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

DEPARTMENT OF COMMERCE ' -
U OF THE CENSUS

FILED “WAY 16 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17846

State File No

Reglstration District No. ... 158, Primary Registration District No.oo ... ___. 3127 Registrar's No....._. 6% .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T
. Jasper ok
(s}’ County Jebb Cit (2) State..._.. ¥ dje-s BQurk.. .. () County. Jasper ?
(b} City or town : Y Y :
(If outsida city or town limits, writs "RURAL” and name of township) (¢} City or town ;Veb b c i t Y é
() Name cf hofi):talsor Im'ttl‘t}‘;tm% 1 1 / (If outside city or town limits, write “RURAL") 2'
0 . 9“ - .a - O T (&) Street No 104 South Ball:
{If not in hospita) or ion, write street or ) (If rura), give location) a
{d) Length of stay: In hospital or institution.
IB {Specify whether (¢) Citizen of foreign country? N O (Yes or No}
In this community__.._. yrs
years, months or days) If yes, name country
MEDICAL CERTIFICATION
. R1
#ull RAmMe__Ruth Nadene Richardson
oI PRy 20. DATE OF DEATH: Month_.. 8 Y day....... &
3. veteran, . A{e a urity
year. 2347 hottt oot —_emiut Sq_.. M.
name war No . /
21, T hereby certify that I attcnded the ased fram.. . EC Ly - 7
/ 5. Color ot 6. (a) Single, widowed, married, ! % 7 10’ 7
1 X R 4 o —
4 s emale/ | il te dvores. HMarried that I last saw h.. =83 alive on..._ 19 ‘/
6. (b} Name of husband or wife,h,,Baxy. ........ 6. (¢} Age of husband or wife if || 2nd that death occitrred on the date and ho tateﬁmve. Durati
H uration
Richardson aliVe oo .._years || Immediate cause of death, 257
7. Birth date of deccased Nov, 30 1905 . , Sl 7 Lt
(Month) ) (Year) Alartt Awmdax
8. ACE: Years Months Days If less than one day Due to
4 I 5 2 hr, min
|| Due to [
* . - - . - - -
o.-Birtbpisee....doplin . -Missouri 4T :
(City, town, or oouﬂlf) f (State aor foreign country)
’ ; r ¥ b ' Other conditlons. . =:
10. Usual cccupation House ife (Lnclunde nrcgoancy within 8 manthe of denth)
11. Industry or business ! .| PHYSICIAN
= , " 4 2|} Major findings: . L o, . N
g 12. Namcfm M Mve s S ' Of aperations i et l Fﬂl ]ILI: Underli
= ) . nderling
2\ 13, Birthplace. .t SECIANY .. / ;; : the cause o
(Cily.l town, or cougly) (Sl.at.u or loreign country) Of aut \ . h Idb
£ [ 12, Maiden name mar Payn /' autopsy , [ : f:haor‘gled sta?
. tistically.
e - +
2 ¢ 15. Birthplace s Tenn * 22. If death was due to external causes, fil in the following:
= (City, town, or counly) (State or foreign country) \
16. (6} Informant Revy Richardson (husbandi} Accdent, suicide, or homicide (specify)
(5) Address 104 Sou.th Bal 1 d"'ebb C,i ty /MO (&) Date of occurrence
17. {a) Bu ri a 1 (b) Dat: thereof. Wf/é‘- . {©) Where did tnjury occur? (City or town) {Cauniy) (State)
(Buriel, cremation, or ’""’"l% (veéar) {d) Did Injury cccur in or 2about home, on farm, in industrial place, in public place?
(¢) Place: bunal or cremation /
o - Vo ‘ ” S
18. (a) ngnature of faneral director...... qedg ............................................. While at wo'rk?. ‘S_ i ¥ Lype af placey
(4) Address WWebb City issourt - n. /
. p . Signat 2
19. (@ MAY 5 1341 oy X 4 L P A /QAPN gnature
{Date received local registeor) Rislear's signature) | F.3 Address

(Licensed Eml{nl;?{’l Statoment on Reverso Side)




4] #e SoL o 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

, Registered Apprentice No

working under my personal supervision,
Slgned;‘ 7 wf{;

: Licensed Embalmer No. '2 f ::5 ?

P. 0. Addrm (/,l/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;ure to comply wit
the ahove constitutes grounds for revocation of license.)

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




