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WRITE PLAINLY—USING Ul\.TF_ADING BLACK INE—MAKE A PERMANENT RECORD

FILED SE

BIRTH NO.

P 20 1950

REG. DisT. No. /T

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

30154

PRIMARY REG. DIST. m.& Registrar's Notlo... 5, 2.

Iine for (a), (b), and (¢)

*Thiz does not mean
the mode of diing, such
a2 heart faflure, asthends,
ete. It means the dis-
tate, infury, or complica-

- rise to the above couse (a)

DIRECTLY LEADING TO DEATH® (5"

ANTECEDENT CAUSES

Morbid conditiona, if ang, ﬂﬁ DUE TO (b)
the underlying cavse last.

DUE TO (c) . .

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed fived. If imatitution: residence befors
a, COUNTY _ &. STATE . . b. COUNTY adumismion).
é’_ Ruardy MisSOuri G eund
b. CITY (it o eorpurate limits, write BU;AL sod give ¢, LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townahin) 0
OR townetlp)| STAY tin this place) OO0
TOWN Rent . TOWN Ren(tons (A
d. FULL NAME OF {If not in hospital or institution, give % nddrile or loeation) d. STREET (I reral, ghve loeatinn)
HOSPITAL OR ADDRESS
msrmmoudggib CAme ¢nfoofr to Hvo.f 2 Ku ®©
3.DNE%ME OElE a. {First) - b. (Middle) R ¢, (Last) ' 4. DATE (Month) (Day) (Yoar}
(rvor i) T Rong Jef{Ce Reon Kichagd sow! o5 Tuwe 24 1950
5. SEX 6. COLOR &R RACE | 7. mIDOF‘:'JEB I'sIEnggchgsﬂﬁlED 8. DATE OF BIRTH I 9. AGE (n n-n ’:‘ :::n VYR | w m u m.
] (Bpeciiy) o Hours-
male 0| white : APR 19 _1950¥ | | e e
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelso m:ry} 0 m CITIZEN OF WHAT
-v'd.umg mogt of working lite, sven if retired) . ' . COUNTRY?
RMING Aqgiculturg | Mone H , Missouri USA.
132, FATHER'S NABE ¥ Jrae, uomz‘n‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan KRichardson . €. Lichardson
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yoa. 0o, or unkoewn) | (If yes, ghre war or dates of service) A RE OR E ADDRESS
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
 Enter only ctiscamsaper | I, DISEASE OR CONDITION ONSET AND DEATH

7]

tion which coused death,

I1. OTHER S[GNIFICAN{ CONDITIONS ~

Comditions contribuling to the death but not -
related to the diseane or condition cousing death.

o ¥

18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 1 | 2. AuTOPSY?
TION
T . . ves (] wo O}

zm ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ss.. noraboss | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ,. . (STATE)

SUICIDE bome, farm, fsgtory. street. ofics hidy., st0.) ot -

HOMICIDE :
21d. TIME (Month) - (Day)- (Year) (Houw) | 2le. mJugv OCCURRED | 211, HOW DID INJURY OCCUR?

: , - . WHILEAT NOT WHILE .

INJURY = | work AT WORK .

IB_SZ)_, that I last saw the deceased
the causes and on the dale stglgd above.

2 1 hevéby certify that I gitgnded the deceased from
ive g 1930 _, and fhat occurred at __fBA -

June 27 (950

DATE REC'D BY LOCAL
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REGISTRAS‘S SIGNATURE a
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oo Reverse Side)

)
Ruady o

--alive
Za. SI T \ Y b ortitle) | 23b. ADD| M ' iomz SIGNED
.. o -r 0 o t : ey MR”
2a B L. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towil, oz county)™ = (State)
}1 .szonu tBoesity) .

ADDRESS
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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

. ., Student Embaimer No. +
working under my persona! supervision. ﬁ T
Student covevencrces seoteesaiacanes ceeneas . Signed....g_:. “Ml‘«j g/am,_mm
-Student Embalmer . A
' ' . Licensed Embalmer No.......éé o 2

P. 0. Add:m_,fﬂhﬁu/_,;ﬂz (Beocre

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

If this body is not embalmed, fact should be 5o stated above. . - : ‘ . T e -
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