f-INt; oiog FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .? Oe
51738 || oyt aonal Qs of Vital Statisttes STANDARD CERTIFICATE OF DEATH sute e oI 0 IO'T
Registration District No. .."_,....:ﬂ Primary Registration District No.—..—...... A J - Registrar’s Nov o SBLELDS
1. PLACE OF DEATH: o o 2, USUAL RESIDENCE OF DECEASED:
@ || (@ County I (a) State Missouri (® County, £
- {&# City or town t 01118 1 St L i 7
8 {1t outside city or town limits; write "RURAL" nad nama of township) (© City or town - ouls / 7
(¢} Name of hosnital or institution: {If outside city or town limits, writs “RURAL™)
= 4909 Emerson Avenue @ Street No____ 4309 _Emerson Avenue
(If not in hospital or institetion, writs streat number or location) (Lt rural, give location)
Le: h of stay: In h ital institution
% (d) Length of stay: In hospital or (Specily whether |} (¢) Cltizef of foreign country?. No (Yesor Nu)Q
In this community,
E years, months or days) If yen, name countty.
-] . MEDICAL CERTIFICATION
= 9 PRINT  GRACE E. RICHIE e 1928 B
R : _ J| 20. DATE OF DEATH: Montn UD€ day. Ly 194 N
- 3. (&) If veteran, 3. (¢) Social Security No. 12 .35 A -
5 name war None None l " year. hour. » minnte M
E a/ 5. Color or 6. (a) Single, widowed, married,
[l 4 se Femal neeWhite mmeidgﬂmdvg_ (hat I last saw
%' 6. (b} Name of husband of wife...——......... 6. (¢) Age of husband or wife if || and that death occurred on the
= Marvel J. Richis - SlVe s yearg || [mmediate cause of death...... 2
5 7. Birth date of deccased... _M«Ellil__&,_lﬁﬁl o
5 Moath) (Day) (Year) / [/
= 8. AGE: Years Meonths Days If less than one day Due to...... N _—
d) .
E . 67 1 3 hr, min b
ue to
2 wae  Iron Hill Missouri Ol _ ,
9. Birt. -k
EZ (Gt:.wﬁn = county, 1f (State or forelgn country) 7 7 Y
- 10. Usual occupation ousew e ;. — O"Ehe.t ,m:r""-m“ AL S Yo of deaihy g’ #
ﬁ 11. Industry ot business. P . A PHYSICIAN
;f B (12 Name_Albert H, Ellett o YIS s . g o o
erline
E =1 13. minnomes L¥NChberg Virginia 5/] | : the case to
R {Cil ar Y| . (State or !mlalww{t . )
E a{ 14. Maiden name Emn °ﬁ“1"é.ney / Of autopsy ':::ul:laf
) . ltistically.
. Bisthplace.....Jerre_Haute Indiana =
By g 15. Birthplace. T ——— vy cspee spwad | EL) If death was due to external causes, fill in the following:
é 16. {a) Tnformant James E, Richie (s) Accldent, suicide, or homicide (specify)
g @) Address__ 4210 Linton Avenue () Date of occurrence.
17. (@) Burial (5) Date thereof JUDE 35 1948 || () Where didinjury occur? TR o
(Barial, cremation, or removal) (Momb) (Day) (Yeor) (&) Did injury occur in or about home, on farm. in lndustm:.l place, in pnblic plaoe?
(¢) Place: burial or crematio St Cla. I MiS_&O__uLi____
18. (&) Signature of funeral director. ShePard eral Home - While at work? ~£f"(m'iﬂ'$)or hjurysee
& Add 1167 Hamilton Avenue C ]
e igas 23. M., D.
19. {a) Ju“ 1 &) A / W = { oro
{Date rectived local registrar) ‘{/ . (Registrar’s gignature) ...
{Licensed Embalmer’s Statement on Reverse Side)
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" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so statqd above.




