"o, 300 H\.EB °eR 9 194'9 THE DIVISION OF HEALTH OF MISSOURI e
o STANDARD CERTIFICATE OF DEATH Stete e WS
- BIRTH NO. ¢?— e - d/3£ REG. DIST. NO. _i___ PRIMARY REG. D1ST. NO. ﬁo_’;?_é‘ Registrar's No...... s sss bttt
bo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: resldence befors
. COUNTY . STATE . COUNTY adiclonion),
L) . Barry . Migsouri ° Barry “GH
b. CITY (f outeids corpurats limits, write RURAL aod sive ¢. LENGTH OF ¢. CITY {If ocwudde corporste licits, write RURAL and elve townzhip) o
townahip)| STAY (in thia place) OR . :
Toun Wheaton, Mob ‘2 days |- TOW Wheaton, Mo. <,
FH‘ISSLPP_{\AIM?_EO%F {If not in hosplal or Institution, give strect m;vr looation) d.ASI;I'l;iRIJEé-:TSS (I rural, givs looution) ’ o
INSTITUTION  _Wheaton Hosplial -
3.6JEACME OI’B 8. (First) b. {Middle} ¢. (Last) 4, Dé;g (Month) (Dsy) (Year)
(Typeor Pine)  Leonard Ray Richmond DEATH January 6 1949
5 SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In years| #f UNOER | YEAR | o memeR 3 ES.
') . WIDOV{ED D{l\.loncED cify) - Last birthday} Mcnﬂu, Dars | Bours | Min.
Male { White Sing Jan. 4 1949 |
IDn USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZENOFWHAT
eaoet of working ille, even if retired) DUSTRY UNTRY?
Tone None Wheaton, Missouri /)| Urvea.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenpneth Richmond | Dora Bolan Single
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown) | (If yea, xive war or dates of service) NO.
NO No. Renneth Richmond Rocky Comfort.Mo

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
: DEATH
| Enter only cpecaumper | 1. DISEASE OR CONDITION . -
\ime for (@), (by. and (@ | PIRECTLY LEADINGTO DEATH® (4 m

*This does not mean ANTECEDENT CAUSES ( 52 Z gg‘ z '
the mode of dying, such Morbid eonditions, if any, giving DUE TO - = — — e ——————

o heart fatlure, asthenio, Fise to the above cause (o) sating

WRITE "PLAINLY-—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

cte. It means the dis. | 1he underlying cause last.
caze, injury, or i DUE TO (¢) R
tion whilch cauzed death. ll DTHER SIGNIFICART CONDITIONS o
ions contributing to the death dut not n
. rdntcd to b‘u disease or condition causing death. ) .
19a. DATE OF c:p_lr-::wo;\,z 196. MAJOR FINDINGS OF OPERATION ' / / N 2, AUTOPSY?T
21a. ACCIDENT (Boecity) 21b.PLACE OF INJURY (s.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, fart, factory, sirest, ofies hidg., e1e.)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Houn). | 2le. INJURY QCCURRED. | 211. HOW DID INJURY OCCUR? A
: WHILE AT NOT WRHILE ! .

INJURY __ WORK AT WORK
2.1 ke 4 lended the deceased from /- '7L 19‘%9 lo /—-_/-,- Ifg that I last saw the deceased

Caljde on L1 . and that death occurred atw ., Jrom the causes and on the date stated above.

?ﬂwn 'We) W Zc. DATE SIGNED

#a, BURIAL MA- | 24b. DATEV 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sl.até)
TION, REMOVAL (Bpesity)

L Surial 1-7-49 Rocky Comfort Cem. Rocky Cowfort,  .Mo.,

"DATE RECD BY LOCAL | REGISTRAR'S SIGNATU /€@ |z FumeRaL pirecTon’s suw: '
REG. 4 -
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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, erby coccreermee

Student Embalmer No.

working under my personal supervision. 27&

Student sevensnenvns Ciesarersaasanrecnnann . Signed...eet T % .................. - pom
Student Embalmer ?

Licensed Embalmer No..&2 ){ ...............................

P. O. Address 2.

MNote: The above MUST BE SIGNED BY THE LICEI\-XSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




