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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD ;".

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

i

AU SEF "ﬁi“tgm STANDARD CERTIFICATE OF DEATH State Pie No
Registration District No._._._................q._,. Primary Registration District No.__=..-2. 6’0 ¢ ? Regisivar’'s No 9La el
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ' é

(a} County Barry .M.:LS i . B £
Stat ,S.Q.]J.J: 2t (B) Count arry :
@t City or town...RUTAL _(Jenkins Twnship) [[© & @ County ¢ A
(if outalds city or tewn limits, write "RURAL" and name of towmbi>) || (¢} City or town.. N o
(¢) Name of hoap:taéor m?lr::tut.ioi M (1; ww. dty o town umju, write “RURAL™
A Star Route Aurora Mo,
/ (If not tn boupital or justitation, write atreet number or localion) {2} Street Nn__S_tﬂ:._.RQuiﬂTi;;%ng.l.._................6....
(d) Length of stay: In hospital or [nstitution
{Specify whether §| (¢} Citizen of foreign country?. (Yes or No)
In this community. lg Years 2
yoars, moniha or daye) If yes, name COUNLIY wevvrrremre
MEDICAL CERTIFICATION
3. PRINT
i ame__Charles A Richardson ... ... 5
——— 20, DATE OF DEATH: Month JULY'  day
3. {b) If veteran, - (e} ty year. ! 941 hour. 6 mli:nn- 45 p M
name war N e -
7 21. I hareby certify that I attended the d d from
0 5. Color or 6. (o) Sigile, widowed, mnirrledd % S - T /) A > T
JeMale race divorced . HE'rr SN that Tiast maw b1 ative o i 197
6. (b} Name of husband orwife._._ . . 6. {c) Age of husbapd or wife if [} and that death occurred on the da 4 bouf stated above. *- Duration
w.Sarah E Rlohardson  e.. 93 ___ year|| Immediate cause of deatt -
7. Birth date of deceased.......] MIAE 12 1877 | ...ttt ‘_..,._.QAE—"U‘O | -
(Month) {Day) (Year) ’
8. AGE: Years Months Days If less than one day Die to. Mu’-‘“ ; 41 ,LA/“_M_’
= - v
64 24 hr. min - -
O f Due to. e X - CAtom __h_?_/_.ﬁ‘_--\
9. Birthplace ? Ind. f— T

{City, town, ur county) (State or foreign country)

10. Usual ocmpaﬁun__E.&mer

Other condition -

1. S —
{Include pregrancy within 3 months of deatb} T‘FL/
]

13- Tndustey or bus il PEYSICIAN
E { 12. Name. ___S amllﬂl_ Richﬂ.rdﬂon. ............................ Majgfr ggﬁ:ﬁ:’““““‘”"%::; - 9« U;d:l-'line
21 13. Birthplace 2 __Qhri_-gﬂ E_ué the cause to
é 14, Maiden name... ;. town- 'E‘B.. Eal‘ uw ....... T_. ........ Of autopey. - %E;&E
§{ 15. Birtbplace No_t_Kan_.ﬁ. 22. U death was due to external causes, fll In the following:

ity, town, pa county} (Stais or loreign country)
16. (a) inform.%ﬁm el
» adreno AT Houte Aurora Mo. ..
rial % Datew EIJ.IJg_,_ .
17. (a) _Bll_ (b} Date thereo Chicn ('E.,)L%{-.!:)_

Brrial, cremation, or removal)

(¢) Place: burial or cremat.iun__....L.e.

18. {3) Signature of funeral director.....

fAurora 0,

(3) Address
19, (a) . i T TS m G o I8 -
(a) lre];i_nr‘t) ¢ (Registrac’s -iml.nre\‘n v . U Address. /‘(

{a} Accident, suicide, or homicide (specify)
{# Date of ocourrence

{¢}) Where did Injury occur?,
{City or 1own} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in publie piace?

While at work?,,.... .
23. Slmtum.?é.z e

Bpecity f place)
o ™ Mebns ot ip!

. D.or other

.. Date dzncdng%fl}

55

{Licensod Embaliier’s Statement on Reverse Side)




REFEWED N
District” Health Oftficer No. O, -

Distiict File Numbet_ g,f‘/.__/f.ﬂﬁ | . .- | .
Date Fulod----SEP-.i- 5A%40em |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r'ecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

NG. (Failure to comply +

If this body .is not embalmed, fact should be so stated above.




