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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

851Y

STANDARD CERTIFICATE OF DEATH State Fils No
FiED AR 12 1940 ~
Registration District No. Primary Reglstration District No. _g_f‘ Reistrar's Na.
1. PLACE OF DEATH: / } 27 USUAL RESIDENCE OF DECEASEIL
(@ County. Hashinghton /L‘-“‘v i ,Ahq.
(8) <y 5T T Am-Baloerade (a) state. Misspurd ®) County_ Haghineton
(If outglda city or town Erflh. -niu “RU lnd pawma of tmrn-hip) . =
{¢} Name of hospital or {nstitution:
{¢} City or town ~Rural
o - (N ‘outedds city or wwl limits, writs "RURAL"™}
(If pot in hogpital ar ipstitation, write street nomber or location) ’V ar avn
{d) Length of stay: In b tal inatitution {d) Street No._.
of stay: In hoapital or b (Boacite whather (lfr?rll give location)
In this community 2 _wears
yenrs, mouthy ur days) d {e) If foreign born, how jong in-1J. 5. A}, years,
8. (s} PRINT 263 MEDICAL CERTIFICATION
FULL NAME___ Mary E. Richards
o e L = 20. DATE OF DEATH: Month_F€D, day_ 17
. Yeteran, . {¢) Sodial Security
" year. 1840 hour. ) minute_ O _A M
name war. No -
2L, 1 hereby certlfy that I attended the d d from
5. Color or 6. (o) Single, widowed, marrled, a/ 12 1949, to___
! idowed g
48 Ffem, .. nedibite divorced ¥ that Tlast saw h 4~ alive on . y @ »
8. (3) Name of husband or wife ... 6. (¢} Age of husband or wife if {| and that death occurred onthe date and hour stated above. - Duratlo
] . uration
Andrew Richards . alive. ... _vears|l Immediate cause of denth._.#ﬁ.ﬁi_&lli" o T S
7. Birth date of decensed._.JAN ,....0., 1280
(Moxnth) {Day) {Year)
8. AGE: Yeara Months Daye If lees than one day Due go___ﬂnl_m_ﬁ_ ..._* bcm.é_' a L.Blﬁﬁ.&tﬂ.!._. L4 1 N
80 1 9 . . LompleaTed. b Aegbontid
Due to......AA.J___QA_Lﬂ_m*L_br_&L&:LL*" eeeeee
9. Birthplace__ - _ AN ONTN L V=% o 3« DRI S : -
) City, town, or county) {State uini'gar;n coudtry) |f
. Other conditions.
10. Usual cccupation afb.home (lmlud: o within 3 he of doath)
11. Industry or business | PHYSICIAN
5 Major findings: ‘ (’L I —_—
= { 1z. Neme_ . Qe orge--Turnex : rd Of operations .- Underling
[
2 10, Burwptace_._ 1, nlmnﬂn.,w-,._,. _Tenn. { _ - ' hich death
ity. town, . {Stete or furcign conotry) W i
=5} Of autopay. shouid be
g 14. Maiden pame....... T S cgntmlw
. Li: .
5 15. Birthplace_____INkonvn Tenn - = stically.
= (City, town, or camniy) (State or foreyen country) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Sam, Richards. - (8) Accideat, sulcide, or homicide (wpecify)
(&) Address Caledonia. Mo, (5} Date of occurrence
5 -
17, (8) - Cﬁ-le_dgniﬁ.__h_ﬂg ¢b) Date . thereof__ PO D . Bv_‘g (/) Where did Lojury (City or sown) (Connty} (S1ate)
(ﬁé“bﬁ'ﬂ&’i%‘fmﬁ m ) {Month) (D-:) (Year) {d) Did injury occur in or abour home. on farm, in induostrial plau: {n public place?
(c] Place: burial or cremation )
18, (o) Signature of Eun rccw Norman White 2% Sons qt)vzlle at work?_ (BM, l':iv-ﬁ;:!;. of injary )
(8) Address. ﬂ‘
1. (& et 23, Slgnature......” %ﬂa—m/& her)
. (g
ot voceivad lnt.a]mk Addm_.._ Date elgned 8. [}

{Licensed Embalmer's Staternent on Reverse Side)
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Tem T T STATEMENT BY LICENSED EMBALMER
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, erby
; , Registered Apprentice No ' .
working under my personal supervision. ’
N A e AT
. "Licensed Enﬁalmer 13 d I 2—-——
P. 0. Address.: L .' Feed
{Failure to comply with

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.

the nbhove constltutes grounds for revocation of license.
" If this body is not embalmed, above gpace should be left blank.
[.
i



