heath THE DIVISION OF HEALTH OF MISSOURI 59-022026
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public 2 PR
Serviee J !‘ ft\] 18 10:&95";:;0" District No. /7 Pricary Registration District No..____ Registrar's No.______ £, [
g P o T F-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. (f institution: Resdldem:n befdre
. 300 a. COUNTY - ) a. STATE b. COUNTY admission
ot Laglede Mo laclede
- b. C|OTY (IF ewiside corparate limits, give TOWNSHIP only} Inside Limits . Cgﬁ’ Insidefimits
R R
tome Lebanon T. S. Yes L] Mo (B tow  Philipsburg Yes(J Moyl
c. FgL[!'- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b S:? STREE'I;S (If ourside, give location) Reside on Form
HOSPITAL OR o ADDRE
/ mstitution  Philipsburg Rt 1 62 ¥rgl s Rte. 1 Yes (X Nol]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
Rachel Jermina Richards peati  June 8 1959
5. SEX 6. COLOR OR RACE 7'MARR1£DE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “i.:'z::;; l::J:hD'ER [I;::AR I:nlIJJN'DER 2:‘_1:125.
. 5 v in
L | Ferwali|/  Wnite [/ wooweo[]  ovorceo[S|May B 1897 ¥4 |
*2 10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} o 12. CITIZEN OF WHAT COUNTRY?
= ] king life, if ratirad, INDUSTRY
r A [ pgrine ifer aven i revived — laclede Co. NMo. Us. Se Ao
% 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ | Milford Moffitt Jennie Fllis Bert Richards
a
E- d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (YoNU, or unknawn)] {If yas, give wor or dates of service) None Be r t Ri chal“ds Phi 1 ip Sbur‘g Ht o 1
. & —_—
2 o, 18. CAUSE OF DEATH (Enter only one cousa per line for (a), (b}, and (¢).) INTERVAL BETWEEN
< u PART |. DEATH WAS CAUSED BY: T,E-FTQND DEATH
T W IMMEDIATE CAUSE (¢ Pulmonary Embollsim
5 E
= i
- =
TR Condmions, v, . DUE TO (b GArdlae Decompensation 30 Min.
= > which ve rise to
& chish omve vee
] =z ttoting the under-
S 8 g lying covse last, DUE TO (<}
E., o= PART Il. OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizeass condition given in PART | {a) 19. WAS AUTOPSY =3
£ T = s PERFORME
2 S . 4E€5 X YES[] NO
g = x E[ 200. ACCIDENT sUICIDES HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = —_— ['T)
$3:ffl o o o
5§35 ZH3| 20c TIMEOF Hour Month, Day, Yeor
|$ 28 =fa NJURY  am.
Y L‘ H p.m. i
[l
t g £ F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
30 4§ [ WORK AT WORK . .
E E 21. | antended the deceased from= ug . 20th I 95 58 to gl une 8 59 and last saw : alive on ;‘!H o 8 5@
g 5 Death occurred at .OAO P o on the dote stated cbove; and to the best of my knowledge, from the couses sta
E .5 22a. SIGNATURM&m or title) I | 22b. ADDRESS 22c. PATE SIGNED
-1
w__
8% 2 é&?—/ D.O. ILebanaon Mimm____éﬂg%sg_
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23df LOCATION {City, town, or county) (State)
. MQV AL Specify)
.+ | BA¥YaL’—" | 6/11/5¢9 Lonesome Hill Laclede Co. Mo.

1/ 24. FUNER DIRE ADDRE 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L -
R ey —Zibirrnony 6-11-1959 | glrtlla K. #ey
’ =

{Licenssd Embalmer’'s Stctement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e e e , Student Embalmer No. ..........cc.oeeeis

working under my personal supervision.

SERAEME  weeernrrnerrnnyrrnnrrneeeereneensseeesarmrramssasnnasss Signed _/d?n&)i

Signature of Student Embalmer
Licensed Embalmer No, <=7 . ...

P. O. Address_. £V, &2 sty

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). . oL

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.




