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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BuREAU OF THF CENSUS . 3
FILED GCT T 1943 STANDARD CERTIFICATE OF DEATH Saie Fte No_____,__gﬂa;.;,

Registration District Nolu&._ Primary Registration District Nn.&...&,.,!f...l.__._. Retistrar's No._. o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, / J;
(@) County Madison M.i D
State.... {isscuri o Madison . T~

® Cityortoum.... P06 PLOK LOWN (@) State ® County...M n 7

(If outaide city or town Himits, writs “RURAL® and name of towoship) @ Cityortown.__ Erederickiown 4
5] Nnme of hospital or institution: / (If cutside city or town limita, write "RURAL"™) '

: y @ Street No. 008 _Virginia
(1 Bot in hoapltat o7 institution, write street number or location) . {If rural, give location)
Length of stay: In h 1 institution

@ Rath of stay: [n hospital or institu (Specify whether || (¢) Citizen of foreign country? \"40 (Yes or No)

It this community

years, months or days)

i

1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME Pearl Richards
TS e 20, DATE OF DEATH: Month€RLEMDEerwm, _29th.
L * (0 SodalSecurey D L1 T B TS V- SN S
Mt 21. [ hereby certify that I attended the deceased from....
5, Color or 6. (a) Single, widowed, married, 191-3 to...
4. Ser. Female / m"Whit €.l /dworced Marri'e d that 1 last saw hi&¥...... alive on... - 3
6. (b) Name of husband of Wife........ccn. 6. (€) Age of husband or wife if || 8nd that death occwrred on the date’and hour stated above. Duration
£+ Ed, Richards .. alive...... L AD....... years || Immediate cause of death
7. Birth date of deceased.... J U]-y 281875 g o
(Month) {Day) (Year) C:= ! -
8. AGE: Years Monthe Days If less than one day Due to
70 2 1 hr. min
d Due to
9. Binbplace...G1€N_Allen Missourif/.. :
{City, town, or county} (State or furelgn country) B
. Other conditions. r
10. Usual occupation Hous BWi fe (In:[:ldo pregonaacy within 3 months of desth) / L
11. Industry or business / \ /‘ ” PHYSICIAN
= Major findings: ) W —_—
B 12 Name.do M. Zimmerman. || ™ Of operations —_4 - Uadertine
E 13. Birthplace.... SIIKNOWN T:TO Carolir}a the cause to
n, O county, Stata or foreign country, shonld b
& ¢ 14. Malden name... ﬂm:f .y Lﬁf‘i(f“ 1 Vay Of autopay cPaofgeﬁ] aitaf
tistically.
g{ 15. Blrthplace,q'(%isrjnﬂﬂl;;]u-nap - N (EE;E: chr :ﬁfmil:rgﬂ = || 22. If death was due to external causes, fill in the following:

-Informant P E RiChanS

{a) Accident, suicide, or homicide (gpecify)

16. {(2)
(&) Address. Ered xrickiown, Missourli . (&) Date of occurrence.
17 (@) . Mneeereeene (8) Date thereof. 9r30~43, || @ Where did injury oocur? Tty S s
(Barial, thoa, o7 ) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, {n public place?
(¢) Flace: bur!a.l or cremation. S t LOU.l 8 Mi_S.SO’JI'i-
18. (a) Signature of funeral directo; 2 ns I LW A While at work?. ... .‘_-“-‘-M}Spmfy Lypa ‘ﬁph:; of ATy oo
) asiep.. Eredericktow - X ﬁé v v i O~
19. (g 3 4 Iqﬁ ® 23. Signatpre.... . S 7 M Wy (M. D, orogheﬁp
) (Dgy received Jocal teglatrar) { )__ Add . ,7?‘(4- Date ngncd{ﬂ'fj ]




AECESVED
Sentrict Health Offioox; No.'..‘f._..“..
. strict File Number (O ¥ 3-27£9
bate F118QeemrmcammrrnlCnierCnindindenan

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by

..... et sieseerseemene e seeeeee s e seaeeet ermeesesssssssanscesnacennnnny. ToEZIStETEd ApPrenticé NOw..o ooy

sed Embalmer No //)é/ f\.?

working under my personal supervision,

* P.O. Address..4.. ,)’?ﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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



