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All diseases in Pm-!' | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 2 7 1959

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-008897

" "STATE FILE NUMBER

R.gulrullun District No. .. JL__ y _____________ Frimury Rﬂgiihﬁ‘iﬂﬂ Dillril:iﬂ- _________________________ Reginmf'l_ﬁ_o.__ AN
r 4 —~-
I. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: R'lld.nc. fore
o. COUNTY DeKalb STATE MiSBOUY‘i b. COUNTYDeKalb dmi 45
b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY Inside Limirs
town Union Star Yo [Tge [ toww Union Star Yesf{{] Ne[]
c. ﬁgls-l-!’-I‘INArggF (I NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES {f outside, give location) Reside on Form
A
instiTuTion  Home l yr Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Edith Viola Richter DEATH Mar. 13.,1959
. SEX 6. COLOR OR RACE| 7. b 8. DATE OF BIRTH 9. AGE [In yeara §F UNDER i \"EAR[ \F UNDER 24 HRS.
MARRIED[ JNEVER wARRIED % .E S‘midm L EARy 1 4 h
Female White mooweo[]  ovorcen[]| July 22, 189167 [ |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if ratired) INDUSTRY
Domes Home DeKalb Co,Missocuri U S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Richter Louise Whitman None
1S. WAS DECEASED EVER IN U, 5. ARMED Foncssrno 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
(Yan, no, or unkngwin)| (If yes, give wor or dotes of service) None Fred Ri chter Union star ’ MO -

PART |. DEATH WAS CAUSED BY:

18. CAUSE QF DEATHAEﬂer only ane cause per line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} T O cardlec Dellciency minutes
Conditions, If any, DUE TO (b}
which gove rise 10
above <owss (a),
stating the under
lylng cevse last. DUE TO (c)

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?

z
5
%
$ Y229, ves(] nofg 2
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART II of item 18.}
w
9 O [ [}
S| 20c. TIMEOF Hour Month, Day, Yer
3 INJURY  aum.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inoréabomht;rnn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, uctory, street, office bldg., etc. - )
WHILE AT ROt AED) Union Stecr VeKoln Mo

21. | ottended the deceased from

, 1o

and last zsow 2;:‘

Deothpccd;hd ot : é ' ,‘ . Im;:gll . l 5 m an the date stated above; and to the best of my knowledge, from the causes stated.

alive on

- 8§16 RE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
i3, COronor 2 cyaville lio 3-14-59
RlAL CREMAT N, 2;|h DATE 23c. NAME OF CEMETERY OR CREMATO*FF!r 23d. LOCATION {City, town, or county) {Store)
acil
" Mars 17,59 Oak Grove . So. Union Star, Mo.,

ERXY DIRECTOR ﬁ /M

25. DATE RECD. BY LOCAL REG.

37

-9

(Lig.n..d 1mbqflnu s Stctement on Hovorlo's-dal




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e e e e e e , Student Embalmer No. ...........c.coueee
— .

working under my personal supervision.

LT T U= 1 | T U ORI i AL O

Signature of Student Embalmer
w577 .
€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above cc_mstitu:es 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.




