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6. (a) Single, widowed, married,

Color or
Sex...... L eNale / race. W1 L. Dbdivomdﬂidﬁﬂ.ﬁd_..

1. PLACE OF DEAT[[: 2. USUAL RESIDENCE OF DECEASED: //d
8 FtanT TownskiE .
@ Couny_._ WaSH 1!_1%1;%1'1 (BM ELaN) @ sute__ Miggourd & comy. Washington 7
. {B) City or town 0otosd :LS&OUI:J. .......................... .
(If outaide city or town limits, write *RURAL" and nama of township) () City or town Patosi 7T
(¢} Name of hospital or institution: / (If outaide city or town limits, writs "RURAL™)} bl
(d} Street No.
{If not in hoapital or institution, writs street onmber or losation) (Ifrural. give location)
Length of : Inh | or instituri .
@ ogth of stay: o osgitg orzms 12‘" on (Specify whether |[ (¢} Citizen of foreign country? no (Yea or No)
In this community.._..._ e
yaars, months or days) If yes, name country.
3. (a) PRINT Z I 'b 1 l R MEDICAL CERTIFICATION
‘. a, 1 o
LI NAM Zos 1Isabell Richeson
FULL o atii - : 20. DATE OF DEATH: Month 2 day._ 19
3. (b) If veteran, 3. (¢) Social Security yeat 1944 e 11 e 5 P M
name war. no No no
21, /Nhereby certify that I attended t.

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

4. ¢! %aliw on.!
6. (B) Nameof husband of Wife....—— oo 6. {¢) Age of husband or wife if }| and that death occurred ﬂ theltate a%‘! % Duration
B __years Immediate
7. Birth date of deceased. ... Dec. 17 1878 - Y R
(Month) (Dey) {Year)
3. AGE, Years Months Days if legs than one day Due to.
6 5 2 2 hr, min. D- o 0 o ]
- ue to.
9. Birthplace Potosi Mo. 0
plad {City. town, or connty) . (State or foreign country} CEE -
. i Oth ité
10. Uzunal occupation Housewife (inﬁlﬁi";.éi.','.'.:, within 5 montLs of death} (
11. Industry or business SR 4 PHYSICIAN
o r hipdings: ——
£( 12 Name.... Stephen D. McGready "Of operations.. ‘ )
= a T C . : . h . -_\-31 J hUm:lerline
= | 13. Birthplace . Po tOSZ;. Mo. & ) 7 ;53‘3;{3
Cy State or foreign tr s
E 14. Maiden name myﬂ E . Den to or farsign country Of autopsy. %;;a:;-lg;e{i:s&s
= i W ahi - - : is ¥.
§ 15. Birthplace Ciua;o'fl::’té,};on Co .(Su“{fg_;u mua”r) 22, If death was due to external causes, fill In'the following: ’
- . 3 ! T
16. (@) Infn'mm;, éamuel Richeson - {a)" Accident, suicide, or homicide (specify):
) Addreg——...,...c.. B0 081 Mo (¢} Date of ocentrence
. @ &%uriaff (b Date thereot. f 23/ 44 {c) Where did injury oceur? i —
. ¥ or town, oo b
(Baria). cremation. or removal) (Month) (Day) (Year) || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place; burial o cremation. £0 1081 Moo -
18. (@) Sikmature of funesal direcor Boyer Funeral Home While at <, s
®) Address ~_Potosi Mlsaour; . ??
23. Signatures M. D
19. (a) 2 1(“*— ‘?4§( b)M m gnatur A A
(Date received kocal raristrar) 7 (Ruisl.nr "s signatars) . Address. . ——.. Datesigned.. ... ...

%0‘0




PR PO S IE SR

o | | Diotrict Bealth Officer No.-fo...
_ ' District File 1’umber-§...‘f.¢----.2£-9-
Dato Filed R i S 4.

.

3 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, Qpbj/

L]

bt ' Regxstered Apprentice No

working undc.r my person_al supervision.
ngm:d DT—M) 0.440,:/______._-’—""-”"

. Licensed Embatm r No C// 1y d'j .

* P.O. Address e To5 Mo, >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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