. §. No. 2
M—1/47
v, 5-17-39

FEBERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ippal ce of Viral Staristics STANDARD CERTIFICATE OF DEATH
ALER" RBR™ 6™

Registration District No.. oS ! Primary Registration District No.?.'} a 2

State File No...

Registrar's No,em . 7....5.._.._ ....... -

9040

WRITE - PLAINLY-—USING UNVFADING BLACK INK—MAXKE A PERMANENT

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a} County. Jas pe..
(&) City or town... C al“thaﬁze :
{1 nmsida clty or tnwn limits, write "BORAL’ u:d

B ]

I this community. 7 Yea’ rs:

{1t not !n hos‘pital ur iastitution, write street nuulbﬁ
(d) Length of stay: In hespital or institution 0

years, months or days)

(a) StmeMissour 1

. (B} County.m... A ASDEL..... 4.1
() City or town Cart’hage I
(If outside eity or town Hmits, write *BRURAL") f
(@ SecetNo.onn AOB4_S04 Garrison.  ..2F
If rural, gve locstion) -
{e) Citizen of foreign country?.......... No (Yesor No)0

If yes. name country

olo PRINT N ja.derre. Turner R ICHARDS

3. (b) If veteran, ' 3. {¢}_Sacial Security No.

name war.. vorld Yiar #l - No R
5. Color or 4 6. (a) Single, widowed, maéi:d.
TACCw

6. (b) Name ;Jf .Imsba.nd or wife......
Rose Richards

20. DATE OF DEATH: Month.. BT

year. 1 94 8 whour

21. I hereby certify that I attended the deceased from
............. -M‘ '*-" 1998 1o a,}—"‘"‘ 23

MEDICAL CERTIFICATION

=23 ey 1958

7. Birth date of deceased.u. .. Nay
(Month)
8. AGE: Years Months Days If less than one day
7 7 lo 1 hr .,min, Due t
= - ue to.
9. Birthplace.... Ri ola 3 W is L / §
(City, town, Or county) (State or foreign coumry)
10, Usual ozcupation........ Ret, Const. Eng. Other conditions.... ... i i e 2
1t. Industry or business. “ ﬁrl.' '-PHYSICIJA“I"I-"
r findings:
£ § 12 Nameonier 4O rton Vanb ajgr Badings: . .
nderline
?‘1 13. Birthplace. Unknown N ev. YO I'k - - . - the cause of
f (City. town, or connty) Tu Hnte of forelgn CouUBLIF) Of auto w]l:tch ld:l:a‘t:
: . BULODEF veverrerscemsrasssresnsssesseseesssses sosssasasssssasesssassssssessessssnstassassernesse | 8 RO
E 14. Mmdcn name U ................. oy . : ’ cbatl.’gcﬁ sta-
B lm m nlm Om ...................................................................................... P unbrherriimabi bbb 1o 4B tisticaliy.
=] 15. B"thplncc""}'&g‘%;;"'g Sotni ey (State or forelT LOURLIY) 22, If death wag due to external causes, fill in the following:
= g
16. (@) ‘Informant.......n‘m.ﬂ..c.. Rose. R j_chards (a) Accident, suicide, or homicide {SPECITT) oo meemrvcurmrncners s reserrmeemrsseemsmeese s
&) Address. h034. S..Garrison Carthage, |l Mo Dateof ccurrence...
17, (8) orve Burial . . (b) Date thereof....§ ..... 26248 || (@ Where did iiucy 000U T g e e
) (EBurial, crematlon, or removal) Manth) (Dey) {Tear) (d) Did injury oceur in or abeut home, on farm, in industrial place, in public
(e) Place burial or crematicn .......... E arKQemeteI‘y ......... BLBEE P e ceeeeeeeeacssesesmsemsesssesseseesbesessesesaseseeees st nssse st sene st e o

‘19, (a) 3 'J—'f’ ..... '--é.@_ o 4

(Date received local registrar) j -y r;l{ed.sﬂnr's siustitre)

l Address.......& ‘j‘f! ..... )%__

. {Specify type gof place) y
While at wc_'rk | S #e) %ns of ln;ury............_..gj' .............
DS. Sigrature = n %t h (M. D.or mhc*r) }’7 @

Date sxguéd 2“‘

JefTerson City Printing Co, 7 \-i‘/ {Licensed Embaltmer's Statement un Reverse Side)




f 483273
{
|
!

STATEMENT BY LICENSED EMBALMER

T

I hereby certifv that the Body whose name is recorded on the reverse si ertificate was embalmed by me, or by cremecrrer—
HEQ“LV BLEELE S L T i=., Registered Appre .

working under my personal supervision. Charles H. Hutsler Jr.

Signed Gene,
‘ Licensed Embalmer No. 4231
P. O. Address Carthage, Mo,

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

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

1




