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

o

-5

THE DIVISION OF HEALTH OF MISSOURI
AILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH State File No..

"BIRTH KO. REG. DIST. NO. /‘9 : PRIMARY REG. DIST. NO. 30'25/ It't'ﬂlurar:ha...... /.;...[....

. Enter only one cause per I, DISEASE OR CONDITION

1. PLACE OF DEATH Z2. USUAL RESIDENCE (\‘fbcn 3 ) lived. U lostiwution: rmidence b-el'ur-.
. COUNTY A - X adinission
* Jagper * STATE M3 sgourt > COUTY  Jagperi
b, COITY (! qutside corpurate limita, writea RURAL and give - €. ALENGTH OF c. Clc')rg (1f cuteide eorporsts limits, write RURAL acd give townahip)
townahip} )
Town Barthage . sf..lf' %"f[ 10N Carthage P #/J'
d. FH&PF’FANII_EO%F (1 not in hoapital or inatitution, give streot sddress or ) dA%rgREEEgS (1f rursl, give locatlon) d
wsTITUTioN. 419 Wooster 419 Wooster
3. gap&héﬁs%% a. (First) b. (Middle) <. (Last) 4 0311-: (Month)  (Dsy) (Yean)
( Twpe or Print) Fred Richardson DEATH 9=18-50
5. 5EX ff 6, COLOR OR RACE | 7. MARR‘.!'EB IIBIIE‘YERCESRR[ED 8. DATE OF BIRTH 9, &GE&E?" P: UNDER | YEAR | tF UKDER 14 KRS,
(Bpacify) ¥, onthe | Days | Hours | Min.
Male White Marrie 7 Jan,12,1882 8 f |
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) j 12, CITIZENOF WHAT
duud moat of working life, sven if retired) DUSTRY COUNTR
trac¢tor Contracting Carthage, Missourl .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Richardson Talithg ~———---—-| Lizzle Gilbreath
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YaNo orunknown) | (If yes, kive war or dates of service) NO. .
0 one None Liggie Righardson, Carthage,MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (4

tine tor {w), (b), and (¢}

g . ONSET AND DEAT]
oronard geclusinm 30 \m.w§
“This does not mean | ANTECEDENT CAUSES J

the moce of dying, such 1 Morbid conditions, if any, giring DUE TO (b} :50‘— Caal ) l":)l 2 C\ Qros:s ; " _2{_91.&_[5;-

a8 hearl failure, asthenin,-| rive to the above cause (o) dlating - I
e, It meons. the diy. | the underlying cause loat.

care, injury, or complica- DUE TO (¢) LN .
-l:'fm which. cawsed deaﬂs I1. OTHER SIGNIFICANT CONDITIONS o - N
! | " Conditions coniributing to the death but -iof ) . 72 s I
i . -4 _ | related to the diveare or condition causing death. .
19, MBJOR FINDINGS OF OPERATION o T s oL | 200 AUTOPSY?
* a ’ . . ‘."" ST -
21a: ACCIDENT " (Spedty) 21b. PLACE OF INJURY (e.5..Inorabout | 21z, {CITY, TOWN, OR' TOWNSHIP) ., {COUNTY) ¢+ (STATE) Y
~ SUICIDE home, farm, fastery, strest, offios hldg., eta.) st oo *
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT =} NOT WHILE| )
INJURY WORK AT WORK < -
2. I kereby certify that I atiended’the deceased from ?/ 7 193° lo / 4 d 155 O, that I last saw the deceased
alive on fded 19 °0 and that death occurred al _L_Qom s from the causes and on !hc date slated abooe
23a. SIGNATURE 0 (Degma or title) 23b. ADDRESS DATE SIGNED
= 201 20, 3t ity WMo | 2)8)50

BURJAL. CREMA. | 24b. DATE T OF CEMETERY OR CREMATORY - 2.4d LOCATION (dt'y. town,oreuunty) - {State)

mg Srial™ | 9- Lo-50o Park Cemetery Carthage, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE. j_g 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
J-1§ -5 | A M% ULMER, FUNERAL, HOME, Carthage, Mo,

(Ticensed Embaimer's Statement on Reverse Side)




RECEIVED 9- 26-50

Jasper County Health Office
County File Number 50-9-689 ______.
Date Filed_ . __.__ L0 N2 B s N

3
Mel

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

working under my personal supervision.

U SEUJONL seeanensecitctcrernsananasnsiatinis

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENS
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so steted sbove.

ALMER in his OWN HANDWRITING. (Failure to comply with




