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

DEPARTMENT OF COMMERCE
UREBAU OF THE CENSUS

FILED 0C

Registration District No...__— 2

THE STATE BOARD OF HEALTH OF MISSOURI

: 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....J‘_Q.Q..Q........

- 30174
Registrar's N 0. ---—? igm........m. -

1. PLACE OF DEATH:

(e} County Buchsanan

2. USUAL RESIDENCE OF DECEASED:

saee. Missouri Buchanan 7/

16. (@), Informanr...........M r.. lober £ W Ri ckmrfdg
®_Address.......23Q7 80, “12th, Sto_
17, f ... REMOVA] - . . () Date thereot ept;lﬁ,ﬁ.ﬁ

{Burial, cremation, or ramoval} (Mooth) (Day) {Year)
{c) Place: burial or cremation’.__f3F2 Ml 25

18 (a) Stgnature of funeral direct

@) Address. LEOZ Unic;n St.. -
o o BEDE 15,1945,

{Date received local rexistrar)

®) City ortown... 9L e..d.08 €00 {a) (8) County
(If outsida city or town limits, write “RURAL"” and name of townahip) (¢} City or town.... St a JO 5] eDh /
(¢) Name of hospital or institution: {If outside city or town limits, write “RURAL")
Missouri Methodist Hospital 4 @ Street No.....2307_ S0, _12%th. St 7
(If mot in hoepital or institutjon, wrile street number or location) (I rural, give location) 0
(d) Length of stay: In hospital or institution...__. ﬁ_...DaLTJS_..-.._. e
o CSpacify whather || () Citizen of foreign country? No (Yes or No)
In this community 1l . Yeanr:
years, months or daye) _ If yes, name country.
MEDICAL CERTIFICATION
. PRINT - .
full Mame._Judith Lee Richards . ...
' : 20. DATE OF DEATH: Montn.SERLembean, 14
3. (5 If veteran, 3. (e) Social Security 1945 30 A
o year. hour, minute *r
name war. None NoJ\IOJlQ_
21. I hereby rth’yt tended deccased fpom Z
5. Calor or 6. (@) Single, widowed, married, ﬁu,q ‘ZE flara, 154 7. &
: ) o o’
4. Se.x...Eemal@ racc"mi_te d:vnmed._&lngl.e.} that I last mﬁ A alive on M ( ‘T# IQ‘_fé_;
6. (b) Name of husband or wife....... . ....ee. 6. () Age of husband or wife if || and that d m“md on the date and houftﬂted%ove Duration
one Immediate cauge eath
N alive .o yeara
.7. Birth date of deceased.... REGEREr A0 1% 5 d .-
(Manth) {Day} .
8. AGE: Years Meonths Daya If less than one day Due to.
6 8 |14 )
T, min
. Due to
9. Birthplace Au rore _Tllinois /. - Z
L ] -~ _{City, town, or county) - _. .(Stata or foreign conntry) - Tl DL .t M’W R - \S—‘
Oth ditions
10. Usual occupation... Student r— T , (ﬁnﬁiﬁ’fmﬁ‘;}c, within 3 months of death) ——
. T IR Y iV RYF
11, Industry or business_Ltb1ic School . PHYSICIAN
E Name..... Robert_Yim. Richards A et e /Lo—me o k _
T ey T A L R /ﬁfj .| Underline
2 L 13. Birtbplace. MALU."QJ_‘EL_.._.... __Illinm.a/ : 1 the cacse to
f uh _Pf“""' coontr) || Of autopsy.... 2. M Xu 74 Fhosid bo
E 14, Maiden name.| HOLIEL 08, ep,hln.a__ - ToToN el | et WA VAN ¥ charged sta-
tistically.
§ 15 Birthplace.. (g:-lt}%ngn oF eouaty) (Jnll;rer;?uzu:rf{ 22, If death was due to external causes, fill in the following: **- . - =% -

(a) Accident, suicide, or homicide (specify)

(8) Date of oteurrence

{¢) Where did injury ooctir?.

(City or town) {Co (3tate)
() Didinjury occur in or about home, on farm, in industrial DL'MI in public place?
(Svec-lr typo of place)

Means of mjury o

. Date signed. ;/

/ y’a f {Licensed Embalmer’s Statement on Reverse Sgd'e)




* « “-“ - : !
Y i - ) -
| I
[ , ’ '
T
1
-1
: \
” “STATEMENT BY LICENSED EMBALMER
the bodyrwhglse name is regarded on the reverse side of this certificate was Emba]méd b}.f me, os-byr. . ‘
..... ", Registered Apprentlce No : e i

B Signed % %M a‘?—-

w .
o .. '_ . ) A e e LlCensdEw 2 é 9[&
: i . . o .
: o ' P. 0. Addre 2 Sl S o S %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.}, ' - 1

If this body is not embalmed, fact s_!m!.lld be so stated above. . o . L }




