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0T 161943

Registration District No..ZxS.. f—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIEICATE OF DEATH st e o 3.2 £.0 53
//

Primary Registration District No. 4’45:_...___

Registrar's No

1. PLACE OF DEATH:
(@) County.

Stoddard

2. USUAL RESIDENCE OF DECEASED:

Stoddar"/d

(5 City or town Bloomf i eld Qf 4 MA_J (a) State MO . (5) County é
(IT cutside city or town Limits, writa “RURAL™ and name of township) f ld
{¢) Name of hospitahpr institution: {¢) City ot town Bloomfie )
one / {11 onteide ety or Lown limits, write “RURAL™)
{If oot in bospitn] or institution, write atrest nomber or location)
. . L (d) Street No
{d) Length of stay: In hospital or institution oty v ((raral, sive ooetiond O
In this community. Ye ars
years, montbs or daya) (¢) If foreign borm, how long in U. 8. A.? years.
3 oy FRINT DORA_D. RICHARDSON: o
" FULL NAME. « L -
20. DATE OF DEATH: Month_AUZ . 264N
3. @ Hveteran, 3. (o) SOW:J Scc;arlty 1941 ronr D TAD minute
name war. -t No...20mie ‘ ¥ /
21. I hereby certify that I attended the deceased from.......% . fﬁ‘
$. Color or it 6. (a) Single, w{dowcddmtricd 1t g - a8 5 _______
te ow
4. Sex. Fema le{/ race. Wh divo —-|| that Ilastsawh @~ aliveon M 3-1\,1 19#..[..: N
6. (b) Name of husband or wife_sl « Yla 6. {c} Ageof husband or wife if || and that death cccurred on the date and hour stated above. Duration

Richardson: aive. 2o Ceasegds

Immedizte cause of death

7. Birth date of deceased Jet.. 21, 1861 —_— J_'-QE—\ﬂZm %m\mma__la&::
{Month) {Day} {Year) M 5
8. AGE: Years Months Days If less than one day Due to
79 10 5.
~_hr. min,
_ N Dite to.
9. Birthplace B].O Omf i e 1d' o MO‘ . B
(City, town, or county) £ {State or forelgn country)
3 Oth ditions,
10. Usual occupation HOUSEWI e t(l:l?:l:w;fmnw within 3 months of death)
11. Induostry or business PHYSICIAN
E { 12, Name Wm. Miller Major findings: —
‘nderline
2 L1a. Bintbplace 2 o, thecaase to
(8tata or fareign conntry) . - o, ea
E 14. Malden name_m._..mmwn‘ Of* autopay. = l :f,’:,:,',g !:‘e.
51 15. Birthplace Not known 9 : tistically.
= ) " {City, town, or county) ' {(State or'foreign conntry) 22, If death was due to external causes, fill in the following:
16. (o) Informast..... .S. A. Richardson: {0) Accldent, suicide, or homicide (specify)
@ Address__BLOOMEield, Mo, () Date of occurrence.
1. Burial ®) Date thereof. AUE2S7 g 41 || () Where did injury oceur? e, )
{Burfal, cromation, or removal) {Month) (Day) (Y'"} (d) Did injury occur in or about home, on farm, in induatr}al plane. in public place?
(&) Place: burkal or cremation BLOOME ie1d', Mo,

Chiles Und Co.

18, (a) Signature of funeral director.

®) Ad ,..,Bloomfield, Missourli. /7 A
2éi§ /7.4 Aoraz s 28, Slgnature .
19. {a) ~ b) A
(Drate rogkived Jocal registrar, / (Registrar's signature) Address o

(SD-;‘fr typa of plece)
.(¢)} Means of injury.

o

While at work?.

(M. D. or other) LI .

. "‘-‘M}; _...._...} Date dnd—ﬁ—A-_—'b’ = .

x C/] Q(um«g Embalmer’s Statement on Reverse Side)



' . - RECEIVED ;
' District Health Office No. 2, - .

District File Number./.d__é_‘.'{.‘.z.ﬁzﬁ? 7
Dabe Filed . - -
1
"l W r '\-MJ‘ . .
-t _
r Tt .
/ ,
. o oe . i N - .
pomean e ,
STATEMENT -BY LICENSED EMBALMER - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No.

working under my personal supervision.

: T p 0 Address.. Broomf ¥ sa..l_d_.. MO

Note: The n.hove MUST BE SIGNED BY THE LICENSED ER!BALMER in his OWN HANDWRITING . (Failure to comply with
+ the s.bove constitutes g-rounds for revocatmn of license.) ¢ .

lf tlns body is not embalmed, fact should be so stated above.

-




MISSOURI STATE BOARD OF HEALTH

V. 8. No.2B DEPARTMENT OF COMMERCE -
e it || Fommayor G STANDARD CERTIFICATE OF DEATH sote pte v O3 7

Registration District Nog(37_. Primary Registration Distdct Noff;ag Registrar's No
1. PLACE OF DEATH: - 2z, USUAL RESIDENCE OF DECEASED:
=] »(Ei‘:{-)'ﬂ ’.d ,AA A -
& || (@ Couaty e & || @ seate (%) County
8 (&) City or town.. Oy e = or g o
If outside cil.y or l.nwn I:mlu write * BUHAI nnd nardf of townehip; H
g E (c) Name of hospital or institution: (@) City or town (If outaida city or town limits, write "RURAL")
o =l | (I not in hospital or institution, write street number or loontion} (d) Strect No (If rural, give location)
2. (@) Length of stay: In hospital or institution
" N {Specify whether {¢) Citizen of foreign country? {(Ves or No)
In this community.
E years, months or days) If yes, name country.
v, = 3. (a) PRINT }Q :
S - FULL NAME R, N, 1) .A.CL&_G.LA«LA—& LA Brd
;. : 3. (b) If veteran, 3. (o) Sot:l?al Security
] name war. No
hk 1 -l
. El 5. Color or 6. {a) Single, wi;l:jed. married,
o e 4, SeXeurrrarnen &1 ........ race........] divorced
>
! 4 ~ E 6. (b) Name of husband or wife......occoivrirrvssisnnes 6. (¢} Ageof husband or wife If
= | T | |2 S T3 ‘.
ot 7. Birth date of'der;eased...... Li_ ‘2- [ é?c c
j (Dny)
M \=
' 2 8. AGE: Years Months Daya f less th e )> ) o TTT T S & 4 i
ey r V Due to
% 9. Birthplace............. VPR W), WO
=) ty, . {Stata or forcign country) D
\ 10. U 1 Other conditions.
- % 10. sual oce - (t y within 3 months of death) ; l V I
= 11. Industry o 8 \\J} - PHYSICIAN
- | = Major findings: }' - w o
) g 12. Name.... Of operations.
é & " [ thUnderl.h;e
= | 13, Birthplace € cause to
. 3 : {City, town, or county)} {State or foreign country) Of autopsy :v‘?zc‘:ll%ﬂbt:
14, Maiden name |charged sta-
a % Itistically.
5} 15. Birthplace
E = (City, tawn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant {0} Accident, suicide, or homicide (specify)
B (b)) Address {b) Date of oecutrence
17. (a) i () Date thereof. (¢) Where did Injury occur? Gy o) To— M
(Burlal, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{c) Place: burial or cremation

(Specify type of place)

18. (o) Signature of funeral director. While at work?o e () Means of injury.. e eeeceeveesersraes
(}) Address
- l 23. Signature.... (M. D orother)............
19. {(a) (b)
{Data received local registrar} {Rexistrar's signature) } Address, Date signed

~ [
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