E DIVIION OF HEALTH OF MISSOURI

No, 300 .
e ’ miEp DEC 27 1949 STANDARD CERTIFIGATE OF DEATH State Fite No
e —oe| BIRTH NO., REG. DIST. NO. _ia_gmuuv REG. mst._no.__a_OJ_Q Regisirar's No 1:7"/ )
| T PLACE OF DEATH i 2 USUAL RESIDENCE (Whars deceassd Lved. If logtitution: residence befors
’ a” COUNTY a.-STATE . b. COUNTY G adiiwion).
G u /é
L b. CITY (f cataide corpurate Limita, wrlte RUTRAL and give ¢. LENGTH OF [ ¢, CITY (If outaide corporate limits, write RURAL asJd give townahip)
OR to pr| STAY (o this place) OR
T __Cape Girardeau# | L yrs,| T Cape Girardean /
d. FULL NAME OF (If not in hosplsal or instivation, give stteet sddres nr loostion) d. STREET (T rural, give loeation)
HOSPITAL OR ADDRESS
! iNsTruTion . 1405 Bloomfield Street 1405 Bloomfield Street if
3. AME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) } (Year)
(Typeor Print) CHARLES N. RICHARDS veAMDecember 11,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| r tnogn 1 YEAR | o woem u R,
C) WIDQWED, DIVORCED (Bpesify) Last birthdar) Mom.h, Days | Hours | Mis
__Male & White | Married /  [March 9,1979 70 21 ]
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (B1ate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) . . DUSTRY COUNTRY?
Retire Rate Clerk Wabash Railroa Mounds City, Illinois U, S.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NMIE OF HUSBAND OR WIFE !
' __Fdward Richards !  Tanra Kelgevw Mrs., Musetta Richards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME  ADDRESS
(Yes.no,or unknown} | (Il yea, zive war or dates of service) NO.
No No Mrs, Musetta Rlcgagds Cape Gir.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION o mm v
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET TH
Jize for (a), (by, and (c) | DCIRECTLY LEADING TO DEATH(y) ; ) 2 .

ANTECEDENT CAUSES

c
the mode of difing, such | Morbid conditions, if any. gising DUE TO (b) m%—&&m _'/d ?'eado

*This does not mean
‘as heast faflure, m;ﬁenia. rise {o the above couse (o) stating - .-
cc. It means the dis- | 'he underlying cause last. .
-caze, tnfury, or complica- DUE TO (c) .

3 !
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS : [/8 . hd 1714: /

Conditions contribuling to the death but not -
related Lo the disease or comdilion causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T 2. AUTOPSY?
TION
, | | s 0 o
| 21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " . {(COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofice bldg., s1.) : - ' .
| HOMICIDE
' 219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE ‘
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased fromM 19./4_2 lo M 191? that I last sew the deceased
alive on , 18 " and thal death occurred at m., from the causes and on the date slated above.
2. SIGNATURE lh‘.la) 230 ADDR 23c. DATE SIGNED
' %U‘U_’(,J 0 W W p 2> S2--/2 *W
24a. BURIAL, CREMA. | 24b. DATE - " NAME OF CEMEI'ERY OR diEMATORY 24d. LOCATION (Clty, town, or county) ~  (Giate)

TION, REMOVAL (Bpedity)

Buria Dec.1%,1949 l Memorial Park Cen.  Cape ‘Girardean, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 46" 25 FUNERAL_DIRECTOR'S snsm\run . ADDRESS
(212954 O B e I e, Mo Cote Lo,
E'_n—r"' 3 —

*s on R Sidle)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, or by — oo

....... . : . Student Embalamer No.

working under my personal supervision.

Student ...iecssrrsnassrancas Gerrasearrasas : Si@ed...éd&%u&dmzﬁi_ -

" Student Embalmer

Licensed Embalmer No J;J-J—{ o)

' : e oty v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply” wi
the above constitutes grounds for revocation of license.) ) ‘

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




