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STANDARD CERTIFICATE OF DEATH
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" BIRTH NO. REG. DIST. mo. _oR4 PRIMARY REG. DisT. mo. 2022 Registrar's No. 20 R
T PLACE OF DEATH 2. USUAL RESIDENCE (Whars daceased Gived. oa: rmidencs befare .
a. COUNTY Saline 2 STATE M Bouri b. counngalTI adniesion,

b, CITY (H outelde corpurats limits, write RURAL and give [
townahl

orMarshall -

LENGTH OF

LI

c. CITY {11 outaids sorporate limits, write RURAL and glve towaship)

omMarshall

HOSPITAL OR

. FULL NAME OF (If nos in hoepd '

507 E.Jackson

ive sireet add or lomticon)

If raral, give loeation)

d. STREET
ADDRESS 50’? E.Jackson

¢ 772,
>

line tor {a), (b}, and (c)

*This does nx menn
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or di

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise Lo the abore cauze (o} stattng .
the underlying cqude lost.

INSTITUTION-
3. NAME OF 8. (First) b. (Middle) —c. (Last) oAt onth)
DECEASED . Ty {
(Typeor ity ANNiE . Richardson | or 0cty” £17s5%0
5. SEX §7COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE o rmes Ja;"'? i | o .
- . peciiy] Min,
Fesaled| Negro - De¢ . 15- 1868 B S
10a. USUAL OCCUPATION (e kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsga souutry) 12, CITIZEN OF WHAT
“RETY-DrEsde T~ | -Tegrehans- Arrow Rock, Mo. ° CQUNTRY?
I A
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE~ ~7°°°¢
Unknown o Unknown - - - - - -
15 WAS DECEASED EVER IN U5, ARMED’ FORCES? 16 SOCIAL  SECURITY T INFQRMANT'S SIGNATURE OR NAME M&D
oy ko) | g gy e el e s 00 e e 00 [Mrs,Laura Mason,Kansas City, ssouri
18. CAUSE OF DEATH [ ~THTERVAL BETWEEN
_Entuom,ongmww 1. DISEASE OR CONDITION ONSET AND DEATH

GA‘ﬂl:q CERTI/;IJCATI (&2’ : M

DUE TO (o)

tion whieh coused deoth.

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the

Condit ing
related to the disease or condition causing death.

death but not

19a. DATE OF OP_F.E)AN- 194, MAJOR FINDINGS OF OPERATION 72, AUTOPSY?
218, ACCIDENT (Bpecily) 215 PLACEOF INJURY (s.s..ln orsborn | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) CSTATE),
bome, farm, fastory, strest. office bidg..ev0.} '
HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hour 2ie, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY - ' ) 'ml.EAT NOT WHILE
o AT WORX

alive on

2. I hereby ceriify that I

19

¥al
Mwmﬁ!/g N L D= L 15 57 that 1 last saw the deceased
and that deaih occurred ,éb‘.]_ m., from the cauaes and om the date slated above.

TS NGY Jom

, BURIAL, CREMA-

{Degres or titlg) . ADDRESS k. D_ATE SIGNE.D_
M @ﬂm Y ﬁ)% Xﬂég M4 Y,
24:, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
"16/29tn/54™ "Fairview Cemetery,|Marshall G

DATE RECD BY LOCAL

Oef- 171955

REGI

~
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~
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STATEMENT BY LICENSED EMBALMER

. . . .. Student EmbalmEr Nowu.seseson.. SErisccenunsnaa
working under my personal supervision. ,

Signed /

™

$lgned.sunnranas e dsarenenrans

4‘ L S o
st "~ Licensed Eﬁy S, =
udent £mbalmar R -
e P. O. AddW&Z&%
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITIN
the above constitutes grounds for revomuon of license,}

If this body is not embalmed, fact should be 20 stated above.
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