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- Registration @isuict ;iob SN S

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

s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

18852
306

Registrar's No...... o= X e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030J7

State File No

1. PLACE OF DEAT:
{a) County Rav
(&) CItY OF LOWRererseoeerrermersee e Richmond Mo. ...

(Ef outaiile city or town [imits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

None

{It not in hoapital or inatitution, write str

ar locatian}

2. USUAL RESIDENCE OF _DECEASED:
MO . County
Richmo nd .

(¢) City or town......

Ray

{a) State

(If outside city or town limits, write "RURAL")

« Sreet No.214._West Buckhanan St. I/

6 raral, give loaniorl)

{d) Length of stay: spital or institytign ... -y
Ait_f 'ﬁ‘ T.i --_.—:& . (Specify whether (e} Citizen of forcign country?. (Yes or No)
In this community... )
yoars, months or dnyn) If yes, name country. U - S - A - (
3. (g) PRINT MEDICAL CERTIFICATION
FULL NAME....o.... George. Richar b+ W
eorg i dson 20, DATE OF DEATH: Memn MAY day.

3. (¢} Social Security
No

3. (b) If veteran,

name war,

6. {a) Single, w

idowed, married,
_dworr: blng e

6. (¢) Age of husband or wife if

. Color,

6. () Name of husband or wife......ocoeeeeeeee il

1943 12 30 Py

21, I hereby czllfy that I ﬂuended the deceased from
May 2 to....... 0. MaY..29., 1943,
that I [ast saw him alive onMQ.Y ..... 2 93 ................................................. 19..4..'. 7

and that death occurred on the date and heur stated above.

hLour. mintte.

. Duration
Immediate cause of death

. VIVE. s Y EATE
Y > SV et D -Bronchial Pneumonia. ... .2.days
{Month) (Day} {Year)
8. AGE: Years Months Days Ii less than one day Due mMi‘LralStenOSi <] ?
7 - hr. min.
9/ ) 7 O - Due to V\
9. Birthplace. Ra-(g CO . MDS T e A ,\' \
ity, mmf%y T - tate or fureign cobnlry, = y . .

10. Usual occupation s b H : (%ther ?02?;;:1?:‘-; withio 3 months of death) l ) \

11. Industry or business JU— PHYSICIAN
o Major findings: —
R — --Henry RichardsonR .|| Ofaperations.. o 7| Underline
£ 13. Binhplace....... Ve rginia . ; . the caune Lo

B, OF 13 te or foreign country,

2 ¢ 14, Maiden nasie Gnere o R9¥hardo st Of QUCOSS ... should be
E Verg ini 1a . [ tistically,
% 15.” Birthplace. - / [ p—— 22. 1f death waa due to external causes, fill in the following:

16. {a) Inforinant... gz {a) Accident, suicide, or homicide (speciiy)

(b Address_.... Ri chm nd MO . 7 () Date of oceurrence
17. (a) BuJ.‘ 1al' ............. (%) Date thereof..... 5. 2+ Yo Y () Where did injury occur? (City or town} (Couny} Seare}

] A3,
{Buria), cremation, orremnvnl)Richmond ﬁ]é‘“h) (Day) (Ymr)

. (&) “Place: burial of crefnation.
18. (a),.Signature of funeral director.

(d) Did injury eccur in or abottt home, on farm, in industrial place, {n public place?

© While _a'r_-wori?.z._............
23/ ‘Signature’S -

(Spncll‘y 1ype of ploce}
o 1] Means of IMJUrY. e D

(d) Address
19. (a) %uf3a ............
(Duu receifed local régistrar) \

egistror's signature)

Addréss i1 thond ....... MQ [ T Daté signe

=X Ky

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | . , g
Uistrict Health Oﬁwh& ' -
istrict Fle Nvmblr-__ ' ‘

Date Filod__--u---// ...éf.}_._ | Y - | -

> ! ' ]
: ) t ) ‘ i ;- r. S )
. - .
AN
. AN
STATEMENT BY LICENSED EMBALMER "
i
I hereby certify that the body whose name is recnrded on the raverse side of this dertificate was embalmed by me, or by, ... ' ....... —
J B, Brothers BT I
e e e rn e SESTURURUUOUN LSO Regnstered_Apprentlce J S eeeeeeamnaene )
wérking under my pgrsonal supervision. Brothers Funeral Home o E
Signed e
. y
. - Licensed Embalmer N e s bnene

Richmond Mo.“w'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faﬂure to comply with
the nbove consntutes grounds for, revocatmn of license.) \ Lo '

O, ‘. ' * r!
1 T . . oo

P. 0. Addrf‘qq

== -« If this body is not embalmed, fm_:t ghou]d be so stated above.




