MISSOURI STATE

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 1 3 1935
1. PLACE OF DEATH
COUDLY ... vt s st g e e
Townshlp............

Begistration District Nou............coounes e st

Primary Registration Distriet No.......oocooiiinniiin
®e.. 4405 Enright. Avenue

Do not use thia space.

14904

O i/ < W

‘Ward)

BOARD OF HEALTH

2. FULL NAME... AliQQA ....... Richardson......
Ne. 24056 _Enright. Avenue,. .s.,..

(2) Resid
(Usual place of abode)
Length of residence in ¢ty or town where death oceurred

75,.8

'[/ {If nonresident, give city or town and State)
How leng in U. 8., if of foreign birth? ra. mos.

20 4,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4, COLOR OR RACE | §. SINGLE, MARRIED. WIDOWED, GRt
Colored

d. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Div [(torite the word)
Widow
SA. weD, SwbilioRdED

(oR) WIFE of Georgelw. Richardson

August 1st, 1859

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1

Dars

20

7. AGE YEARS MONTHS

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.....

9. Industry or business in which
work waa done,

k _mill,
saw mill, bank, etc"B%B.rLl
10, Dnta deceased last worked at

Teacher

omeducahion ...............

11. Total time (years)

spent in t|
o;’:unpaﬂon.,......l.lk...l .....

OCCUPATION

. BIRTHPLACE (CITY OR TOW)... S aint:... Lm.l.i 8.
(STATE OR COLNTRY) Miagsouri

-
~

™

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classifie

3. naMe Ben Richards

14, BIRTHPLACE (crrrortown).. L2 EEaburg
{STATE OR COUNTRY) "Pennsylva nia

is. maipen wame Blizobeth Woodside

16. BIRTHPLACE ity orTown). U2 Y211 a bl mﬁ S
{STATE OR COUNTRY)

| MOTHER| FATHER

17. INFORMANT 4
) 4405 Hnri rfhi- “A¥eanue

i

D

18. BURIAL. CREMATION OR REMOVAL

19. UNDERTA
(ADDRESS)

N.B.—Eve
CAUSE OF

t.Pofer's 4,;_;&:.;1_291 134
14 (A dlel

21. DATE OF DEATH (MonTH. DAY, anp veary ApTil 2lst: 193D
WREBY CERTIFY, That 1 attended ;doceased from
o - . m...Ap .'L .......... &/ ........ ,19..35

Ilastsaw b QL. aliveon....... April ........... M wgrlonnny 19 35 Deathismaid

to have occurred on the date stated above, ar.!?? ........ O :A . M .
The prineipal cause of death and related causes of importance were as follows:

Date of enset

.

Name of oi)emtion .....................
What test confirmad dizgnosis?.

Accident, snicide, or homicide?........cccovermmiicccnnns
Where did injury oecur?

(Specily city or town, county, and State)
Specify whaether injury oecurred in industry, in home, or in public piace.

Manner of injury.

Nature of injury.
24. Was disense or injury in any way related to occupation of deceased................
S W 7Yy W

(Signed) , M. D,

!Av&'ﬂl] 2]

(Addrom)... 4320 Easton.

ttcﬁstmr.

2. FILED” " — Lq‘lﬂ%

Lo
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