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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI JL::J.1 ~i.7 
BUUAO OF THE CE~S~-94& ST AND ARD CERTIFICATE OF DEA TH 

JJ!F] D~~•~---·-·-J:.~. J 8: Prlma,y _R,...,lmtlo• Dl,trle< No·---·-····-

Stau File No. _ ___ ___ _ 

1. PLACE OF' DEATH, 

(a) CountY---·----.,,.-- -..,..-- -:-------- --- ··-
(b) Clty or town_____ St • I.ou:la________ ·-·­

(It oatitcllrcll1'iii"tariiu'lliiilli!"wntll-"•nun:AL" aiid DamO ot to1r"Qah1i,) 

(c) Name or hospital or insUtution: 

---.. 4909 _Em.e.r.a.on .. ..AY..e.nue_ _______ / ____ _ 
{Jr nol ln hospl&al ot i11111t.itutloD, write lllr•I. 11ulltlber cir loceUoD) fJ 

(cl) l..en&th of etay: In boepital or instituUon .•• - ---- - ··-··--·----­
(SpocUt wloe&mr 

lo this communitY---·------·-- ··-··---­
:rean. aoait.« de,a) 

3. (a) PRINT Marve l J Richie FULL NAME._ • 
~ - -- ~ J....!:!.- - • • 

·------ - ------· 
3. (b) If vctenui, 3. (c) Social Security 

name war _ ___ N_Qn.e ___________ _ No.i.a3-_='_l Q-9 

•
1 
I s. Color or , 6 . (a) ~e, widowed, married, 

4. SeL__Mt\_l.e!.!-. racc.i'Yh.1.t.e_ I divon:mMa r r 1 ed. 
t_,J 

6. (b) Nnme of husoand or wife _________ ,.. 6, (c) Aae of husb:lnd or wife if 

__ G 2':.3.C e. E, .Rtohi e anvc.._6~ ___ :ycan 

7. Birth date of deceased--~ab.e.r__-3_:,._188_6 _ _ ___ _ 
(Moath) (Dar) <Y-> 

· 8. AGE, Yean Month, Dny1 1£ lesa than one d3y 

58 9 a .hr. min. 

9. Blrthpl:>ce Palmyra Illinois / 
• . . (Cilt,'°9D,c,rDOGDIJ) ~ • (StaM1arfonlp-try)' 

10. U111:ll oa:upation.. __ _QJ.1~ ra, t QJ;__. . . . 

1~. InJustry or business--.P.~p_l 1 c_ s 'e rv·19 e· C-o. 

m1 12. Nnmc_ __ J_~~.§~ ~--R i;_gh_i e :-----~-------~ 
~~ lJ. Birthpl3ce _ ---·· _ Illinoi 8 ./ st 14. M:ilden namc....:~':]'l'i~'Y) J _Q_Q_!}~S0if'9':_~ Canoiaa _ -. _ 
s[ IS. Dlrthplace. .. ____ ----·-·-··-- Illinois K __ 
~ . .; (Cily, \oWD, WCOUD&y) (St-Ille« Corelp-lri) 

16. (o) Informai:tt · M+-8 • Grace E.!..:_R-ichie 
<h> Addn:a---4~09 Emerson ·Avenue~---

h. ca> Buria_l __ · __ ._ ·<6> 1>a1c1~_June 8,194 
(Bvrial.-tioll. « remoYIII) • (M.aaLb) (Day) (Year) 

Re,istra,•$ No ... ___ f!': 

2. USUAL RF&l'Rfl#f'tECEASEDr 

(o) State... MisaourT ·- (b) County 
() r -f.-:- .. 

(c) City or town _______ J:lt_L-L0l1J..S.'---- t / ,.. _ _ 
(If oalalda d ty or &o1n1 llmlte. wrhe '"RURAL~); 

Cd> Street No._ ...... !~09 _i.~~ rs on Avent.;~_ .. _l. __ .. -·--
urrv•1.s1T• lucatlaa) 

I') (e) Citizen of foreign country? _______ _ ·-·-··- ·(Yes or No) 

If yes, name country_ 

MEDICAL CERTIFICATION 

20. DATEOFDEATil1 MontJ~ne _ i1a1_hl~_4_5 __ _ 
year _ _ l Q ,:"T -· 45 mlnut - .• M. 

21. I hereby c:ertl(y that I a t tended the d rom.._ - . 
·---· 19 --L. . --~- , 19..,,_ 

that llastsaw~veon. __ ~~~IG,. • ··-·-·-• •9*~· 
and that death occurred on the date I 

Dwollon 
··1·- ·-·-r,. 

Due to----··-·- - ··-·····--··---•·-··-··-· 
_; ________ -'-'-...;...·-· ----· - -----·-·•- ·- ••· .,. 
Other cooditJons.. __ __________ _ _ _ 

: (hadUCS. IINIPUCt wilhba s -U.. of claalhJ 
·,lb=:::111--•-··-·--•-·---·- -

----·-··-- ··--··-·--·-·-,,,.- -- ··-·-···----··--·; PIIYSICAN 
Major fiodinp : 

·Of operations ____________ .;.__ · ·- ·-·-----
. · ' · · • • . ~Underline 

--- ·- - ~ - -·-----------·- - .th~~=: 
Of autopsy ........ - --·· _ _ _ ____ sho uld be 

~ at.a-

- ~ ---··· ··- - - - ··- ...... --1t.istically. 

22. If de'1th Wlll due to 1~~1 cauaea, fill in the followiq: 

(a) Accident, suicide, or · . de (1ped!y), ____________ _ 

(b) Date of y -·-·-·- - --- - -

(e) Where did hlf my occuy ;- ca,, or Iowa) (C-1111,> (S1ace) -
:.- ,.1v.l.t hnm,. nn f1trm. i n hvl nctrinl nbr.. i n n nh lir. nl!I.N'!? { ,I\ ~,. lnlffrv,_,....,.- ln 
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