, from the causes stated.
B \ (Degrea or title) M 22b. ADDRESS 22¢c. DATE SIGNED
N/ f1l Monett, Missouri f=11-58
23a. BURIAL, C| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Staie)

7/14/58 Marshal)l Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J. D. Buchanan Monett, Mo 7 j2- 5 48

{Licansed Embalmes’d Sratement on Reverss Side}

ar

26. REGISTRAR'S §I GNATURW
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STATEMENT:BY LICENSED 'EMBALMER

1 hereby certify that the body whose name is rtecorded on the reverse side of this certificate was embalmed

<Ioalirnool O e IFE nPnouvouw T ' E7D
) o StudentEmbalmet NO. vt

By M, OF DY i e ee ettt atatenettrt e teasbaestaeranrenn

working under my personal supervision.

Student oo e
Signature of Student Embalmer |
[ gy KT .. . 8 Arcensed Embalmer No... 23.79......... |

P. O. Address Monet't.: MQ.

|
83~ L=" Note: The abdvé MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRlTiNG (Failure |
to comply with the above constitutes grounds for revocation of lu:ense) |

- . If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. , ~. .- .?.‘ T
If this body is not embalmed, fact should be so stated above.

. . - - -




