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WRITE PLAINLY—USING UNFADING BILACK INE-—MAEE A

RLFD DEC’-??. 199

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /7é PRIMARY REG. DIST. m.ﬂz. Registrar's No.....

‘U 8‘70

..-. saednues sgpen

36

State File No....

1. PLACE OF DEATH
8 COUNTY  MoDonald

2. USUAL, RESIDENCE (Whers decansed Dved. I imsthwtion: remidence before
a. STATE Miesouri b. COUNTY MaDonald =d=imlon.

b. ClTY {If outeide eorpunl- Hmite, write RURAL sod cive

TOWN Rural= Erie Twp.

c. LENGTH OF
wm

Sfleyre]

¢. CITY (1 ouwide sorporata lindia, write BURAL sod sive towmehind "90
Town Rural- Erie Twp. "B

d. FULL N_#\MEOF mmubuuulum.mm-u_uw d.AsDrgEEr . (1! raral, ive loeation) D
INSTITUTION. Kelly Springs, Highway 71 Kelly Springs, Highway 71 0
3. NAME OF s (First) b. (Middlr) ¢ (Last) 4 DATE {Month)
DECEASED
(Tyoeor rmt)  HELEN NAOMI RICHARDSON fuDECEMBER 5, 1949
5. SEX .| 6. COLOR OR RACE | 7. #ﬁ)%wég. B%QCEBRRIED. 8. DATE OF BIRTH 9, hAnGE {In reu I x ' Dmmu * WO u m,
ED {Bpacity) birthday) | Houss | Mis.
Fémale / White Married February 8, 1904 45 ' [
10a. USUAL OCCUPATION (Giekindofwork: | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (State or forslgn sountey) 12. CITIZEN OF WHAT
dooe during most of working lfs, sven if retired) DUSTRY COUNTRY?
Housewife Own Home Vernon, Texas
13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|’I3a._ FATHER'S NAME

John H. Lang

Izora Mason

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-ﬁodor un¥nown} ] (Xf yes. xlve war or dates of service)

16, SOCIAL SECURIT‘;(

| William R. Richardson
m. SIGNATURE OR NAME ADDRESS

None

Goodman, Misseouri

18, CAUSE OF DEATH
. Enter only cneoause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
of heart follure, asthenda,
ec. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

AL B

Morbid conditions, if any, giving DUE TO (b) .5
rise to the above azu.u fa) sating.- . _. -
the underlying couss last,

_ DUE TO (¢} .

tion which cansed death.

1. OTHER SIGNIFICANT ‘CONDITIONS *

Conditions contribuling to the death butl not
related to the diseare or condition causing death.

192." DATE OF OPERA-'| 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
, ves (1 wo 64’
21a. ACCIDENT Zlb EOFINJURY o.4. inorabout | 21ce(CITY, TOWY, OR TOWNSHIP) (COUNTY). . (STATE)
Jioa bldy.. st0. [/ / : : ’ ’
FOMICID L Lot o, W] BK nreelle ),
219. TéhF'lE (H’ml.b) (Du') (Your} (Bmu) Zla INJURY QOCCURRED }f HOW DID INJUR O;J UR ! o ’ ' K
WY 2 st £ e ] e GH P s Phes .- i)
27 hereby cerlify lhat I attended the deceased from 19 , lo , 19 ythat 1 hlat saw the deceased

, 19

_, and thal death occlirred MM m., fram the causes and on the date stated above.

(Degros or ti
v

A
December 5, 194

24c. NAME OF CEMET]

24b. m.;t

Zic. DATE SIGNED

Z3yf MODRESS 2
I :

OR CREMATORY . ud..L.OCATION‘(Olly.'town. of covatyy —

tery Goodman, ~ " Missouri.

— {Btafe)

DATE REC'D BY LOCAL

EYE

Howard Ce
REGISTRAR'S SIGNATURE

25 Fl on’ ' SIGHMATURE ‘ADDRESS
Qﬁﬁ Goodman, Missouri

e FAnaly 5;4/311.)7

(Licernsed

s Stiefoest on Reverse Sidh)
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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 Embalmer No.

Licensed Embalm No?lﬁl?(é ..........................
P. O. Address—— &7 2L r%

working under my personal supervision.

SEUTONL vvvevacrensoncrsancncnnennmnnsienes Signed....
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




