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FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

FILED MAR

Registration District No..... :

MISSOUR| DIVISION OF HEAL.TH

STANDARD CERTIFICATE OF DEATH

' State File No... 4:J55
Registrar's No...... //7.... '

WRITE PLAINLY—TSING UNFADING BLACK INK—MARKE A PERMANENT RECGCORD

1. PLACE OF DEATH;
Greene

(D) CItY OF LOWMimiusurnrrrararioninsesnreneomenossasnssssusroshpessebsson essbeie Phet oesesomssassas sias 1Rssatss st osnt sons
(If outside city or town !lmir.s, wrlte ‘RURAL' and name of township)

{¢) Name of hospital Dfs&f“j‘whnl 8. Haospital.
...... S

spitel or lnstitution, write stieet number

{8pecity whether

(a) Count¥.mmiinn

{d} Length of stay: In hospital or institution.....
In this community . 6 mont‘hs
years, months or days)

- 2. USUAL RESIDENCE OF DECEASED:

Hissouri Stoddard / (% 7

{a} State... (b) Count
(c) City or town Bloomfield ...... J/ >
. (I outslde oty or town llmits, write ‘RURAL’) O ;
(d) Street Nowrecien i iieosinas een s arerara e aats samnanas IR T
(If rural, give location} - / -

no . _,,‘

{¢) Citizen of furcignﬂcoumr}’?..............................................................(Yc'a or No)

If yes, name coUntry. s S e e viasvenere

3. PRINT .
% :(f.) PRINT Sam A. Richardson

3. (b) If veteran, I

unknown

3. (¢} Social Security INo.

....... unknewm. ...

name war

1 6. (a) Single, widowed, murri;x{.
dunrcedMa’rried

0‘ 5. Calor or
W

FACE e eirrcairomrinaen

of husband or wife...

e B0 (€} Age of husband ¢r wife if
Richardson

6. (b) Nﬁn

AliVe. i e, years
N
7. Birth date of deceased 10-13-1895
{Month) (Dar} (Year)
8. AGE: Years Months Days I-f {¢ss than one day

52 3 17 br.

Bloomfield, Missouri .

(City, town, or ccmmy;l {State or toreign cuumry)'

State . Bank Examiner

" 9. Birthplace

10, Usttal 0CCUDALION...ccuirerrmrieeearrrsse e e iebgs e st T DT T S s paasmas rabsa b parnems s sanass
11. Industry or b u]=ss ........................................................... eeren et reerr s tannen
5 i 12, Nnmc.......‘.?s. ............ H ........ R 1Chﬁrd30n ........................................ G
g 13. Birthplace Mlsscurl ..............................
Fa (Clty, town, or cﬁ,n i {State or forelzn conairy)
e i 14, Maiden Name.... oo ) [+ 1o-N " S WIS J
. £
E 13, Birthplace,, Mlsso‘!x;: ...............................................
= - (City, tewn, or c¢ounty) {State or foretzn country)

16. (o) inférmant...... MrS. Helen-Richardson: . -

(b) Addgess St. Louis, nﬂlSSOuri

-L-4X

.\!nn:h) (Dar) (Tear)

................... {&) Date therenf
stion, or removal)

. (@) X
{Burial, er

{c) Piace _burial or cr:mntm%.:.......:
18. (2) S1gna.ture of funeral dlrccto

(b) Address.....o7x

¢
19, (a} £ 7 "?g e (B)
{Date receired local registrnr) .

MEDICAL CERJTION A
el T e
20. DATE OF DEATH: - Month....... okl i@ ¥ucn e ﬁ .....................

.(Q ..minute.. 1. r .ﬂ M.

21. I hereby certify that I attended the deceased from.. 43

VAT, q‘{ A |11} O

Duce to,

Other COnBitionS e e crcn crensressorsnonsn e doscen s svedeen e pesnecpemesiesenees | veveans
{Ioclude pregnatcy withiu 3 munths of dem.h)[ [
PHYSICIAN
Mamr ﬁndmgs .
Of operations... Mﬂ'gi ......
Underline

the cause of
which death
should be
'| charged sta-
tistically.

o . “(City or town) {County} (Rtate]
(d}y Did injury occur in or about home, on farm, in industrial place, in publie

(¢} Where did injury occur

Jetterson Clty Printing Co.
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STAW BY LICENSED EMBALMER : --f."

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,lmed by me, Or by,

J— : : - Registered Apprentice No

working under my personal supervision.

P. 0. A Te

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN méénwmmc{ ’ ﬂaum to comply with
the above constitutes grounds for revocation of license.)

.. If this body is not embalmed,_-fact.'sho'uld ‘lae.s'b,stated above.
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