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I xa3esn

WRITE PLAINLY—USE UNFAD{NG BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 1 1944

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

903
653

Slate File No.

Registrar's No

1003

—ypy Primary Regist@tion Diatrict No
1. PLACE OF DEATH; « & & T "I 2. USUAL RESIDENCE OF DECEASED: 7 7
(d) Cuunr.y Bt Loui (a) State Illi nOiB (b) County L{acoup in
(4) City or town b4 8 1 Vs
(If cutside city or town limits, write “RURAL” nnd name of tawnship) {¢) City or town_.... P 8. my Ira
(¢) Name of hospital or astitution: (IF ontaide city or town limits, write RUBAL
Missouri Baptist Hospital // @ Steet No
(If oot in bospital or institution, writa street pumber or kocation) (If raral, give location)
(d) Length of stay: In hospital or Institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community ‘7
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (&) PRINT
FuLl name__ . Ida Richmond .
RT e 20. DATE OF DEATH: Month__J&e______day o0
. veteran, < Ae, Al urily
name war NO ne No None year. 19 4"4 hour. 1 H 45 - minute Al M
21. T hereby certify that I attended the deceased from
5, Colar or 6. (a) Single, widowed, married, 7F~19 wﬁ . 2 /20 19‘/?"
- - AT to..... o A
4. Sex. Female_.. / race... WR1it d dgivorced._Marrie that 1 last saw MI=Z . alive on 7/ IQ_H

and that death occurred on the date al{d lzo’ur stated above.

6. (b} Name of husband or wife..._...._..ccoveoe.s. 6. {¢) Age of husband or wife if Duration
-~ Rplph Riohnond a5 nan | Igecmeotion
7. Birth date of deceased . &P TIL 161879 ..<F Ly s, !
irt. te of decease I?Mm“m e (}w) /f / My‘
8. AGE: Years Months Days If less than one day
64 9 4 hr, min
o. mirtnohee. UNKDOWD ________ Unknomwn &
Hripace. {City, town, or conaty) %mh or foreign conotry) - -‘. MAA,
10. Usual occtipation HOUB eWi f e C:;her “md'hn“, within § months of death)
11. Industry or business /l i PHYSICIAN
8 (12 Nome....CBTO) Ferguson | T R e @ e 8 w90 A JOrMatbrg] —
nderhne
E 13. Birthplace..__ U.NKIIOWN Unknown < . the cause to
{City, town, or county’ * . (State or foreign counry) ;Vho uld be
E 14. Maiden name_....... nomn ~HArrigon 5= cpagcﬁ sta-
4 ...|tistically.
§ 15. Birthplace..... Eiglé&%{{l;;)—""— %E’g&g%nm{ ? If death was due to exte"ml causes, fill in the following:
16. (a) Informant . ¥Mrg. Hazel Dunn._ . |{te) Accident, suicide, or homicide {(specify)
o adress__ AltoOn, Illinois ... (%) Date of occurrence
17. (o} Remova) {5) Date mueof_l_aa_é () Where did Injury occuc? iy o voway " (Gomainy
(Burial, cremation, or removal) (dosth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(c) Place: burial or cremation....? ROO dhouse _IllanIB
18. (6) Signatnre of funeral director....£ ""‘““‘g'“"“-_r - _HOQD e, Inc. While at works_ - ¢ pesily o by £ tnfury.....
® Address 4?00 \qufhl
19. (a) (&) .

{Dats reoeived lonnl registzer)




STATEMENT BY LICENSED EMDBALMER

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

e ....., Registered Apprentice No

working under my personal supervision, ,
Signed..

- Licensed Embalmer No

P 0. Address... e s

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

'

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




