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

DEPARTMENT OF COMMERCE
BUREAU or 'mr.r. CENSUS

ﬂatlonQJ:unct No. MI.WL?...L.‘.?...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

M -
Primary Reglstration District Nn._é_@ <o ‘5_._

Stale File No. 2 8 5 8 0
Registrar's No é’d‘

i. PLACE OF DEATH:
(a) Couaty. chnson R

() City or town,.._K.n'?bnOStOL (Bml) NP } Vif 7 e

y N ‘b i([flnulddatllall.y ;w ta llmha. write “RURAL'" and name of Inwmh!p)
t t
(¢) Name of hoapital or institution: on Bmacks’ "

.Seda)ia Army Air E

u.r.:)gr =Ma
{If not in hospital or fnstitution, wril.c sroet m:lmbor or location, ’ b
(4} Length of stay: In hospital or Inatitutlon None

{Specify wheiber
L ]

In this community
years, months or dayw)

:0{)" State. P

2. USUAL RESIDENCE OF DECEASED;
ema . (8) County Alleghgn_v
Pit.tsm:;gh

{If cutaide city or town Hmits, write “RURAL")

(@) Street No2204 Atmore Street

(11 rural, give location)
No

{¢) City or town.....

{Yes or No)

2 ..

{¢) Citizen of foreign country?.

If yes, name country

3. @) PRINTPSc, Charles E. Richards,33399739

3. (B) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot AUGUS _ a., 6th
A3 e 92 nince$B5. Ae u

same watOT1ld War #2 No.. Unknown year
2.1 hu'eby ceni!y that I attended the deceased from.. 9_0_3.5__AM
5, Color or 6. (6) Single. widowed, married, || & August b3 :L5AM 6 August 43,
4. Sex......_H_a;..e_.,......... mm&g...... dﬁmm_ that I last saw h lﬁ\’lt oo 6 Aumst 19!}3
6. ib Name of husband of wife ..o 6. (€) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
jan Richards a]ive.gnmg?.‘._n years || Immediate cause of death — :
7. Birth date of deceased... Au%lﬁt_.'il. _190.&..“.,._...“...” el Ny - m—— /”‘74“
Manth) {Day) {Year)
8. AGE: Years Months Days I lesa than one day Due to...... ,_W
36 n 15 - br., .o min \‘
Due to.
o. simbpice__PAttsburgh, Allegheny Co.{ Penna, P
(Cl'éy. town, or county) State or foreign conntry) __Q g.c I
Oth diti SR —
10. Usual occupation Uo gier (lncelruf;:!;m:nm within 3 monthe of death} ” P
11. Industry o busi + S. Army PHYSIGIAN
Major findinga: ——
g 12. Name. Unknow n operationa Underiine
Pl BN Birrhnl:;munk'nom ‘7 : . - tlﬁ:ﬁsleig
) (WHWRS:’& d (Stats or foreign conntry) Of autopsy_._._.d“‘ﬁ ...... Am..._.-. :rhouldeabe
5{ 14. Maiden name. ards z g clha.fgmeﬁ ata.
W tist! .
15. Birthpl - Jreland : )
'g irthplace S m———g iState or fovsign condiny) || 22+ f death was due to external causes, fill in the following:

U. S._ Amy Records

16. (a) Informmant ...

)
17. (o) Wm, {5) Date thereot. X = 7=
arial, cremation, or remo (Monr.h) Dny) (Y-n)

(¢) Place: burial or cremaﬁonm

_____ _..I._.._....
gple.l aral LOme
Sedalia, Missouri

19. (a)

{Date received local registrar)

Accident, suicide, or homicide (speciiy)

Date of occurrence.

(a)

)]
Where did In oceur?

@ jury (City ar town) (County) {State}

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

{Specify type of plm) +
While at WOIK? e mrorerersmoemnse——e () Meaps'of inj

23. Signature....,
Address.

Date. signed..

’ 3 L; (‘,- (Licensed Embalmer’s Statertent on Reverse Side)




(- IEIVED
-y ois 'ralth Officer M. 7 ‘ | S

¢ st sila I'Wﬂb.’“- "%73""’ | ‘ . v --_ : Jm\l,"}' 0‘\9&&

Do Filed Lamnnbusadbnaunbescnims

”~

"STATEMENT BY LICENSED EMBALMER

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

...... S : ‘ rriieiry Registered Apprentice No

working under my personal supervision. -

jf{z

v Licensed Embalmer No.........#% .

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

If this body is not embalmed, fact should be so stated above.
wie. e :




