. : THE DIVISION OF HEALTH OF MISSOURI NN T~
o 668

5. No.300 .
o , arn  STANDARD CERTIFICATE OF DEATH SHBHe File Nowme oot e
v. 10.48 . FILED FEB 11 1850 457 /
BIRTH NO. REG. DIST. NO. PRIMARY REG. CIST. NO. _z_ Kegistrar's No. o .
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoased lired. 1If Libtitation: residence befors
35() a. COUNTY ’ / STATE b. COUNTY _ . adnisSon}
 DEKALR > MISSOURT m‘mm '
b. CITY (U outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporata limits, write RURAL nad glve township) 03 o
OR 5| STAY iin thia place OR
TOWN  ~7 ARKST rIRALY ] BByvrs | TOWN  CLARKSDALE (RURAL) ~
;’/ d. FHO%PV‘I?‘;:.EO%F {M pot in bospital ar institation, give strect address or losation) d.AS[;I'&%TSS (1f rurul, give bocation) : i
: INSTITUTION
‘. 3. NAME OF a. (FIrst) b, (Middley <. (Last) 4. DATE (Month) (Day) (Yean
o, GEORGE ~ EMMETT RICHARDS o JAN 24 1950
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 4\ 8. DATE OF BIRTH 9. ::?E  dn rmne] 7 vioen .Dr‘m ¥ oo u .
MALE {/| THITE TP WR@P'TW”IM 2 98 1870 mg [ |
10a. ugunLoccupn'rLou | (Clivekind of mork 10b..KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forelgn country} ] 1zbgl|;r|zgu OF WHAT
40101 S BRUNSVICK MISSCURI [} [ “UHD%.
138, FATHER S NAME I3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ALLZN D,RICHARDS ,mLIZ ABETH DUNCANSON
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 S| URE_GR_NAME ADDRESS
{You, nn 0! unknown) NO.
SEnrTanT Knsete by ADVEE RICOERS . KA, CIny uo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AKD DEATH
ﬁ;‘:‘;;“’(‘:)’“(g‘;“n‘::‘(’g DIRECTLY LEADING TO DEATH® () __ { ¥ a_'-r-rl -4 ﬂ— LI-‘P“ o—»—-—-.f——v—o——-e

This docs 1ot mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if ony, giving DUE TO (b) - .
as heart folltire, asthenda, | rise to the above cause (a) dating - .- . : o .

WRITE PLAINLY—USING UNFADING BI.;ACK INKE—MAEKE A PERMANENT RECORD

ete.” I meons the dis- the underlying cause lasd.
case, injury, or complica- - . DUETO {9
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ' 4/ 2‘0)
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' ’ 20. AUTOPSY?
TION
- . ves (1 wo Elf

21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (es..inorabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE} i |

SUICIDE home, farm, fastory, street, offics bidg., eta) .

HOMICIDE _ |
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oF WHILEAT[ ] KOT WHILE .

INJURY - ™ | WORK AT WORK

2. I hereby certify that I attended the deceased from Lo 19_~ o N , 18~ _, that I last saw the deceased

alive on , 19__*, and thal death occurred at 2+ __ m., from the causes and on the date staled above.
23a. SIGNA (Degree e ditle) | 23b. ADDRESS |Bc DATE SIGNED

5 " L -
35 ) ,%L,,e‘ Q¥ mf]  OSBORN _MISSQURI Ja.4 o
%l'a. BURIAL, CREMA- Zlb. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.orcou.nty)’ 4 (State)
¥}
RO | 1pme DEYITT : . DNEYITT _ MTSSOURI
DATE REC'D BY LOCAL STHAR'S SIGN %P 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADDREAS
REG. hd -
B Vit Y et Bl T4 °7, PILCHER FUNERAL-HOME MAYSVIL
(Li d Embalmer’s S on Reverse Side)




ot Fhb 8 :
DISTRICT

HEALTH OFFICE

_ CAMERON, M

; S

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, arby .

Student Embalaer No.

Student eueerannens veersuersenrensriransss Signed M Q " M

Student Embalmar 41 S?C

working under my personal supervision.

Licensed Embalmer No

P. O. Address.—....> .1 AV VUt = },m

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

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




