WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

DEPARTMENT OF COMMERCE

] . Bumeav or rnx.Cms ;
kD APR 14184,

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

11277

Reglstration District Nné‘. /5 Primary Reglstration Distrlct No. 4 Qe .2“ Retistrar's No.
1. PLACE OF DEATH: Z. USUAL RESIDENCE OF DECEASED: ’;};
S+ My
(a) County L i S - “i ¥ (a) State_......ﬁ.j:_ﬂ..g Quri i S |} Connty........_...b..j;..- Cla i r ... '
(4) City or town mad. F££4% 9n
{1 outaide city or town Muifts; whith“RURAL" and orme of w'luhln) {¢) City or town T 1 ffi I‘l
(¢) Name of hospital or innituu7 \: (If outalde city or town limits, write "RURAL™)
NY e e .
{if oot in hospiial or institution, write street num.t.ﬁ.r'nf locstion) (d) Street No (I raral, give locatlon)
(d) Length of stay: In hospital or instituflon
a (Spocify whether || (&) Citizen of foreign country? No (Yes ‘o(:rNu)
In this community................. o T " h.?
yeary, mottha or daye) l mnt If yes, name country.
MEDICAL CERTIFICATION
3. ta) PRINT
FULL NAME... .I.am.eg H, Richardson
20. DATE OF BEATH: Month... M.aI:¢h. - day 12
3. (b) If veteran, 3. {¢) Saoclal Security l 9 43 N 3 . A M
(=1 S our. minute... . M,
name war. No No....N.2 ¥ 2
AV 21. [ hereby certify that I attended the deceased from ‘4‘
Color or t,el 6. (9Single. widowed, married, '7 1 19“{ to... m Al 191;(}\
. sMale 0racr divorced....-B LG L || that 1 1ast saw et alive on. - Bttt 194..
6. (5 Name of husband or Wife.....oer, 6. {c) Age of husband or wife if | #nd that death occurred on the date and hour m“-‘d abgve. 4 Dmm.
alive.......... ....YEOIE Immedia;t cause of death....... o 25t P
7. Birth date of deceased_____dh.oh 4 1864 £ f
{Month) {Day) {Year} 7
8. AGE: Years Months Days If less than one day
? 8 4 8 ht. min

9. Birthplace ———
{City, town, or county) (Suu or l'ou!;n uonnl-r:)
10. Usual occupation F i Iraeman ‘%Ehe: ?Dtdjhnm within 3 tmanths of death)
11. Industry or business G .. o A PHYSICAN
£ R Major findings:
8 12, Name..Hugh.Richardson Of operations.......... /e W/ .
B & S l [~ 4 ) Undetline
31 13. Birthplace hio. .. f..... ] -thlficel?ﬁ* tﬁ
: {City, town, or county) (Stnu or l’oulgn country) Ot antopuy..........w I . rhouldeabe
& [ 14. Maiden nm:ne.........‘E.l..i.z.ab.e.t.h....s.h.epam ::Ra::-‘.‘;:ﬁ ;.ta-
g 15. Birthplace. ! (Suu gh‘%n Yoo 1| 22, 1f death was due to external causes, fill in the following:
16, (a) InformanL_...._.C h S.I.‘l g‘J .Bi Ghﬁ.rd 131.2) ¢ W () Accident, suicide, or homicide {specify)
@ Address______ T3£fin Misgouri (%) Date of accurrence ..
T
7. @ ...BUIL rial..... ®) Date thereot... () Where did injury occur ¢ {Siate)
{Barls), cremation, or removal) od%e ‘}Bu) RO {d) Did injury occur in or about home, on ?arml?rl:)lndultlgial I;'I;u. in pubuc.pla.ce?
(¢) Place: burial or cramatiou_.......nni.Q.n...P...Qi.n.t‘ ........................
18. (o) Signature of funeral director. Q8001 A . Funexral Home ... at work?——_. _(q.‘f_f_' o 3{4':“';) of injury... Yol
) A Osceola Mipsour ,‘_\
(M. D, orothet)..omrmn.n
19. () éd_/ 23, Signature.., o

1]
{Dute raceived loml ar) . {Registrer's tignature)

Address..............

...... 24-4‘ veeee Date signed

174 3

f f C 2y {Licoensed Embalmer’s Statement on Revem S:do)



:'iﬂ.u .

e

‘ '

SECEIVED o
District Healih Ofigar N%

Distret Filo Nun.:or,----...- =

. Fnl ¥

STATEMENT BY LICENSED EMBALMER

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

-+ Registered Abprentice No..ooooee. ) .

working under my personal supervision. .

Signed 4%‘/%'
- Licensed Embalmer No.. ‘5/' ..... ?

« 7 P.O. Address.. W 2ZCa,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



MISSOUR! STATE BOARD OF HEALTH

/, 8. No. 2B DEPARTMENT OF COI_\‘!MERCE . 7 7
o ! puREAL o Tt Caneus STANDARD CERTIFICATE OF DEATH stoe pite o L. E

I X20288

Registration District No_i[d,,. Primary Registration District No_.&.@....é..mzm Registrar's No.
{
] 1. PLACE OF DEATH: d . 2. USUAL RESIDENCE OF DECEASED:
a (a) County g W
(a) State, (b) County.
S || @ Civortomn, y )
] 1f outaide city or town limits, write "RURAL™ pame of township, () City ot town
E (c) Name of hospital or institution: (If cutside city or town limjts, write “RURAL")
) (If not in hospital or institution, writo street number or location) (d) Street No (1frural, give location}
ﬁ (d) Length of stay: In hoapital or institution.
5 (Specify whelher {e) Citizen of foreign country? (Yes or No)
In this community.
E years, months or days} If yes, name country.
& [ 3 () PRINT N MEDICAL CERTIFICATIQN :
B FULL NAME. WA\ -
: 3. (% I veteran, U " 3. (o) Social Security 20. DATE OF Dmé"' Month...g §
) name war No year_z.. 9...3 —
= 21, I hereby certify that
ZI ‘YV\ 5. Color or 6. (2) Single, widowed, martied,
i 4, Sex race. .\'1) divarced -~
E 6. (b} Name of husband or wife_.......cccevveeeeee. 6. (¢} Ageof husband or wife if )
Duration
e a.lwe__.... s ‘\
C |l 7 Birtn dateos e ool . 7
g 7 (Month) ( (y
n
o
3] 8. AGE: Years Months Dayl flesst
g g1 4& & min
- Due to.
9. Birthplace....cuemeeeeen,
— f unl.y) ('!uu or foreigm couotry)
Other conditions .
% 10. Usual oce \U (Include pregnancy within 8 manths of death) f—
= t1. Industry o } PHYSICIAN
| = — Major findings: —_—
ol 12. Name. Of operations.
i N~ mUnderIixtw
Z = { 13. Birthplace ¢ causeto
— : (City. town, or county) (State or foreign country) Of autopsy :‘ml%&lgg
14. Maiden name. chatged sta-
= E tistically.
15. Birthplace. .
E = (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
2 || 16. ¢o) 1nformant (a) Accident, suicide, or homicide (specify)
B (% Address (%) Date of occurrence
Where did injury ocenr?
17. {a) {5) Date thereof. (e [City o towe) (Commtr) aie
(Burial, cremation, or remarsl) (Moath) (Day) (Year} (d) Did injury occur in or abont home, on farm, in industriat place, (o peblic place?
{¢) Place: burial or cremation.
N Spacify t f place)
t 18. (a) Signature of funernl director While at work? oo ( f:c___, Yc‘;‘ if:a.l:; of injury..... S
() Address Vi A M. D. or other)
23. Signature. . D. or other).
19. {a) ) o o el l_...._
(Dote raceived locairegistrar) | {Registrar's signature) * Address Date signed...

S







