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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FILED CEC 22 194 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

€79

s rte AE22TB. ...
2.0

Registration District Nou.....f.... 7 Zoveea.. Prinmry Registration District No.__.. __ . 3] Registrar's No.
1. PLACE OF DEA:I'II: 2. USUAL RESIDENCE OF DECEASED: b?
{a) County Linn (a) State Missouri (%) County.d4 inn -
(&) City or town._.._.. ﬁaliﬂr__wp 2y LA &l_..._.._.._ S o
{1f cutside city ar tawn limits, writs “RURAL" sad name of to\ﬂnlup) (¢} City or town Ne w B Q St on ' Rmnl
{¢) Name of hospital or institution: slfoul.ucie cily or town limita, write “RURAL'") 7
f {d) Street No. 6 M1 e 8 —~
{If ost in hospital or insti write sireat number or location) {Lf rursl, give location) LY}
{d} Length of stay: In hospital or institut
d) Lengt Ay e or fnatiution (Specify whether || {£) Citizea of foreign country? No (Yes or No)
In this community years
years, months or days) If yea, tame country.
MEDICAL CERTIFICATION
3. (&) PRINT
Full Name.. Fred Richardson
TR T St Seee 20. DATE OF DEATH: Month. DECEMbEX,, 8 .
. veteran, - (e urity 19 47 i 4 D
o ho inite. M.
name war. None No..__.m__Q_ne______________ year ar minut
21. I hereby certify that I attended the deceased from.
M 0 5. Color or 6. (a) Single, widowed, m;ﬂgi Dec.. .3 19.4%0.....D0C B AT
. £
4. Sex race divorced that Llast sawh i _aliveon . Dec 3 . , 1. ;
6. (b} Mame of husband or wife.._._._.._..... 6. (c) Ageof husband or wife if || anid that death occurred on the date and hour stated above. Duration
Bell McCollum AlVeoo years || Immediate cause of death
7. Birth date of d . November 17. 1858 Cerebral Hemorrhage,
{Manth} (Day) (Yaar) .
8. AGE: Years Months Days If Jezs than one day Due to
89 0 21‘ JN .| min,
N Due to._..
0. Binhomee _ Liinn County, HMissouri
i (City, l.nwﬁm county) (Stato or foreign country)y |
. a . PR - ., v |} Other conditions.
10, Usual occupation Tmer 2 e : (lnflrm pregnancy within 3 months of deuth)
11. Indnstry or business 3i P PHYSICIAN
Name Fountain Richardson . || Major Andings: o e .
: inn C } - % (ndertne
3\ 13, Birthphace Li0N Co.  Missouri ,,, ‘holiich death
) Gy, Lo, or gguaty) (Stata or forcign country} Of autopsy should be
E 14, Maiden name___. ﬂtﬁr e et B R i e \ / ﬂu::geﬁ Bta-
i C ) 88 ) atically.
S 15. Birthpiace Li nn ount y ! ‘Al our l < 22. If death was due to external l:m.lseuﬁll in the following:
= {City, town, or count (Stals or forcign country)
16. () Informant Mrs. Sarah Jacobs 5 |} (@) Accident, suicide. or homicide (specify)
() Address N eW Bost on.,. __M0_..____.__.____._____._.___‘ (%) Date of occurrence
2.
17. {a) Burial | ‘) Dite thereot... D8 C ¢ 110, L9470 Where didinjury oceur Gityarvowss, ™ oanih -
(Burial, cremation, ““’““’“ﬁ, t C (Moath} ((_I,)“) ‘Y:E’) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation esier - mpel emetel y
1B. (a) Sag:n:xture of funernl dm:ctur SRR . - _I‘ Ol d .B WI‘ ig Ilt H ‘v'h-ﬂé at ‘,'_.nrkn "o . Gpedfytyps ‘i'i:];;,of lmllTY .
Brookfield, Mo. S Y ' 1&» 'LJ W
23. ngua.turc S eI SO o I
o 22 T3] o Nlkr A tader ] faj, b i B At o0
{Data received loca {Rcaistrar's si 77 Address rdi s T Date signed

(Licensed Lmﬂnl.mer ’s Sta

tement on Reverse Side)




DISTRICT HEALTH OFFIGE
Cameron, Mo.
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>
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STATEMENT BY LICENSED EMBALMER

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

.......... , Registered .Apprentice No.

Signed M lg (/UM/KJ’*
P. 0. Address ng_e,,qL,,beQ) e’

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

working under my personal supervision.

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




