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

DEPARTMENT

OF COMMERCE

LEU"AUR'IT 10

STATE BOARD OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s raewa. 20 248

Registration Disfrict No/f? Primary Registration District Nojd‘g&/ Registrar's No. ,/.?4,‘;/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/y
Jaspe
{e) C?uuty C atg g {e) State Missouri (d) County. Jasper £
(b} City or town arvnaoe
(If outside ety or town limits, writa "RURAL" and namo of township) (¢} City or town...... C&I‘th &ge ,_?

(c) Name of hospital or institution:

McCune-Brooks Hospltal &7

{1 nout in bospital or inatitution, write streat mglber or location)

(I cutsida cily or town }imits, write “RURAL"}
(d} Street No 905 s . Prlaple

(I rural, give location)

(d) Length of stay: Tn hospital or institution days No
4 {Specily whether (¢) Citzen of foreign country? (Yes or No)
In this community...... 2 Jears - - - d
years, months or duys) If yes. name country.
. - MEDICAL CERTIFICATION
suld NNT Nora~Isabpelle. Richardson o oAtE or bkt s 7T
- 1 ont
3. B if . N ial i V
® veteran NO - 3@ SOCI\I-IaOSI;C;ntY year. //“/ ‘7 hnur/ f %J minute. M.
name war. No o
21, Ihereby certify that I attended the deceased [rom. '?‘é(.../,//‘ﬁ
. 5, Color or 6. (a) Single, w:do“ed martied 19......., to. 7 - _b‘__-—/_vf/ﬁ 19t
k13 i 8 H
4. Sex Female t / White divorced... aI‘I‘ d that Ilast saw Mwe on 7 L el ‘7‘ 3 b —

6, (b) Name of husband or wife

. G. (£} Age of hueband or wife if

and that death eccurred on the dauﬁmd huur stated above.

........................ Durats
Peul Richardson ahve7yeam Immediatp, cause of D o] uraston
7. Birth date of deceased......F € OTUAYY 26 1880 ||..... t‘-a/ e 7 7'-
{Month) {Day) {Year) .
8, AGE: Years Months Daya If less 1than one day Due t
63 4 10 hr. min ‘
Duc to....
o. Binhplace_ GrANDY. ______ Missourid/ \
{City, tuwp, or county)- - {Stote nr fureigy counley) ‘
. Other conditions n
10. Usual octupation Housewlfe g (:n:""“;. pm:nnncr TS e o dei \y
11. Industry or business None g PHYSICIAN
Major findings:
E{ 12, Name.......3€ QIrge Palll :"";'o;‘e,;“ﬂn,________ : Underli
= g . IR [ o LN ' R nderline
2| 13. Buehplace..... ﬂ(gnknown g Unknawn )9 kich death
ity ta n country, h 1

5 (1. Maiden mame U MEREHE Jane THPREW Of autopsy AR
== tistically.
E{ 15. Birthplace (EEEO:V MI‘}M,) (SE Egi?ﬁnw? 22. If death was due to external causes, fill in the following:

16, (2) Informant Paul Richardson (a) Accident, suicide, or homicide (specify)

® Adiress. 209 8. Maple, Carthage, moj(mxhuﬁummmn
17. (o) Buri al (8) Date thereof. July 8’ 194 () Where did lnjury oceur? (City or l.mm) {Couaty) (State)

{Buris!, cremation. or removal)

(¢) Flace: burial or cremation.

18. (o) Signature of funeral director. Kne l 1 Mortua ry

Park Cemetery

(Moath) (Day) (Year)

Carthage,

(¥) Address

1 f?/
. 19, (a) ! _‘_ ' ﬁ-_l{fu?n) b} /

Missouri .
g

m(ﬁctuu—lr . -:-,vnamn)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(bvml'y type of place)
. While 1 e V(e ns of injury.... L
, i ‘E'}

v {7

AR

L -
(Licensed Embalmer’s Statement 0}1 { Reverse Side) = V //



STATEMENT BY LICENSED EMBALMER

r

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

, Registered Apprentice NO....... iy

-working under my personal supervision, .

. Signed SR—

Licensed Embalmepo........_..... 7/ ................ S
P. 0. Address.... ) &5

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

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



