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MaoaN

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 1 ?@_‘?%_

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......__m..

165 6

4487/

Stats File No.

Regisirar’s No.

i. PLACE OF DEATH:

--«----st - nﬁ@u

(Tf outside city or town limits, 1rr|
(¢) Name of hospital or institution:

8. Mary's Hospital O

(If aot i bospltal or {patitotion, write street number or location}
(d) Length of stay: It hospital nr inatitution

(8) County..... .
& Cityor \‘.ownﬂ

numu. and nama of township)

{Specify whather

In this community
years, manihs or dln;_n} (]

2. USUAL RESIDENCE OF DECEASED,

sate. J11inois .. . o Coumy..Mﬂ.di 8on

-

(a

r
{¢) City or town._...... A1 ton e
(It outside city or town [imits, write “RURAL™) -
@ sreet No..459_Bluff 8t,.
(If raral, give locatton)
(¢) Citizen of foreign country? (Yes or No)

If yea, name country.

3. {a) PRINT
FULL NAME.

M.Ilia.m 8....Richards

3. {¢) Social Security

NoUNKNOWN. e

3. (O U veteran,

TAme war.

5, Color or 6. (a) Single, mo}er E’A‘l’l‘dﬂ
dmce........ W /;ivomem..

6. {¢} Age of husband or wife if

ar. .. s_'_' 1878

4, Sex.ﬂn__u__ —_—
6. (b) Name of husband or wife........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth M&Y day
year. hour. ._3
21. I hereby certify that 1 attended the deceased Erum. -

19 _ ,to ...... _(f_..:.}_.... P10
that T last saw h_<-wsg dlive on ‘-/"c a b1 —
and that death occurred on the date and hnur stated above.

Duration

Immediate cause of death

(Year)
8. AGE: Years Months Days If lesa than one day
_6-6 7 2 9 hr. min
». mwpuce. fil0COeBkET  Tllinoie/

{Clty, town, or county) (bute or [oreign country)

10, Usglt cccupation._Of £16e. Man
t:&l or busness_ Y11 inois.. Glasas. Co

Other conditiona
(tnclude pregnoney within $ months of death)

[ N
A

FPHYSICIAN

OTHER FA'IHFR =

(s %me Thomas. Richards 2
hplace__.._..~.___.._._._._._11nk.n:ﬂnn /
(City, towg, or couniy) (Suate or foreign country)
{‘ fa'l;:;_nﬂa county)
nw(a) momut_Btanl ey! Bichards

Mmden b LI— <=
_unknown 7

W Addreau_.Alt on,..._.Ill, . -
17. (o) ."E.g mmmmmmmm (9 Date mereof__sl 5
anmnthn. removal)

{Stute or foreign country)
(Mosth) (Do) (Year)
() Place: burial or crematlun_.Al.t.gn., --I11l4dnetg—

18. {a) Signature of funeral dircctor H..._ngp.e.__._.__
® am____'lQ,O_,‘Ilthi on Ve .y

19, {a)'N11 Y- I.Q
Date received locil e -r)

Ma{gfrﬁndint:izs: 2.9 m — —
operations. 57

Nege » » A e > M Underline
gt the cauae to
which death
Of autopsy nhnu:ctli be
charged sta-

tistically.

22. H death was due to external causes, fill in the following:
{a
4]
(¢) Where did infury occur?
(d)

-

Accident, suicide, or homicide (specify)

Date of occurrence.

(City or town) (County) {State)
Did Injury occur in or about home, on farm, in indunrial pla.ce. in gublic place?

{Svecily type of place)
{¢) Means of !n)nry_.__.....,........_ .........

e (M D aroLher)
Date -ign

While at work?....._

23, Signatyre. =T T7F
Addmm%@ 4

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEK

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

, Registered Apprentice N ..o SRRSO

working under my personal supervision.

P. O. Address..........ccomcvmenec s

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL“hR in ‘his OWN HANDWRITING. (Failure to comply witl_x_g-_:
.+ the above constitutes gmunds for revocation of license.) "

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



. b

Afficlavits containing erasures will not be accepted; draw one line through error and write above it.

MISSOUR! STATE BOARD OF HEALTH

? .
State of . BUREAU OF VITAL STATISTICS State File No
. 55 —
County of? .................... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. oot

On this. /a8 of (-/4‘/ 4,5/ 19403.., before me appears
< 444 ﬁ /c””A’&S , who, upon A(ﬁ-ﬂ oath, states that the original record ofm

tor... GLlir a5 HLEHARES ied /lfﬁ'f Yy 7 L1972, in the State of
Missouri, and which was filed at l? . on 19 , should be corrected as follows:
Item Nﬁéqu ..... should read/yﬂ/',ﬂ/ =
Instead of ... ///ﬂot{/tfﬂ R -
Item No.........%. & __should read < (/C !( ........... wil ff/ﬁﬂa 3 e
Instead of... MHAR ¥ Rie HARDS
Ite;n No......] 6 £ _should read.... FeE 3 - .
Instead of ... (/‘/ﬂ‘d EW’VK) oot eetreeet oot eessetAeR e b een s ee R s rene e s e cm s s e et et
Item NoO. o should read T eemeoeanertetasseascreir et ananar peamnarsneensann
Instead of...... e erseoemtatmtameasett s emremstcnsotmtemtmemememt s tmem st aemtmemsantbene criben
Ttem Now i should read.._..
Instead of '
Ttem Now e should read.......
Instead of
Ttem NOw e ccerececrrnenec should read. . - eteet et aes e e
Instead of - e eeen 2
Ttem No. e should read
Instead of .. . OO

The above is true to the best of my knowledge, information and beliel.
(SEAL) Affiant.... Sl TN

Relationship.
,//f G DUFFE F7, FhTonw, LLwals

Present Address.

Subscribed and sworn to before me this._..... 13,7{3& ....... day of......... },ﬁd‘a .................. , 194, ¥3

My Commission expires,...é[.g..l...‘ifv v e AN OAALAAL NS P T Notary Public.
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