FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' LD ] '
! 12580

e O o Aa STANDARD CERTIFICATE OF DEATH State File No
‘RFeLsLEPﬁ::;] %le\tlnc?N%ﬁﬁ_g_f_ Primary Registration District No..é)ézir_z. ) Registrer's No. Z’

r’f‘ PLACE OF DEATH: T OREGON 2, USUAL RESIDENCE OF DECEASED: .
_____ 4REGOY OR o T e oranen D
(a) County -Mil-:m’d {a) State Missouri ) County.T_* Ore gon .
(¥ City or town A (9} 41 -
- (If outsids city oz town limits, writs "RURAL" sad pams of township) () Clty or town Albon e 0 e e
() Name of hospital or institution: / ) (If outaide efly or town limite, write “RURAL")"
N R .
{If not in hogpital or in:Limlinn._‘wrim streat pumber or location) () Street No v - (",;;_'m]_ give lwn(ian‘) ) B ;
{d) Length of stay: In hospital or institution, v
(Specify whather || (¢) Citizen of foreign country?, oo (Vs or No)
It this community. 37 years . .
years, months or days) X If yes, name country.
MEDICAL CERTIFICATION }
. RI : .
OB Laure Bell Richardson " ov 8
20, D bo) h.... Yre
3. () If veteran, 3. (c) Social Security No. TE OF DEATH: Month . NO? day

- - ' year. 94 ur. 2 minute 10
21, I hereby certify that I attended the deceased frum.._m o

/!5. Color or 6. () Single, widowed, marr;; / 1 o Pry el & 1o _1_‘7
s sex._ Famnlel| e Whitel  dvorcealidowade ||\ riast caw n 2 ativeon 2 2% . Lo 0¥k

name war.

6. (5) Nameof husbardorwife.— ... 6. (c) Age of husband or wifeif || and that death occurred on.the date d hotr stated abo Duvation
Cy C. Richerdson alive oo Immediate cause of death np) A - T
{Manth) (Day) . (Y-u)'“_ 91 _ .
|
| 8. AGEs Years Months | Days If lega than one day Due m-ﬁ.@w&nmu]“_m«amg:___*
: .
76 1 19 Br. min '
7 Due to .L
{ 9. Birthplace Z: R - R Illinoijs_- g B R 8 S
l - {City. town,; or coanty) (Stata or foreign country) /‘ =T _
: R P tF * L QOther conditions....: o
| 10. Usual occupation Domestic : . itz ] (Incods witkin 8 montbs of death) 1/ Pul
11. Industry or b Majorindt PHYSICIAN
" - . ] . . re, ndinga: . _ S e . e d " —
E. 12, Name.- Elljeh Mullds -- - g Of operationa.. 2 “hD»J. u:‘qiﬁ Underll
K nderline
21 13, Birthplace Unknowm . . ,. . _ ‘7 i : ;- T TAI thei?i’:attﬁ
{City, towz, {Stata or foreign country) Of autopay. ' . i - < T ould be
14. Maiden name _..s gmﬁueflin J i T . ’..J_’ION charged sta-
2 U - & R 121 tistlcally,
15. Birthplace n'kn'own s dufl]
3 City, oma e 3 FrTRrpp - mﬁn“,? 22, If death was due to external causes, fill in the following:
16. (@) Tnformaat. Lloyd Richardson {a) Accident, suicide, or homicide (specify)
(6) Address Alton, Missouri ' () Date of oecurrence
) - 2
17 (@) Burial (8 Date thereot._ 1.1 /9/48 (©) Where did Injury ocour T — e ry e

{Burial, ercmation, or recoval) (Mcontk) (Day} (Year) (d) Did injury occur in or about home, on fa.tm. in 1ndustnal place, In public p!au:?
{¢) Place: burial or cremation...... :

18, {(s) Signature of funeral director___|
® Thayer . Mo,

19. (a) ‘)""’Tg’vq . ® A O

(ﬁuunn:n’tdlou Yugijtrar) (Registrar's iPaxturs) S

(Specily type of nhm
{ wn-! of ininry




T Pl R
**m*é-zz;_;?’mqwnN ."j‘ F., B
‘g ON 190010 UWEBH 15 iC
£7->e-/ Q3ARIEY

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

worling under my personal supervision.

Signed...

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to compl
" the abave constitutes grounds for revocation of license.)

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




THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - Stte File Nowonns M

' SIRTH XO. _ REG. DIST. !g Qé-’ PRIMARY REG. DIST1 ubjﬂ_ Registror's No..._.__"-.éi...._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived, It fomtitgtion: reskience before
2. COUNTY b““-‘L— o & a. STATE b. COUNTY sdaimionl.
b. CITY (I cutcide corpurs e RURAL and give ¢, LENGTH OF ¢. CITY (If outekds corporata Limits, write RURAL sod give townehio)

OR township}] STAY (In this placw|| OR
TOWN . TOWN )
d. FH&SLP#AT_E OF (if nct Lo bossital or fostitation. cive strest addrest of location) d.ASDT[?EET (1f raml, give location)
ASTITUTION
3. NAME OF . (Figst b. (Mlddle) ¢ .
DECEASED. ) = + OATE (Mon )
( Type or Print) /3 -
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years - .
} j WIDOWED, DIVORCEG (8peciiy) .l Last birthday} Hour .
= _/9 -
10a, USUAL OCCUPATION (Civakindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or forelas ooun i‘hEuorvaT
dona during moet of working lily, sven if resired) DUSTRY b IUNTRY?
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ) : or‘gnmﬁon wIFE
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQR N 'L:- ATURE OR NAME ADDRESS |
(Yes. 00, or unknown) ! (If yes. give war or datm of service) NO. ]

INTERVAL BETWEEN
ONSET AND DEATH
r—

18. CAUSE OF DEATH
. Enter only oneceuse per. | 1. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ’ "N
-
*This does not mean | ANTECEDENT C @ '
the mode of dying, such Mw&id Ring DUE {[d
a# heart follure, asthenia, Lilany
elc. It means the dis-

case, infury, or com; DUE TO (c)
tion which caured . ER GNiHCANT CONDITIONS
iadicy contributing to the death but not
. ed to the disease or condition cauzing death i '
192, DATE OF OPERW™1"190, MAJOR FINDINGS OF OPERATION : . us 20, AUTOPSY?
TION
vs (] we(]

21a. ACCIDENT (Bpecily) 215, PLACEQOF INJURY (sa..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE bome, farm. lastory., atrest, office bids..e10.)

HOMICIDE
2td. TIME (Moxth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “weRK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo A , 19. , that I las! saw the deceased

aliveon ____________,19____, and that death occurred af ________ m., from the causes and on the dale staled above.
2a. SIGNATURE {Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
24a. BURTAL, CREMA- § 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpedty)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S 8)1GNATURE ADORESS

REG.







