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WRITE PLAINLY=-USE UNFADING BLACK INK~MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY

Iﬁl,rﬂ C:Tce of Vital Statistica
119

Registration District No..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..e.e....

41776
1005 rewesm 11288

1. PLACE OF DEATH: LT 2, USUAL RESIDENCE OF DECEASED:
(a). County (c) State Mi 38 59‘ rj._:_____mm (& County St . Fl‘ﬂnOOiﬂ g}L
b} City or town_.._.. ; 7
@ City or town B s MBI NN i | ) ey or own. FATMENgEON i3
() Name of hospltal or institution: 3 (If outaide city or town limits, write “RURAL"Y /7"
Barnes Hospital 7 @ Sizeet No. ;
(If not ia hospits] or institution, writo sireet mu&u qﬂm&h e UE rared, give oo .
{d) Length of stay: In hospital or institution y,
(3pecify whether (¢} Citizen of foreign country? {Yes or No)
In this community. v
yoars, monihs or days) If yes, name country.....c.....o.e. !
3: (o ERINT Richards, HMeade S. MEDICAL CERTIFICATION
m]{i: AM,
20. DATE OF DEATH 25
3. (8} If veteran, 3. (¢) Social Security No. + Month....DAG ... .day
name war — — year_.} 948______...._ hour. 7 minute.. 55 p M.
21, 1 hereby certify that I attended the deceased froi
] 5. Color of 6. (0) Single, widowed, married, || __Nov. 27, 1948 , . Dec., 25 , 19L8 o
. 1 - :
4 Sex . AN race. {h-—w. divorced.....Mappi-ad- || that 11ast saw b LM _alive on Dec . 25, 19)48 19,
6. (b} Name of husband or Wifé. ..o 6. (¢} Age'of husband or wife if and that death occurred on the date and hour stated above. Duration
..... Mageia. Ly Richarda—- OlVe e years || Tmmediate canse of death -
=1
7. Birth date of deceased .. ____ _A t Bth 1871 Int’racranla‘l hemorrha'g"
(Mo {Dey) (Vear)
8. AGE: Years Months Daya 1f less than one day Due to Panarteritis / 6 wks
77 4 17 hr min v,
) SO P N pue to.. /7;.44 }'u—
5. Birthplace.. Brownstown. . ..o . N SR | P v S SRR P
{City, town, or county) (State or foreign country) = / , w}
{on:
10. Usual occupation.. Retired. Mol Clepk - cooimon. ?mm wikkin 3 mostbs of death) | CF
11. Iodustry or business Biajor findi PHTSICIAN
é Na_me______;_:_c___::_ﬂnlgmm P } BN T Orav'?nr:lltlg:n; P S ST LTS S AT IY SR .:‘:‘J cazalzn|i ] -
: % ot
= Birthplace - Unkno . £ lwhich death
. (Cw town, of county) . +  (51ate or futcign country) .. Of antopsy...ooonros. coas - Ishould be
E{ Maiden name ... OWI 5 0. .. o i amgm..
- Unknown T S 2
15. Birthplace P
N {City, town, wm‘ﬂ (State or Foeign oonntey) 22. If death was due to external causes, fill in the following:
16. (g} Informant... M&ggiﬁ ...... ichards - P {z) Accident, suicide, or homicide (epecify)
® Ademmr@mm urj,_____________ (6) Date of cccurrence
- 1 1; ?
17. (@ .Buria SRS, (b) Date thereof.. - "l94 () Where did Injury oocur (City or tawn) (County) (State)
{Burial, "“’""‘"’ or nmwvnl) (Mooth) (Day) (Yesr) (d} Did Injury occur in or about home, on farm, in industrial place, {n public place?
(¢) Ptace: bural or cr.-ﬁa n% : Mﬁaﬂg%
18." (0} Sigmature of.fun wri a g C_e 3 1(Bpeeily typs of place) R -
’ 5 Ad mﬂiﬁ'ﬁiﬁ M—a"ﬁf}'ffe t%T“‘A — W‘l:ﬂ: n: \jvcirk? (f) _Mwn{ ; :xjug_...s L
{&) dress M 23 &mtm___.? 3 (M D, acather)
19. werrmnn e i - -
i (Date mh%im ﬁ| (Registrar's signature) ‘Address. Barnes" H OSDI'I’ a i Date mmml@
(Licensed Embalmer's S t on B Side)




81T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

oo L

:working under my personal supervision.

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

" If this body is not embalmed, fact should be so stated ahove




