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ERMANENT RECORD

WRITE i’LAlNLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 8 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

I rlLoo

4

-

A

1
Registration District No... —1 Primary Reglatration District No......... 3027 Registrar’s Na 7
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

A . 47
R 1.3 o s MUSSOUTL ) comsJaSDET 7T
(b) Cityor town y 11',

(1f outside city or town limits, write “RURAL" aad aama of township) (¢} City or town Webb C y
{¢) Name of hosmtal or institution: 703 N.Pe (If outside city or town limits, write “RURAL™)
- p— : = = (d) Street No 703 _Ne. Penn..
(If not in hoapital or institution, write street aumber or location) (1f raral, give location}
(d) Length of stay: In hospital or institution
(Speeify whether {e) Citizen of foreign country?. No L4 {Yes or No)

63 YIS,

In this community.
years, months or days}

If yes, name country.

3. (o) PRINT
FULL NAME,

James: He. Richards

3. {¢) Social Security
No.

3. (B) If veteran,

hame war.

J 5. Color or 6. (a) Single, widowed, marr{;dd
4, Sex..... m-l'e ..... race_"mi_te divorced...... Mar r e

6. () Name of busband or wite... LESESB 6. () Age of husband or wife if

Richards

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOVEMDEY .y 27
Gr....I..g..4§ _____ ~hour. minmnte 3OpM
ZI.WﬁFy tkat.iattended the dec from
’ 2 B o XY 2. 197 7
that Hast saw hbO alive on........ P ClW 2./

and that death occurred on the date and hour stated above.

alive.....coieeeene . YEATS
7. Birth date of deceased J amiary 5 1876
{Month) (Day) (Ysar)
8. AGE: Years Months Days If less than one day
721 I0 22 br. min
Due to. :
9. Birthplace... LB ZELET€EN Viise / ;‘
R {City. town, or county) {State or lnnlin d b .
Other conditiona.
10. Usual occupation............ Jiner era tOI‘ ( re . (lnfrfm pregusocy within 3 moaths ol'decy‘
11, Industry or business i o PHYSICIAN
=] a2 ajor findings: PR
& (12 Name.......Henry .John. Blchands? Of operations \ 3 Vi : Uadertias
[ . )
= | 13. Birthplace... .1? Datsa ~ - E_ll; cause| :g
o -~ {City, towa, ar cou e {State or fareign codatry) Of antopsy should be
g 14, Maiden name. Data (/ :t:nggeﬂ;la-
. . o _ o L istically.
g 15. Birthplace T ——— NO Dat?'(s““m oreiay amitrs) 22. If death was due to externaf causes, fill in the following:
16. (@) Tnformant_. (WL fe ) Te sesa Richards’ {a) Accident, suleide, or homicide (specify)
(& Address... ' 703’ NePenmm Vebb  CH®ynae Mowurence
17. (a) ial (b} Date thereof. _I1IZ30 :' gg_ (6} Where did injury oceur? (City or tows) (Connty) Staze)
(Burial, cremation, of remavel) (Month) (D:r) (Yeas) {d) Did injury occur iz or about home, un t’ann in industrial place, in public pla.ce?
() - Place: bu.nal or cremation........ ..Mt " .HO_Pe Cem . . ey
18. (a) Signau.u'e °f t'u{:eral director. While at work ,.Eﬁﬁir'(:?ﬁmif IO UTY . e
® Address.—-__. ﬁelg% c - |
DECs J@ ¢
19, —
(e} { Data rocejved bocal rexistrwr} (Pﬁfrllmr ulmmre) / i darety AR e B A Y N A S / A
7

{Licensed Emhnlmer -gutement on Reverse Side)




48-12-1026

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.

- \ Licensed Embalm,
. . * P. O."Address...... r o4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
<" . the above consti%’utes grounds for revocation of license.} * ¢
- -

v -_\ If this body i‘é._no't iambnlqu, fact-simuld'be so stated above.




