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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT liECORD

ALED FEB 2

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. NO. Azé_rmumr REG. DIST. NO. (&‘é&. Rcm'nrcr:No..é .............. —

143

Stare File No.

. Enter only onscause per
-line for (s), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ay-_--

ANTECEDENT CAUSES
Morbid eonditions, if any, gbinq BUE TO (b)

*This does not mean
the mode of dying, such
ad heart faflure, axthenia,
de. It meons the die-
eare, infurg, or complica-
tiom which eavred death.

Conditions contributing to the death dut not
related to the disease or condition causing death.

rise to the above catde {o) dal i /

the underlying cause last. ¥
DUE TO (¢

II. OTHER SIGNIFICANT CONDITIONS ! -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If Institution: reskisncs before
a. COUNTY Boll iﬂ@er, a. STATE Mlssourl b. COUNTY Boll',.ﬂ"’.émrh;”)-
b. CITY (I cuteide corpurate limits, write RURAL and v |.¢. LENGTH OF {| . c. ,CITY {lf cutaide corporate lim!ta, write RURAL and give townahip) s g
townahip)| STAY (n thle plaes) ) . d £
TOW  Tutesville,. Town  lutesville, 7
FHLL N_ml_Eo%F (If 6ot in hospltal or instlvution, give strect address or location) d.A%rt;!REEErss ) (If rara!, give Joasticn)
INSTITUTION Bond Home for the age, lutesville,
3. DNAME OF s. (First) b. (Mlddie) ] <. (Last) - | 4. DATE (Meath)  (Day)  (Yew)
(Tvpe or Prind) rRufus Iafayette, Richerds, DEATH 1 21 51
5. SEX 6. COLOR OR RACE | 7. MARRIED EE\\'IER ESRRIED , 8. DATE OF BIRTH 9. I::GE (ll:rTn l: DR | TAR | o teowm 1
(Bpaity. o Hours
nale shite | “widoved & | s- 17- 1859 adlnak b
10:. USUAL OCCUPATL?‘E‘;’GH-H::;:-:-«-I; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgh sovntry) IZ.chTuITZ%l;I’?FWHAT
ohe during most of wor e, aven if retired)
rarming, merchent, Todd tCounty Kentuckey |/ U Sud,
Elan.‘nm:u's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claborn p.Richards, JaneiFloyd,..r, | Maggie Keleher
!15{. WAS DECEASED E‘:’ER IN U.S.ARMP FORCES; 16. SOCIAL SECURITC‘.I 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o8, b0, or unknawn) . £ tas of sarvios: - -
No e None Mrs Otto Pridy, Glen allen, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

33/X

13a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (] o [¥)
21a, ACCIDENT (Bpaciiy) 21b, PLACECOF INJURY (ag..inerabouss | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) .  (STATE)
SUICIDE bome, tarm, fastory, stteet, office bidg..e10.)
HOMICIDE
21d. TIME (Month) (Dwy) (Tewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

2. I hereby

ify 'thtu I attended the deceased from .
alive ML~LP_ , and that occurredat

& o ,IQE./,Ihdllaataawthédeceascd
Jfrom the causes and on the dale staled above.

182 to
m.

et e

Zic. DATE SIGNED

/a2 Asy

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oroomy/

%’oua gE R MI EMA; ‘z f 1{/ /(Siate)
H Ty 2 5 Baker Cemeatory Lutesﬁ]']a M '

s

TE RECD BY LOCAL
EG.

| (ZoiA

25, FURERAL DIR

's ;mcmm 6t Reverse Side)
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STATEMENT BY LICENS ALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. ..
working under my personal supervision. Student Embalmer Nove.voaas esssesteasmnan Y
Signed....uwzz.o A o=
S1gnedesnnnriannn. Crenesarerasieat e - Z
Student Embalmer Licensed Embalmer No ///;_Z

P. Q. Address.@. AT L AR £2_

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

If this body is not embalmed, fact should be so stated above. )
M t >




