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FILEu AULG 195 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. }Q i . PRIMARY REG. DIST. m.ia_ﬁ‘_a_ Registrar's Na z é‘3

24109

State File No...

ERMANENT RECOREL\J\\JQ

dadbifiand ==
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed livad. 1f instization: residence befors
a. COUNTY a. STATE b. COUNTY alinimion?.
Marion Missouri Marion //,
b. CITY (If outsids eorpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f qutside corporats limits, write RURAL sud give townabin) st
OR towrahip) | STAY (in thia place) . 3
TOWN Hannibal TOWN  Hannibal f
d. wéSLPﬁﬂh{EOGF (1§ oot in hospital or i oo, gclve strect add orl fon) d.AsJDRREgS (1t rural, give location) Qf_a
INSTITUTION 3 [{) B 4 f)
3.DNE.ACMEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Francis Denny Richmond peaH _ July 27,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Ir uvpER 1 YEAR | F thoER 1 uls
WiDOWED, DIVORCED"(8lacity)’ last birthday) Monm, Du-' Hours
Male White Widowed August 8 ,1857 91 | ™

10a. USUAL OCCUPATION (Givekind of work
dménnn' wost of working life, even U retired)

__HRetired

Bricklayer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (3tate or foreien sountry)

Hannibal Missouri O

12, CITIZEN OF WHAT

132. FATHER'S MAME

Francis Richmond

13b. MOTHER'S MAIDEN

Mary Jane Boyd |

NAME 14. NAME OF HUSBAND OR WIFE
Carrie Love Richmond

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (If yes, xive war or datea of service} NO. .
No None on Mo bal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)

*This doer not mean
the mode of dying, ruch
-a# heari fatlure, asthenia,
de. It memas the dis-

75

DIRECTLY LEADING TO DEATH'(n)
ki

ANTECEDENT CAUSES

BT Selptg g ey
_’-v

gn/
7t

Aorbild conditions, if any, gicing DUE TO (b)
rise to the abore cause (o) stating
the underlying cause lod.

DUE TO ()

v gD

case, njury, or comp
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not
related Lo (he disease or condition causing death.

19a. DATE OF bpjg%n’uq l 19b. MUOR FINDINGY OF OPERATION _— - 20. AUTOPSY?
PR L
e 2 ) B PRI S ves (1 wo [
21a. AGCIDENT (Bpecity} 21b. PLACE OFINSURY (0.x.. inorabiont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTT (STATE)
SUICIDE . bhoma, farim, factoty,atreet, offios bldg. ew.} - r P . .
HOMICIDEN,
21d. TIME “(Month) (Day} (Year) (Houn | Zle. INJURY CCCURRED | 21f, HOW DID [NJURY OCCUR?
“INJURY * wug.::‘r NOT WHILE

AT WORK

A

22, I hereby certify that I alf.enderf the deceased from

alive on

191

P L T oy e
,and thai death olchirred/at 2 wn., froms the Jauses and

9#?2, that I last saw the deceased
op the date stated above.

Z3a. SIGNATUREO' -

P

ra

23b. ADDP‘ESS." .( W 'Bc. DATE SIGNED
LSy é_a Q

J)5 LA

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

24a. BURITAL. CREMA-
{Bpedity)

TiIQN, REMC'
uria

- W)L)/w‘

245. NAME OFICEMEI’ERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SI ATURE

Mount Ol%rv.et f

Annn£$s

Ha.nnibal Mj.asom'i
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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 embaimed by me, or 1] S
o ) i Student Embalmer Bo.
working under my personal supervision. %\‘ / a’)’p
Signed -/
5T gned.iicssranscnascsscsnnsiacssasnsacaanccenns ]
s Student Embllll.f . . . Licensed Embalmer No

P. 0. Address._Hannibal Missourdi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’I']NG (Failnrc to comply w
the above constitutes grounds for revocation of license.)

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

+ -




