306 F"_Eﬂ M AY 8 1950 THE DIVISION OF HEALTH OF MISSOURI 14-0 7 4:
A\ l . STANDARD CERTIFICATE OF DEATH State File No.
-~
/ ! @IRTH NO. REG. DIST. NO. JZZA_ PRIMARY REG. DIST. MM Registrar's No..g’é. ................... .
! D i 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased fived. If institution: residence before
2. COUNTY Fhelps = STATE Migsouri b COUNTY #a sh ing B4
% b. COI'EY {1t outcide corpurats limits, write RUI':.AL nndmgive . §T Al?EEEE:I. .fi—: . CITY (It outside corporate limita, write RURAL acd give townahip} I / &/ /
a TOWN  3St. James ,@, T ALT Montils TOWN patosi
g d. FH(I)-IS.P?_PANEEOOF (If 8ot in hoapitsl or Institution. Eive sifbot address or losation) d)&;rg&gf;s (if rural, give location) /
0 sTTuTIoN _Ferndale Nursing [{ome - - = = = = = = = - - =~ - =
< I [NAME OF e (P b, (Middie) ¢ (Lasy) SDATE  (Mod)  (Dsp) (Yo
K (Typeor Pringy  William Henry Richards numAprll 26, 1950
] 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] F UMDER | YEAR | o UNDER 21 wES.
é O . . W ¥ ED DIV RCED (Specify) Luat birthday) |Meaths| Days | Hours | Mig,
g | tale White Swe March 24, 1867 e Rl el s
% 10a. USUAL OCCUPATION (Give kind of work IOb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE relgn '
5 e fmf-r“’h klul.l‘la.omunﬂr-d} R . DUSTRY (Blata o fo d‘_ eote) |2£5|H%5?¢?FWHAT
z amber business | Montgomery City, Yo O |USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Richards JnKknswn niknown (Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yem, Kive war ot dates of sarvics) NO. . ‘
None 5. HacKey, St. James, Missouri,
18. CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I DISEASE OR CONDITION . ’ ONSET AND DEATH

line for (8), (b), aud () DIRECTLY LEADING TO DEATH® ()

*Thiz does not mecn ANTECEDENT CAUSES 5 ;f
the mode of dting, such | Morbid conditions, if any, giving OUE TO (b) A—-——v
= || as heart faiture, asthenin, | rise to the above cause (a).glating - ° - . 1 . L@l 0 L s e e N B
de. It means the dis- the underlying cause last.
care, injury, or compll © .+ _.DUETO () - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ : #}
Condittons contriduting to the death bud not
related Lo the diseare or condition causing death. R . .

19a. DATE OF oggm'- 19b. MAJOR FINDINGS OF OPERATION

ION

21a. JACCIDENT {Specity) 21b, PLACEOF INJURY (s.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP)
ICIDE M bome, tarm, Isgtory.atreet, office bldg.,et9.) N
HoMicloe Zarsdalt Dpuntinig gt

214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURI{ED 21f. HOW DID INJURY OCCUR?
C T oo N e =, 7| WHILEAT ) NOT WHILE )
INJURY oo o o~ o o %0 7m0l woRk AT WORK

2. I hereby certify that I atlended the decedsed from W%gﬂ IM%_Q  that I last saw the deceased
alive on _LLL 19£Q and that death occurred hi M rom the caukes and on the dale staled above.
23a. SIGNATURE (D ls) | | 23b. ADDRESS , 23c. DATE SIGNED
W /ez:,ﬁ() g%W M oY VALY,
BURIAL, CREMA- | 24b. DATE 24c. NAME CEMETERY QR CREMATORY: LOCATIONZOIty, town, or coumy) (Sl-nte)

24a.
TION, REMOVAL
Hemovan td =27-1950
ATE RECD BY Local! | 5 A m 25. FUNERAL olnzc19n s SIGNATURE Anon::s
27 % ; Qral E. Licklider, St. James,Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAKE A P




RECEIVED - o
Phelps County Health Officer,

County File Number o
Date Filed 5= 2 78 G v asmiomee

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 e ...

Student Embalamer No.

S5Tgned . ..iceiecieaceeaciciictassrsnancrncnasasuns Licensed er No 7%7 ) 7
Student Embalaer !
: P. 0. Address _Z . 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes groundy for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




