et THE DIVISION OF HEALTH OF MISSOURI 9-..0001 13
k. Wel fare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public LED FEB 6 195aglstrahun District No, . /3 e Primary Re?isiru!El“r_\ Districﬁ5@,&__3_"_“_,_" Regisirul'ﬂi‘.,..“2.4......._....-.--

Service

77 /
21. | attended the deceased from 22 ?dé g 5 Vi 2:2‘2 .t E’Q n Zé / IQ E and last suwi::'ulive on g‘a oyl g % J 2 .
Daath o¢curred at o 1) 6"9’ 2y - m on the date stated ubovn, and to the best of my knowl€dge, from the causes stated.
226. TURE (Degree or title) 2 22b SRl ESS C? 22c. DATE SIGNED
A2, 0 27, o | ]=2592

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence before
. 300 a. COUNTY Barry a. STATE Missouri b. COUNTYsalinoa “"5?"{’
1-57 b. CIC;FY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ? 7 2 Inside Limits
R g R g
Town  Monett Yos (X No [ town Marshall Yes(X No[]
c FgLé_ NA!'_VI{E)SF {IF NOT in hospital, give location) | Lengtk of stay in 1b d. STREET [l outside, give location} Reside on Farm
HOSFITA ADDRES:
INSTITUTION 602 Bond S5t. 7 Months 369 W. Morgan st., Yes| ] No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type ot print) MOLLIE RICHTER e
peath Jan, 25, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS.
Pemale ' |White o never e O ol [ [ G | T |
I wooweol] _oworceo]| Jan, 18,1884 .
‘E 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
b= during most of king life, avan if retired) INDUSTRY
P Norie Marghall, Missourli 9| U.S.A.
:; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
¢ ] August Richter Amalla Haberman None
o
‘éi 2 ] 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Yes, no, k 13 , giv d f ice,
E. § {Yes, no, ar unl rnv&( yas, give wor or dates of service} Nons MrBQ Lon SOhiBBZQr Monett’ Mo.
= o 18. CAUSE OF DEATH (Enter only one cause pertine for (o}, (b) nd {c).) INTERVAL BETWEEN
ks w PART |. DEATH WAS CAUSED BY > / ONSET AND DEATH
Toow IMMEDIATE CAUSE (a) '6'}"6 /T emort 7(1,-47 e 0 Y
Eos iz Y
‘s E_" Conditions, if any, DUE TO (b) d ” C e r 0/9 ﬁer, 0 n P Q m 7 / J}
5 > which gave rise 10
5 - above couse {a),
- =z storing the wnder-
H S é iying cause last. DUE TO (¢}
E - © N PART II, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (4) 19. WAS AUTOPSY
; T xf< PERFORMED?
I /’EgX YES[ ] NO[]O
> X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
73 <[ & ] |
3 93
6 & <HGT20c. TIMEOF Hour Month, Day, Year
» 4 L B IMJURY  am.
= g j k3 p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; w WHILE ATI:I NOT WHILE ] farm, factery, street, office bldg., etc.)
P 8 WORK AT WORK
§.c
g3
g n
v g
c
25
&
i<

23a. BURIAL, CREMATION,]| 23b. DATE 23c. NAME OF CEMETERY OR CRETMTORY 23d. LOCATION [Ty, fawn, or county} (State)
EMOVAL {Specify)
7 Burfal™ |1/28/59 Ridge Park Cem. Marshall, Missourl

24. FUNERAL DIRECTOR AbDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S 5|
J. D, Buchanan Monett, Mo. | /<« 2§ -5’7 /f

(Licansed Embcimer's 5Statament on Reverse Side}




a5  "Odd 4LVd

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, or BY .o e ees ereteisiesenssssentiasanraneerrrbreitiaenarann ., Student Embalmer No. .....ccevvvnnnnen.

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address Monett, Mo,

.................................

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.




