THE DIVISION OF HEALTH OF MISSOURI

S. No.300 :
s ‘ ALED OCT 18 1950  STANDARD CERTIFICATE OF DEATH e it o S RO
(9 BIRTH RO REG. DIST. MO. _/ 2 & FRIMARY REG. DIST. NO. z”_&i__ Regisivar's No. _:‘..?.Z—-m._.n.
) 5 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived. 1 & P pa—————,
. COUN adaimton).
{ . ™ lewis _ & STATE i ssouri b. COUNTY Lewis | Maimlen
b. CITY (I coteide  welva RUBA . LENGTH OF CITY W
eorputate limite, e B Lnd':ln o gTLIFlbhpheﬂ c. oR [{ ummmmnmmmm é&
a TOWN 1A Belle TOWN La RBelle
d. FULL NAME OF instivatd ad .
5 LAME OF (If 2ot in hospltal or .snm.u dA%rgEET (1 sural. give loaation)
o INSTITUTION RESS
ﬁ 3 NAME OF a. (Fimst) b. (Middle) o, (La#) 4. DATE (Mcatt) (Day) (Yoo
E {Typeor Print)  Marion Louis Richardson oeaTH Qct. . 1950
) ? 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8, DATE OF BIRTH 5. AGE in yeuna| w o 3 foun [ meotn 2 oa
. {Bpacity) birthday Howrs | Min
5 EBle Thite Never Married /| June 12,1879 71 &) "8 |
10a. USUAL OCCUPATION (Ciwe kind of werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPUACE (Rtate or foreden sounty
E done during most of warking lite, sven if ndz-:) ) DUSTRY . = ! a |Z-£ENZEN TOF WHAT
o Farming Macon, Missouri UeS. 4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Mark Anderson Richardso Nancy Ann Dodson ———————
“"k¢ . |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yes, b, oﬂmkoow-) (llr-.linmotd-ul of sorvice) NO.
§ ——— (e - - Markhe Richardson laBelle, M o.
R T r— SR
. Enter only onecsussper | I ND,
ﬂ Z || line for (a3, (), andt (o) | - DIRECTLY LEADING TO DEATH® (5 X '
% . “This does moé mears | -ANTECEDENT. CAUSES é V4
the mods of dping, such | Aforbid conditions, if any, giving DVE TO (
3 o# heari faflure, asthenia, | rise to the abose cause (o) stating 7
& |l etc. It means the dis- | the underlying cause loat.
o ease, infury, or compiica- DUE TC (c) i
|| tien which conaed decsn. | 1. OTHER SIGNIFICANT CONDITIONS
= . Comditions comtributing to the death bul nof 3 X
3 .'related to the dlacase or condition causing death .
g« || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY7
= TION
. = YES D NO D
21a, ACCIDENT (Bpuctiy) 215, PLACEOF INJURY (sx.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
©
h SUICIDE boma, farm, fastory. strest. offiow bldg., eta)
Z HOMICIDE )
g 21d, TIME (Moath) (Day) (Yen) (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INRII:RY WHILEAT[™) NOT WHILE
. m. WORK
P - I
5|2 1 hereby cepity that 1 gitended the deceased from dﬁ_L 1982, (/L [3- 19575, that I last saw the decensed
) -l alive on 195 8, and thai death occurred at _______ m., from the causes and on the dale stated above.
g i 233, SIGNATURE (Degma or title) | 23b. Anom—:;)y 23c. DATE SIGNED
B °». D MMMWT Sb-/2-50
Bt |l 24a. BURTAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (City, town, or county) (Gtats)
TION, REMOVAL (Bpesity) .
. g Burial {7 10/ ndran epote orth of 1.a8e

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

18/56 _ | Bondrs
PE LI W .

ié/ / cro s T qw, onss J’,

@ J% on Reverse Side) —__m_""—'———_"




s

ocT 1 7 8%

L Date Received: _.
’ | DISTRICT HEALTH OFFICE #2
’ ' District File Number/2-35 -

Date Filed: 0CT 1 7 1850

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.

Student L..cencussaaarsarrarasseartananueer
Student Embalmar

P. 0. Addrege=_. ’ A SR et

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

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

.,\-




