1% A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS

<BETe 1 X044

JAN 26 1957

1. PLAGE OF DEATH
County........... qt- Loui-q
Township.......8.eL L €1 s0on
ey Bichmond Heughts, Mog...

2. FULL NAME Richard H, Richards,

MISSOURI STATE BOARD OF HEALTH’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . . 9

Begistration Disirict No ll 70

Primary Registration District No...... 2250 =1».
J3I7. Richmongd PLECE e e

Do not use this apnace. /

(a) Residence, No.., 7517
(Usual place of aboda)

Length of residence in ¢lty or town where death oceurrod

¥T5.

""(If nonresident, give city or town and State)
ds. How leng in U, 8., if of foreign birlh? ¥r5. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (worits the word)
Male Vhite Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) [92( 2 44

.1934

5A. IF MARRIED, WIDOWED, OR DIVORCED

22 I from

1954

HEREBY CERTIFY That I attended d;c:#i

193t M

HUSBAND oF ? L— -
(OR) WIFE oF SU SANA [#) WEL Ilutsawh."?‘)nllvaon ! l ,“' gl Death is said
6. DATE OF BIRTH (MonTH,DAY,awpYEAR) Dot 5 — 18687 to have cecurred on the date stated above, at..J.....¢%2 .m.
7. AGE YEARS MOKTHS DAYS If LESS than 2 || The principal cause of death and related causes of impartance were as follows:
Daie of onsct
ga 2 I8
8. '.l‘rlar;ie‘,i p;ofmiltan, or partimm;lar
4 nd of work done, as spinner,
] sawyer, bookkeeper, etc petlI‘Ed
Bl Tndustry or business in which AMERICAN Tin PidTr (o
5 o et aona, o8 silk miL "N N PLATE  \WV/ORKER]
Y| 16. Date deceased last worked at i1, Total time (years)
0 this occupalion {month and spe:nt in t.
VOALY 1o e it seste e sestasasnass s sesrermssnrssmsmessan tio
12. BIRTHPLACE (cITv 0B Town) ., Lianelly.
(STATE OR COUNTRY) Yales . Boe J85d
14 - . O
W | 13. NAME Paniel Richards )
'J:’ N N Name of operation............ Dato of
< { 14. BIRTHPLACE (CITY OR TOWN) Tales . sy What test confirmed diagmosis?. ‘Was there an autopay?. XMW
. (STATE OR COUNTRY) Fnegland
| K | j 23. If death was dug to exte pauses (viclence), fill in also the following
& | 15. MAIDEN NAME Flizaheth (Unknown) Accident, suicide, or homGRAET R .. oBerrrrroreceeen Date of iU 19
[ v id ini 7
2 15. BIRTHPLACE (CITY DR TOWH) I‘.a%g 2 a Where did injury oceurly ty or town, county, and State)
{STATE OR COUNTRY) ‘__,-'-Z.lar‘ Specify whether injury ry, in home, or in publie place.
17, INFORMANM%?AJ M X
ADDRESS) T Flcnmond rilace Manner of injury
Nature of injury.........

18. BURIA ATION,
Wi ek TEM zm 2.7
1 meuE:?nTs?gm '“444" Ollveﬂ C%treet.
w. Fien. Dec  od . 15000% Ao IH

é’é;

_Regisirar.

24. Was disease or injury in any way related to cccupation of deceased?...............
If »o, opecily....
(Signed}
(Address)...




AT B Al NACHAm O~ T N ) i

AR
\" :’\ \‘
L
SR \
13 . Al
v
%
=
?{I‘\“ )




