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. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BZQ PREIMARY REG. DIST.

WP
et

59

State File No.ucnn. . .

MO . MRmiﬂmr’: No....\j—;g.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residence before
. COUN . . . . ipeiga).
a ™ gt.Francois a. STATE . ssouri b COUNTY  of  Frandiy”
b, CITY (I outgj te limits, write RURAL and gir . LENGTH OF ¢. CITY (1f outsid ta Limits, write RURAL and w
158 “Yarmington * to':n:-hip;..‘ csr%w-' (g chie place) °"B mm"T - o - lsomin G4/
WN _ RORAL £t JFranceis as, Town Bonne lerr N
d. FH(ISIS_PF'IBT_EO%F (If not in hospital or institution, give atreot nddress or location) dAsDTl;zR‘EEESE (If rural, give location)
 INSTITUTION Misgouri State Hospital No.kd Unknown
SgE%NéEs%IE . (First) b. {Mliddle) ¢. (Last) 4. DA"!__'E {Month) (Day) (Year)
(Twpe or Print) HOWARD RICHARDSON pEATH February 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER 1 TERR | F UNDER o 5,
i WIDOWED, DHVORCED (Specify) laat, birthday) Monuu, Days | Houra | Min.
Msle WYhite Divorced 2| Jure 5, 1871 l .
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntry) d 12, CITIZEN OF WHAT
doge during tpost of working lifs, aven if retired) DUSTRY . . COUNTRY?
Pz Valles Mines, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Richardson | . Unknownliici Francois Thurman
E{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o4.00, or unknown) | (If yes, xive war or dates of servios}
No e None scords State Hospital No./,Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggl\_’”;‘gg;ﬁ"
. Entet only onecauseper | |. DISEASE OR CONDITION 5 e e e e M= A TH
Jine for (a), (by, and {¢y | DIRECTLY LEADING TO DEATH*yy __Uremig . das.
“This does mot wmean ANTECEDENT CAUSES Unknown.

Morbid conditions, if any, giring DUE TO (b) NeDhrosclerosis

rise to the nbove couse (a) stating -
the underlying cause last,

the mode of dying, such
a8 Beart fuflure, asthenia,
ete. It means the dis-

cane, infury, or complica- .DUE TO (g}

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaﬂs

tion which causred death,

L Ll X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ” 2. AUTOPSY?
TION )

L . o . . - ] ves L wo &
Zja, ACCIDENT (Bpacify) 210, PLACEOF INJURY (e.c..inorsbout | 21e. (CITY, TOWN, OR TOWNSHIF) . . -(COUNTY) _(STATE)

SUICIDE bone, farm, factory, mireet. office bldg..e1c.) h '

HOMICIDE
2id. TIME {Month) (Day) .(Year) (Hour} Zle INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT

" | WHILEAT “NOT WHILE]| -
INJURY WORK AT WORK

, 1950, Feb. 13, 1950

that I last saw the deceased

2. I.hereby certify that T ditended the deceased from _Heb. 7,
alive on _EB.b_-_l3_._ IQL and that death occurred at 82

m., from

the causes and on the date stated above.

23b. ADDRESS

)  (Degmee :; titlo)

Ptaté Hospital No./,Farmington,

23c. DATE SIGNED
. 2-14=50

B IHA“I'... CREMA- . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY © | 244, L?ATION {Oity, town, or county) -~ - {(State)
éi?a (Eauﬂ:r) Feb R 16’ 1950 l Adams Ceme tery Onne TeI‘I‘e ,MO,.

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

-

REGISTRAR'S SIGNATU

3

<

REC'D BY LOCAL
, . REG.

25, FUNERAL DIRECTOR® $ SIGNATURE
Benham Undertaking Co.,Bonne qaerre,

‘ADDRESS

(Licensed Em!“[aﬂ‘l Staternent on Reverse Side)




_,,. LIV D

22211850

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 byumme. —

Student Embalner No.

Licensed Emba 5 d 4 )
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMBRmhuOWNHANDWRI’I‘NG (Faﬂlnm:omplywu

the sbove constitutes grounds for revocation of license,) _
Kﬁsbdykmmhheibaéoddhmmdabm

working under my persona! supervision.

Student ,..ccevisanarerasssssssacntnsnancas

Student Embalmer

L




