MISSOURI STATE BOARD OF HEALTH

JLBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 uor suitu’ v . 7@1{ | B4 20

{a) Couniy... i Registration District No.............occcon...
(B)  TOWRBRIP......c..cs oo evecssresssssmsasssssssssarsmsmmsessssssnecre " Primary Registration District No.
(©) City St 149..]119 - (@) Siroet Noo, w828 DeTan: .8t

death oceurred in Heapital ¢r Inatitution, write its name instead of street and number)
(e) Length of regsidencein city or town where death occurreds 7 yrs. mod. ds. (f) Howlong in 1. 8., 1f of foreign birth? ¥rs. mos. ds.

2. pRINT FuLL name.. Henrietta Bouise. Richardaon ......................................
{a) Resldence, No. Demnt ....... St. @ ...................... . |

jtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,

BALIF MI-?SSIEE:I;Q'WD%’?WED' OR DIYORCED
(OR) WEFE OF George W. Richardson

6. DATE OF BIRTH (month.oAv.anovear) March 2I I8b59

That, I ;-t ﬁ §eased from ;
193

Death is naid

b.,;';','“.t 11.50 PlM,

: ce of nbode, if no stree add.ram write county or city) (If nonresident, give c:ty or town and State)

i Y

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

' 3, SEX &, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

.’ DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  S@ D t 8 37
i Female White Widowed

i

]

7 AGE YEARS MONTHS DAYs If LESS than 1 ted causes of importance were a3 follows:
.. 78 5 17 [- % JR— hra. [

O 5 or ..............min.
iy -

2 8. Trade, profession, or particular kind of

Q work done, assawyer, bookkeeper, ete............... A US OWO P

E | 9. Industry or business in which worlk

n<. was done, as eaw mill, bank, ate..........ccconnieieiees HO ne

3 | 10. Data deceused last worked at 11. Total tima {years)

this occupation (month and epentin this
8 ¥ear) .. SO accupation

12. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY} Io wa

Do e
| 14. BIRTHPLACE (CITY QR TOWN}....
( STATE QR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATION is very important.

f;&l"l@ oy

MOTHER | FATHER

Name of operatlon ....................
‘What test confirmed disgnosi

15. MAIDEN NAME Do Not Know 23. If death was due to externsl causes (violence), fill in also the following:
- i ici omicide?.....
16. BIRTHPLACE (CITY GRTOWN)...c e 0 HO- - KO Accldent, suicide, or homleida i

{STATE OR COUNTRY) Where did injury occur?... y . .
(Specify city or town, county, and State)

. N e J 2L A
17 INFORMANT..%M 7%%“* Specity whether injury occ:ured in ln.dustry. in home, or in public place.
Gosetss” G T E R G o i,

Manner of injury......

o BURIAL, CREMATIOHN, OR REMOVAL / e —
zﬁq 18, N REUEE OF BT oo eevie e e eeeeeeeeteta st e ceie e shsemammsaes oe emeeanetsms Seananmsrbas ceddbens bt srsssssmtes
&) 5 Q FLACE. Mis&o 1CI:B a Ty s t 1 24, Was disease or injury in any way related to occupation of & d? )4'9 -
19 19, FUNERAL DIRECTOR .. 51'0_‘?0 B'ﬂ Und. CO.emoeen |} 180, mpocis \ 7 Y R A
=] (ADDRESS) ij -
o (Signed}
"o

. 'S'EP]. j@?"%‘# K leo (Addres) .. D). é LS fso

{Li d Embalmer’s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBA.IMER

-.T-.. -;". . ' A :

Robert L. Pprinkman - ..., Licensed Embalmer No......... 2983
hereby certify that the body recorded on the réverse side of this certificate was embalmed by Me .
i ’ E . -
[ Y '
No. or by.. . i , Registered Apﬁrlentice No

working under my personal supemsmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OW'N HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocanon of license,) . ; ..




