DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

hb L'ﬁ‘i i ja
iegnsualuJon Eistrict No.___ T % . v‘F"'

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 'DE

Ql Primary Registration District No.. ___..._._J__....._

Stete File No

TH

Regisirar’s No

i. PLACE OF DEATH:
Miller

{a) County.

{b) City or town. LizErermiy s ('RTTT‘D'!\ Boualits
(Ef outeide city or town Limits, write “RUAAL" ond name of township) *

{¢) Name of hospital or institution: /

(If not in hoapital or isstitation, write street number or loention)
(d) Length of stay: In hespital or inatitution

(Specify whether

In this community.
yonrs, months or days)

2. USUAL RESIDENCE (;F DECEASI;ID:.
(@ state..Migcouri...
{c) City ot town.... LIS, aumhla,.-_..__. Bura

E a ual { ‘Euyn'ldeTtE).{sf]_e}‘_'S %l.nj.l. wnl.a

{1f rural, give location}

= 7

. {b) County }_f

1.31.3

S A g g

Ji smanrsrspe i
URAL”) o

(d} Street No

(e) Citizen of foreign country?.

(Yes or No)

It yes, name country

3. (a) PRINT

dem PRINT p1ara Alice Richardson

3. {c) Social Security
No.

3. (b) If veteran,

name war.

6. (a). Single, widowed, married,

divnrced--_Ma.I.I‘.iﬁd

5. Color or

/ race Wit

s s JEmale |

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

6. (by Name of husband or wife ccovieiieeeees 6. (¢} Age of husband or wife it
Philander. P.. Richardson ave...82 .  yern
7. Birth date of deccased May 10 1869
(Month) (Day) (Yenr)
8. AGE: Yeara Montks Days If less than one day
7 4 6 3 hr. min
0. Birthplace, TUSCUMDIiA Migsonur J
{City. tawn, or eouuty} (State or foreign country)
10. Usual ocoupation_._ HOUSEWiTE

-

1. Industry or business

<1 s

H{12 NvamefeOrge Birdsong

e

= { 1. Birthplace Unknown &
(City, town, or county) (State or foreign codniry)

E 14. Maiden name...32X z.ur'l[l}al Zt C‘-x

57 15. Birthplac.mmnr IInknown 7

= (Cn:y ‘tawn, or county) {State ar forelgn country)

16. {a) Informanl...E.-.....R,-.....B:.J:.Q.h@l‘..dS on,
@ Address. TUBCUMhia, Hissouri

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mon-.h.}}I@Nﬁgmb.g.p..day i
year 1043 hour. 1 minute 31’\ A. M
21. I hereby certify that I attended the deceased from
/ 19700 7; (o / 3 19} ! )
t Ilast faw h2d. . alive on a-“-' e cenes 19N &
and that death occurred on the date and Rour stated above. vt
Durationsy #5:
Immediate cause of death ’ i .
/0 Mitec:*

Due to
Other conditions.
{Include pregonney within 3 months of death)
PHYSICIAN
Mag:ir findings: —_
operations.
e Underline
— the cause to
wltllichl%eagh
Of auto shou e
pay charged sta-
tistically.

22. If death waa due to external causes, §ll in the follewing:
(a) Accident, suicide, or homicide (specify}

(b}

Date of occurrence.

17. (@ -Burial (&) Date thereaf1 1= 1421943 || (9 Where did injury occur? o ey s R e
{Burial, cremation, or temoval} (Month) (Day) (Year) (d) Did injury occur in or shout home, on farm, in industrial place, in public ptace’
(€) Place: burial ar cremation LM B CUMB 12,...Cometery
18. (a) Sigpature of funeral directo2 1111 ns M gral it While at work....e—— (SMH(‘;WLT ph“rgf miurv._....
@ Yy 2 amy M:l SSOik 7 3 23. Signanm-%' ; (M. D, orother{@......
- (a)(f)nw-;"mlvad alroch‘ﬁr) -:—— (Registrar's siunarafel b Addre, ol B 2o ___;% . Date uz(cﬁ_/__-i..‘g;

?7?

(Licensed Embalmer’s Statement on Reverse Side)




JUL 221948
RECEIVED :

Miller County Health Dep?.

County File Number 9_4;5: ;{d-d__-
Date Filed _/Mﬂ___— ‘

STATEMENT BY LICENSED EMBALMER

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

Lovis D, Phillins.

working under my personal supervision,

Licensed Embalmer No. AR A3,

) ¢ P.O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EINIBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . v

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

Te.




. 2B
5-43
X38930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noe..__ ...

Siate File No. M/Q d

Regisirar's No.

V7,

(a) County. A

b) City or town__.._mz( ,42/...... ..............................
® ¥ ({If ouf 2ity or town limits, writa “RURAL" nnd name of township)

{¢) Name of hosgpital or instltution'
p——

({If not in hoepital or institution, w.rite streat pumber or location)
{d) Length of stay; Io hospital or institution ===

In this community.
yours, monihs or deye)

(Specify whether

et

2. USUAL RESIDENCE OF DECEASED:
State

(a)

{¢) City or town

(b} County.

(If outside cily or town limijts, write “RURAL")

{d) Street No

{Lf rural, give location)
(¢) Citizen of foreign country?

If yes, name country.

3. {c) Social Security
No

3. (B If veteran,

name war.

6, {a) Single, widowed, married,
divorced,
6. {c} Age of hus]

v

6. (¥ Name of husband or wife

5. Color ur’,‘j
2

race
4

d or wife if

7. Birth date of decensed......./ 7.

(Mo
8. AGE: Years Months
i 4/ é&\
/ \¥/
9. Birthplace ...
{State or foreign conntry)
10. Usual occn

1. Industry or busi

19
19 .. H

Duration

Other conditions
{Include pregoancy within 3 wonths of deash)

PHYSIGIAN

1

§ 12. Name

&1 13. Birthplace

E {City, town, or connly) {Stnte or foreign conntry)
=

14. Maiden name.
15.

Major findings: Fi
Of aperations,

Underline
the causa to
'whichdeath
should be
charged ata-
tistically.

Of autopay.

Birthplace. —
(City, tows, or couaty) Btoin o fomeien eomten} 22, If death was due to external canses, fill in the following:
. : \
16. {a) Informant () Accldent, suicide, or homicide {(specify’
(5) Address () Date of occurrence
Where did { ?
17. (a) - - (b) Date thereof. @ injury occur (City or town) (County) (State)
{ tioe, ox remar=l) (Monih} (Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public piace?
(¢) Place: burial or cremation
1 (Specify t f place)
18. (o) Signature of funeral director. While at work?. .. .. ..., (’5' ‘i‘.';ns of I UrYe i
b Add
&) 23. Signature {(M.D.orother) . _
19, {(a) ()
{Dats received bocal resistrar) (Negistrar's signature) Addr S Date signed......... annn

I







