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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

34311
?@1 Do not ase thls space.

{8) County........coceerrrmmnun, ‘ Registration District No.

(b} Township...... Primary Registrailon Disirict No.........}|.{4.] ’( Registered No. 929?

0 aw....St.lLouls (dﬂs:mn No Mo. F'a(!iE piye: spital at,
{II death occurred in Hoapital or Inatitution, write ita name instead of street and number)

{e) Len;th of resldenca In clty or town where death oceurred yT8.

2. PRINT Fuu. NAME RAA‘.{AG nJS X A P I

ds. (f) Howlong In U. 8., If of foreign birth? yra. moa. dn,

(a) Residence, No... 3 a. 7

PERSONAL AND STATISTICAL PARTICULARS

East SCALA. S?’}erc:n’

(Usunl plaee of abode, if no atreet address, write county o city)

{if nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

21..DATE OF DEATH {MONTH, DAY, AND YEAR) Io - -'IS' .19 33

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male White HA -5 o 1 et
SA, IF Mﬁﬁg!ﬁl—::ﬁglg?WED. OR DIVORCED
(OR) WIFE oF Susanna Richards

6. DATE OF BIRTH (WoNTH,oav. a0 vesnALE « 7, 1870

....... Clarowe. Tutestial Obshruchol ™"

........ D \ferhcw\ﬂls

7, AGE YEARS MONTHS DAYS If LESS than l
day, ..oceeeee. X
68 2 1Y e i

b4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ate..... R etiredr.
Ei g Industry or business in which work
E1 7 s Goter an s sl boaks ate..... DT 2keman L
3 | 10. Date decensed lnst worked at 11, Total time
8 this occupation (month and spent in th .

VBALY e ccaerrsans s srnaes e s occupatioh. y.... e
12. BIRTHPLACE (CITY OR TOWN) \

(STATE OR COUNTRY)

13.name Samuel Richards

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Eri a

15. MAIDEN NAME

| HEREBY CERTIFY, Tiat I attended deceased from
......... 10"" 19080 40 25 . 138
Tlastsaw h. Y. 9 aliveon... , 0-2 s ,19, 5& Death is said

L)
to have occurred on the date stated above, ata“"de
The principal cause of death and related causes of importance were as follows:

hcces! M«-}/}U

Pel\fu:.

(Other contributory canses of importance:

0 of omuonQQ‘°§h%¥ ......... ... Date of. 19 RS
What test confirmed diagnosis?............cv oo cieeinien Was there an autopay?...H({

Hary Unknown

16. BIRTHPLACE (CITY QRTOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

England- u'

17. inFormanT M S.. O sann4a.. Blchards

(violenee), fill in also the following:
Date of injury.......ccccneunee 2 1%

23, I death was due to external
Accident, suicide, or homicide?.. J\}.Q.w........:
Where dld injury oceur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

toores 506 1, 6th, St Pueblo,Colo, ||
18. BURIAL, CREMATION,. OR REMOVAL Nature of injury
MCLPuEblO—, COlO MTEO £ t.Bﬁ_,lBEﬁ_ 24, Was disease or injury in anyaay related to occupation of decuud?'
. ey Arthur J.Do nne Ll.y . e spcit o N
™ oo ™ 2840 Lingell BIVAL | e N PN P
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L. -
1. . -

) or by
oL . ’ CoLe ’ A o R '

Registered Apprentice.No worklng under my personal supervision, '

e s ﬂé&/ 07/:%%
' ' LtcensedEmbalmean Z é 4 .3 : 1

N S e ) .'L.POAddresa ng%/fg%

Note: The nbove MUST BE SIGNED BY'THE LICENSED EBIBAIAIER in h.ls OWN HANDWRITING.
.« with the above constitutes grounds for revocation of licensge;) - - .

(Failure to cqmp]

If this body is not embalmed, above space’should be left blank. - - '
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