DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 17 54 5

FILEOVAVTT{048  STANDARD CERTIFICATE OF DEATH s ruc o

1
Registration District No...... _7')-—_: Primary Registration District No..,.....Z,.Z.)_.t_S.__.Q__ Registrar's No. 3 é ,5‘*
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: "
(a) County... B&%hagag_ﬁ_-_ @ sme. Missouri @ county.. BUChanan .
(5) Clty or town.. osep S J d
(If outsida city or town limits, write "RURAL” and name of tawnahip} () City or town D L o oseph
(¢} Name of hoapital or lnsdtut.it‘m: 0 (1€ outside city ar town limita, writa "RURAL™) 14
St. Joseph's Hospital @ Street No 209 North 18th
{If not in hospital or inatitution, write street number Tacf (If rursl, give location)
() Length of stay: In hospital or institation ?SYSf i (| o cittsem o fort 2 no (Vesor N
pecify whet! ¢ itizen of foreign country Tes or No)
In this community 30 N ears
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

Sfo FRINTEVA ELLEN RICHMOND

TS ) Sou . 20, DATE OF DEATH: Montn APT11 day...D
. +{ y . (&) Social Security
e none No none year 1944 . hou 4 oinute. 43 A a
name war s e s e e e e 2 B i~ —
21. T hereby cerufydz\t I attended the deceased from W’—
f emalEJ f e anite|” Qo " iivorced T8 NN el RN o 4
4. Sex 3 divorced.. 2= T2 2 that Tlast saw by Zz alive on CABD o . lﬁ{?
6. (b) Name of husband or wife........... ... 6. (c) Age of husband or wife if || 2td that death occurred on the date artf hour stated above. Duvation
Samuel A . Richmond Ve Immediate cause of dr)hh .
7. Birth date of deceased..._ AT CH (s} 18 55 S ; e
{Month) (Day) (Yoar) ) )
8. AGE: Years | Months | Days If less than one day Due to ,A?ZM-—
8 9 O 27 VR . | SRR, - .1, N D
" ue to
o. BrmpaceE T inceton Mlssourid .
(City, town, or county) {Stata or forsign country} //é’ é M
10. Usual ocenpation at home. . O,Ehe.r fDndltlD‘l‘Ny e MM""M s e e\
11, Industry or business. e s essmemaemsmstmmenmmne || teeteee o ar e estsstvamsbesasmsrssmnsraemnns e emsensanemsssassmssn o g mean BorBusmms e e se e e PHYSICIAN
Major findings: N |
wame_ R€€CE_Shannon B e G a¥V
/ B ¥ bl hUnderlin:
..... SOTPPCORSVIIPTSPR | 4 to
21 13, Birthplace Ls axuggﬁmnj:) _________ W ~M% 4 - [ wﬁg,‘:&ggh
bod oD 5
Mauiden ame MALEATEL Apanda FiiKEFEdh autopey S o e
. tigeicall
5 iatically.
§ 15. Birthplace... u?&}ﬁan':v&:;ﬂ S (Su!'.i I‘,‘mi‘n p e 22. If death was due to external causes, fill in the following:
16‘ (:) S~ %> Mes -Roberts J; “Evansg = *:r 5 || @ Accident, suicide, or homicide (specify) |
“~ {8 Address 209 North 18th (8) Date of occurrence |
1. (2) burial _~_ . © Daeweror. 4/2/44 . (@ Where did injury ocour? ey Ty
, (Barial, gematicn, or rsmoval) ,(Month)” (Day} (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:.we?
(), Plaoe burial of cremtation Mt . Mora |
18. (o) Signature of fgﬂféimét@tv{g& O:Zh‘ Brew e While at work?....._.. e __' ‘d? ‘i’x‘.‘i’:; of infury = oo |
(&) Ad ; (M.D. orothﬂ_-.@

19. (a) S () R W A
(Date received local registrar)

_ Drate sﬂgned

/ Aci) (Licensed Embalmer’s Stntement on Reverse Side) =<0




L
c A

. o )
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, or.by—

ot Reglstered Apprentice No

) - . . N : " -
working under my personal supervision,

) . Slgned f ot £

. Licensed Embal;nc'r

P. 0. AddpesZ A 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRl
the above constitutes grounds for revocation of license.)

If this body is not embn]med fact should be so stated above.
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s




