No. 300
10.48

‘R\.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOUR}

Fi »
_ l HLED NOV 25 1943  STANDARD CERTIFICATE OF DEATH state e no... 3OD060
f |a'1-|| NO. REG. DIST. NO. 3 3 PRIMARY REG. DISY. MO. _\3_. Q.I._Q Registrar's No. ...85_...-..... e rr gy
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstesd lived. If jastitution: r-idllu bdnn
. COUNTY . STATE . co
: Cape Girardeau : T1linois - " “Kfexander "5«
b. cmr (I cutetde corpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY (if outsids corporate Limits, write RURAL and give townabip) rard /
townatiip)| STAY iln this place) OR : /
TowN Cape Girardeau /} 10 days TowN Tamm S /4
d. FAJSSLPII'I{}I\:I_EOOF (If 5ot in hoapitel or instisution, Kive street addrom or looation) d.A%I&EEFSS (X rural. give locution) g |
INSTITUTION g4 Fp 2/
3 DNE‘AC%ES%'E a. {First) b. {Middle) ¢. {Last) F3 DATE (Month) (Day) (Year)
(Typeor Print) CLINTON C, RICHARDSON samNovember 8,199

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH

9. AGE (In yuar

¥ UNDER ) YEAR

F UMDEM I HES.

10a. USUAL OCCUPATION (Give kind of work
doow during most of working 1, swven if retired}

Farmer

WIDOWED, DIVORCED (Spo;}b)

a

18b. KIND OF BUSINESS OR IN-
) . DUSTRY

ey

r bt

Houre , Min.

April 28,1889

11. BIRTHPLACE (State or forelin country) )

Pulaski, Illinois

12. CITIZEN OF WHAT
UNTRY?

(Yws. 0o, or unknown) | (If yes, give war or dates of servics)

o

16. SOCIAL SECURITY
NO.

- »
Jlaa. FATHER' Sﬂlﬂt 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Henry Richardson Martha Rife’ :
I5. WAS DECEASEY EVER IN U.5. ARMED FORCES? 17. iNFORMANT" S SIGNATURE OR NAME ADDRESS

No

18. CAUSE OF DEATH
. Enter cnly onecause per

MEDICAL CERTIFICATION

OR CONDITION

Arpeie Meohapdson, iTampa i, I1l,
INTERVAL BETWEEN

I, DISEASE .
lie for (), (b), and {0) DIRECTLY LEADING TO DEATH (a)

*This does not mean | PNVECEDENT CAUSES

ONSET AND
‘L@ . ..

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) dating
the underlying cause lost,

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica- . .. DUE TO.(¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
reduted to the disense or condition causing death.

239K

192, DATE OF OPERA. | 190. M INDINGS OF OPERATION < ﬂ 20. AUTOPSY?
) Uﬂ ‘ t % :
'-qf:J-S’-. S?'( LT N - mD nol]/
21a. ACCIDENT (Ep-d!;) 21b. PLACEOFINJURY (-.‘ 21e, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, fnctory, street, office .. 810.)
HOMICIDE T
21d. TIME (Month} (Dwy) {(Year) (Elm) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY e | MAGERTT] NoTwHILE . T :
2. I hereby certify-shat I altended the déceased from ﬂm._ ﬁ o QL_"L&', 1945 that I last saw the deceased
aliv . v.d , 19 =7 4 =&, and that death occurred at"'l Jrom the causes and on the date staled above.
: R : (Degres or titte) /| 23b. ADDRESS _ Zic. DATESIGNED - -
b 8] /ﬁj[u.. @VM_JL“J‘-') Q-

{1

-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

Nov., 103194, Thistleé Wood

T ST
Birgar™

24d. LOCATION (Qity, to

Mpunds g 1

, T county) - (Stats)

i_nois

DATE REC'D BY LOCAL

liEP‘.ﬁ ] S:EURE

[/~ 3555

TURE ¢

e




g
» - SSEIVED Jo 4,y 7
ie” Barlth Officer Wo., Y

el Pilg Humber-..i LY. -1,
Date Filed __ .

-

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

-

- : . t Embalmer No.

working under my personal supervision.

StUAONE vuvsassssannencssosasassrsrennnnsns
. Student Embalmer

Licensed Embalmer N ot Iéf/ f ﬁf:...._.

P. O. Address 2 PP ____,,.#64

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to comply Wl!
the above constitutes grounds for revocation of license.) |

If this body is not erhbalmed, fact should be so stated above. - BN




