No. 300
10.48

p
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WRITE:PIfA!NLY—USlNG i_]NF;!.DING BLACK INE—MAEE A PERMANENT RECORD o @

FILED OCT 24 1948 THE DIVISION OF HEALTH OF MISSOURI

. > ) 3 b
STANDARD CERTIFICATE OF DEATH tate Fite Mo I P
'BIRTH NO. REG. DIST. nol&b_ PRIMARY REG. DIST. m&&. Registrar's No ﬁz‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deconsed lived, If Institution: midenuaé;_gfoﬁ
a. COUNTY  Howell 2 STATE fissouri b. COUNTY Howall =dsiisn.
_"
b. CITY {I{ outside corpurste Limits, write RURAL und give §T I:{EP{GE: DEF c. ng (If outside corporate limits, write RURAL axd rive township) -
woahip) { 1]
TOWN ¥tn. View, i MO B e Town Mtn. View, _ a
d. FH!..IS.PEJ_I»_M\:'EO%F (If aot in hospital or institution, give streat address or rﬂﬂon) d.ASJEI’RREEI"E (I mmral, give locatlon)
instiruTion 205 Be 7th Street 205 B. 7th gt. 0
3:’)‘EACBEESOEFD a. (First) b. (Middle) * ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy NEWELL WEBSTER RICHARDS eam Oct. 11, 1949
5. SEX O 6. COLOR OR RACE | 7. M%R"‘}EB PI;IE‘)JEECHEBER!ED .8. DATE OF BIRTH 9, AGEh(‘::d:;.n ¥ ONDER | YEAR | ¥ UNDER 2 HES,
(Bpecily) ) | Months| Days | Houre || Min.
male Y | white marrie July 29, 1898 I 8y ! |
10a. USUAL OCCUPATION (Givekind of work | 108, KIND OF BUSINESS OR IN- 1 11. BERTHPLACE (Btate or foraign country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired} . N UNTRY,
Merchant Gen. Merchand iée Hersey, Michigan ” «S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
h Ernest Richards | Jennie Wells Verna McWilliams Richard
== | Y¥- dvWoalm W R
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) | (I yes, glve war or dates of service) NO. . ’ .
no nonse Mrs. Verna Richards, Mtn.View, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATION I:)‘ISEHRVAL BETWEEN
| Eotercnly onecauseper | |- DISEASE OR CONDITION d_m AND DEATH
lige for (a}, (b), and (c) DIRECTLY LEADING TO DEATH @) - -
“This does mot mean | ANTECEDENT CAUSES 0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart fallure, asthenia, | - rise to the above.cause (a) tinting - S - ' : P B
N ete. 1t means the dis- | ‘the underlying canase iast. / ﬁ‘()
case, infury, or complica- ____DUETO () !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
X related to the disease or condition causing decth. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION : B tT . 20. AUTOPSY?
TION [E/
. - mDno
2ia. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTTY) {STATE)
SWCIDE homa, farm, fastory, streat, offiog bldg., eto.) - .
HOMICIDE
219. TIME {Month) (Day} (Year)  (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o . - WHILE AT[—] MOT WHILE . .o . .
INJURY WORK AT WORK : L.
¢ - - -
22. I hereby certify that I atlended the deceased from _mat..ll_, 1 911, to _Qdi_ll, 191’, that I last saw the deceased
alive on 2, 19 4P and that death occurred at _F €2, m., from the causes and on the date stated above.
Za. ATURE ,f . (Degres or uj)/l_m. ADDR . | 23. DATE SIGNED
A, : 99. J 7T ) L e . |10/9/¥9
ofgnuu. CREMA- | 24b. DATE ﬂ | 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or éounty)- - (Btate} °
Tt EMOVAL (Bpealty)
ckey Cemetery. ‘Howell County,. ‘MoO%

N {Licensed Embalmer’s Statement on Reverse Side)

_hurias] |

DATE REC'D BY LOCAL | R S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE . RDDEESS .

70188 \ X e S NAN24 /,'zé’jﬂg MW‘“ ¢ Phgine.
AR -




i

RECEIVED /o//7/#7
District Health Officer No. 6

District File Number-[-é-ﬁz_éé_ﬂ y

Date Filed .___/0/.2 _o_/ g '

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, oe-by———r ...

Student Embalasr No. »

working under my personal supervision.

Student ................é;..l......-........ S@CQ&—Q—.“ 1
Student Embalmer
Licensed Embaimer No...3....... O
o . P. O. Addmsm ;5,@24;«.&‘

Note: The sbove MUST BE SIGNED BY THE LICENS@ EMBALMER in his OWN HANDWRITING. (Failure to comply vmh
the asbove constitutes grounds for revocation of license.)

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




