No. 300
10.48

WRITE PLAI'N'LY—USIN_G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1950

BIRTH NO.

18568

State File No..wsssrirmine ™

3’18~PRIHMY REG. DIST. mO. .I_OQ:i Registrar's No...... 1d.:-\ g .:.

21a. ACCIDENT
~" SUICIDE
HOMICIDE -

bomw, faxrm, factory. strest, offios bldg., me.)

REG. DIST. NO.
1. PLACE C!F DEATH 2. USUAL RESIDENCE (Whers decassed lived. If institution- residence befors
a. COUNTY a. STATE b. COUNT adisslonl.
b. CITY (I outsids corpurate Hmita, write RURAL snd give, csr AI:(ENIELI: £F . CITY (If outalds’corporate limits, write RUBAL sud give township)
to ) [§ ca) 1
TowN S+ ,Louds TOWN Leasbursg 4 R0
d. FULL NAME OF (If aot in hospital or 1 &iva wirsst addres or location) d. STREET ={1! varal, give Loeatlon)
HOSPITAL OR ADDRESS /
wstitution Park Lane Hogspital S Route 1, Box 129
3.DNEAC%ESOEFD . 8. (First) b. (Middle) ¢. (Last) A 4, DéTE (Month) - (Day) (Yeat)
(Typeor Pint) Dorothy Viola Richardson oEATH Mgy 17, 1850
5, SEx 6. COLOR OR RACE | 7. #PRFHEB IleG’SECPQSRR]ED 8. DATE OF BIRTH 9'|.AfE Un 1.;:' :I: umn 1 YRR | o owoEw u s
p=] {Bpacify) . birthday! on! Days { Houo | Min.
Fomale | White 8 & 5 | 44 l |
10z, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga country) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) -DUSTRY é- COLINTRY?
____Housework Ab Home Dillard, Mo, UeSa
'lisa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Cgopee WoMedley Mary Rab J,H, M.Richardson
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dutes of service) NO. -
No None J, 5. MR rdson, Ieesbur Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&r‘fgﬂ_ am
| Enter only onecause per | . DISEASE OR CONDITION
line for (a), (b, and (¢ | PYRECTLY LEADING TO DEATH® oA 4
©Th% does mot mean | ANTECEDENT CAUSES % y I J g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
os heart fallure, asthenia, | rise to the above cause (o) stating . ;
de. It wedna the dis- | the underlying cause last, D‘IA[' ‘/
caie, infury, or 0k DUE TO (¢) b' l AAM
Han which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related bo the disease or condition causing death.
19a. DATE OF OPFI%AN 185, MAJOR F[NDINGSWN 20. AUTOPSY?
L bamdded | . ves [ wo
 {Bpecity) | 21b.PLAGEOF INJURY (e.s..morabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

S

21d\TIME (Moaih)) I iTear)  (Hous)
T DB PR B
INSURY s A

|F2te; 18JURY OCCURRED
"WHILE AT «NOT WHILE

2tf. ROW DID INJURY OCCUR?

L

oy
] all

alwe on

2. eby.certify that I atiended the deceased fromba_:.r__LL 184D, to
“\M . that death occirred alim_

, 184 %, tha! I last saw‘ths deceased
m., Jrom the causes and on the date stated above.

,19AF., and

{Degreeo or title)

23y, ADDRESS 23¢. DATE SIGNED
hao A=/7 4D
24d. LOCATION (City, town, or county) (State)

Iron COo,ﬂOo

24c, NAME OF CEMETERY OR CREMATORY -

Indian Creek

As' ;- A
" Hemovals} 5-17-50
DATE REC'D BY L%%\GL SFIR%IG
MAY 1 710Cn

2. FUNERAL DIRECTOR'S $iGNATURE

bertyH. Hoppe ,4700 Wash‘lngton Blvd.

Side)

[+

ofn




. fos121 036 .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. - Lo ' Student EMbalmer Nouw.suseseseassasnsoscemnns
Slgncd.% Zﬁ W
- T 40 5
Student Embalmer Licensed Embalmer No 7 ‘
P 0. Addrwm

the. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply w#
the above constitutes grounds for revocation of hcense.)

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

”




