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1. PLACE OF DEATH

Township.................

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Gity.... Sprlngf‘l eld

Do oot use this spare,

2. FuLL Name....... Y111 A. Richardson ...~~~
(a) Besidence. N-..GEOS ............... L= S O - OO N
(Usual place of abode)} {If novresident give city or town and State)
Length of residence in cily or inwn wheve desth occarred . mos. de. Hew long in U.S., i of foreign hirth? . os, ds.
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
3 SEX b LR R A | 5. e mon” || 16. DATE OF DEATH (womtH, oar amo veuy Nov. 22 P29
\T 3 1 17,
Male ‘mlte Marrled I HEREBY CERTIFY, That | atiended decensed frem ....................
5a. Ir MaRRIED, WiDOWED, OR Divorcen 19 19
SBAND oF e eecsressese s s sare e 9. w18
that [ lost saw b 1aes glive v, « ood that

Laura Richardson

6. DATE OF BIRTH (wowm, bar o vemd) Ry . 4, 1867

death d, on the date stated above, al..........
THE CAUSE OF PEATH* was as rFouLOWS:

y supplied. AGE should be stated EXACTLY. PHYSICIANRS shon!

%mﬂy clasaified. Exact statement of OCCUPATION is very impo

a0
—

7. AGE YEARS MONTHS Dars 1 LESS than 1
day, ... bt
62 9 i8 T D
8. OCCUPATION OF DECEASED

{a) Trade, profession, o

business, or esinblishment o

which employed (or emplnyer)...............

yerticalas kind of waek ... oigineer
) General mure of induaty, Senior ngh School

(c) Name of employer

9. BIRTHPLACE {CiTY or TowN; LawrenceCo
{STATE OR counTRY} Misgouri

e

plain termsa, so that it may b

¥

10- NAME OF FATHER  John_W. Richardson
a) 11, BIRTHPLACE OF FATHER (CITr ok TOwWN)... WHAT COMFIRMED DIAGROSIS Y. ooeepereiere JoeYamneriommernan o fnreinieevevmrsesesessarssmn e
& (STATE OR couNTRY) Tennessee (Sidned).... e AT D
4 - . .
& | 12 MAIDEN NAME OF MOTHER 1aria Farris 7/, mR? {Address) I
13. BIRTHPLACE OF MOTHER (CITY or TOWN)... *State the Dismsw Caw warn, or j/deatla trom Vm.m'é({u., atate
Tennessee (1) Mmxa axp Narvas or ] , and whether Accmarrar, Buicmar, or
{STATE QR COUNTRY) H L
" LJEvalihitehead. covervmseaserirnensimnnnnrnnna|| 19 PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

mm-) 620 S. Clay

N. B.—Every tem of information should be carefull

CAUSE OF DEATH In

" Fuen/ L. 2 3. 1927 %ﬂ

Laple Park Cemetery J-ef 27

.mm ADDRESS
' Springfiedd
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