THE DIVISION OF HEALTH OF MISSOURI

. No.300 N
-2 FLED MAR 151950  STANDARD CERTIFICATE OF DEATH - Stote Fie Mo DD )’7 ‘
fz -B8IRTH KO. REG. DIST. NO./ 5 8 PRIMARY REG. DIST. NO.;@_& Regu!rcr.lNo....lg..‘..__. ............
95#‘5"1 | }*PLACE, OF DEATH 7 USUAL RESIDENCE (Where decoascd lived, If institution: residence before
. COUNTY . STATE . adwission),
: Grundy : Missouri > Dayiegd
@ b. CITY (f outside corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY_ (1f outsido corporate lim!te, writs RURAL szd give towmhip)
" townahip)| STAY (in this place OR IO
: TOWN  Meanton Days TowN  Jamesport 0
d. FULL NAME OF (If not in hoapital or institation, give streat address or locatlon) d. STREET (I! Tursl, mive locatlon)
HOSPITAL OR ADDRESS —— /
INSTITUTION Wright Memorisl Hospita _
I NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yesr)
( Type or Print) Marcus Denver Richardson peath March 4 19350
5, SEX ’5. COLOR OR RACE | 7. MlARIwéB JB;IE‘YEECIES RIED, 8. DATE OF BIRTH 9. QGE{;;::[:."- hl;' u::a 1 YEAR | IF UNDER M Has,
Bpecily) t i1l Hours | ML
Male White Marvie ,} Dec. 18 1878 [ b
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn oountry} -| 32. CITIZEN OF WHAT
P don.d moet of wo, Huufo.lv.ni!reﬁmd) ’ RY UNTRY
road Section Man | WMissourd 0 Do,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Peter L. Richardson Frances Elizabeth Snyder Maud. Richardson
E{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR%
o8. o, or unknown} {If yes, give war or dates of ) . -
i i "™ | 488-14-5593 Mrs., Maud Richardson, Jamespor
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
_ Enter only onecause per |. DISEASE OR CONDITION
g for (), (b, and (@ | DVRECTLY LEADING TO DEATH® )
*This does not mean ANTECEDENT CAUSES ! f .
the mode of dying, such | Mosbid conditions, if any, giring DVE TO (b) L //@LI

as heart failure, esthenia, .|. rize to the abooe. ww(a)datiw P - e e . .. —— e e R
cte. It meana the dis- the underlying cause laat. - - - . i

-

WRITE PLAINLY—USING UNFADING B.!.ACK INK—MAKE A PERMANENT RECORP

eqse, infury, or complica- DUE TO {c)
tion tohch coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Lo T — .
Conditions contributing to the death but sol & ?F} Y
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION .- . PR - . "1 20, AUTOPSY?
TION .
L. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.c-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE homes, Ixrm, fastory, strest. office bidg.. sta.) R . Lo BT
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hear} | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e = | work D__uwom( o

21 hereby cerhjy that I o

h p)
gded tho deceased fro 12_'—_'% M 19_@’ that I last sow the deceased

and that death occurred at from the causes and on the date stated above.

IS B> o Do

f25. RANME OF CEMETERY OR CREMATORY, _ | 24d. LOCATION (City, town, or counr._y)‘
Masonic Cemete

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . //5 2. f{“"
/[ /930 e o }P%

DIR " ADDREXS

Gallatin, Mo.

(Ticensed Embalmet’s Statement §n Reversé Side)




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

| studn'?}/m

No.

working under my persona! supervision,

Student c.ecuvenssnnnsensesnnrssssnrsnanrses
- Student Embalmer

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stxted above.




