THE DIVISION OF HEALTH OF MISSOURI o

S, No.300 ‘ (9.3
ew | PIEWAR 1o 1951  STANDARD CERTIFICATE OF DEATH aurim.... 0D
Q . -~ .
. -[LBIRTH NO. ___rec. o1sT. wo. 3/ % priusay-mes. oist. uo.gj_/:fﬁ‘i_ Regittrar's No, ..
qg)o L PLACE OF Boath: : Z USUAL _RESIDENCE (Where decessed lvad I fiioton: reskiess ioiece
0 ' o. COUNTY 3¢, Cla ir 2. STATE Migsouri St. brCPUNT Y . adiiimion).
b. CITY (M cutsidy corpursts limits, evite RURAL sad give c. LENGTH OF || c. CITY (lf cumide sorporate limits, write RURAL and glve towsship) -
Town Osceola ol £0Y GeEEY| Sk Osceola 0930
d. FHU" NA:‘!_EO%F {If mot in baspimal or insttution, give stress sddress or location) d.AsDr[:zé-:EE;s (If runal. give bocadlan) .
INSTITUTION
3_NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE Day) ‘(¥
DECEASED oar)
(Typeor Print)  James A: Richardson DERTH 2/%77’19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH 9. AGE (o years| ¥ UNER 1 YOR | ¥ Wom B s
wale () [white | iABSRGMOR oo | g/22/1875 7o [ en |G AT
10a. USUAL OCCUPATIONI;Eh-kln;ohm; 10b. KIND OF BUSINBSD%%TH“\: 11. BIRTHPLACE (State or forolsn sountry) . 12. CITIZEN OF WHAT
Real wotate ™| selling Missouri /) PSEUNTRY
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monte Richardson Unknown —_—
E{ WAS DECEASE)D E':;ER m 0.5, ARMED FORCEST [ 16. SOCIAL s:-:cungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ottl!lkw' yau,
pan 11Sh Amertehan = No W.H.Knight,Os ceola Missomri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | J- DISEASE OR CONDITION . ’ ONSET AND DEATH

lige for (a}, (&), and (c) DIRECTLY LEADING TO DEATH*(g)

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %
.a# Beart follure, asthenia, | rise to the above case (a) da-tma - .

B - - - the underlping cause last.« . T L .57

e, Il means the dis- -

ease, infury, or complica- DUE TO (c) 023%
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS T I

Conditions contribuling to the death but ot

related o the disease or condition causing deoth.

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - e \ R | 20. AUTOPSY?
TION
_ ves L] wo
21a. ACCIDENT " (Bpaeity) “21b. PLACEOF INJURY (sg..inorabous | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, fastary, street, office bldg.. #i0.) .o S - .
HOMICIDE v ; :
21d. TIME (Moath} (Day) (Yuar) {(Hew | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT—] NOTWHILE -
INJURY WORK AT WORK .- - .
-2 § hercby qu that I atlended the deceased from _Jzés_, 19.-.1‘:2, o .__%L. 19.‘1, that T last sow the deceased
= alive on IQIL, and tha! death occudred at M m,, from the fauses and on the date stated above.
o Q Ba. S)SNATURE , {Degree or title) | 23b. ADDRESS | Bc. DATE SIGNED
E " [ 2a. agj&lm.. CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy, tows, ot county) u)
4 ]
&C Burial ™ |3/2/1951 | Osceola | Osceola Missouri .
TE REC'D BY LOCAL 2/\ SIGNATURE ‘23 & |25 FUNERAL DIBECTOR™S 81GMATURE “ADDRE LS )
221237 IS Nl @M;@ﬂ_%&

(Licented Embalmer’s Statement on Reverse Side)

N




MAY 2 7 1951 P
RECEIVED 3-16-5/
DISTRICT HE_ALTH_ OFFICE No. 3

District File Number .-c-w-vo---
-16 -3/ )
Date Filed S 2/ -2
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! snpervision.

SEUGRNT e ransrenasannannnansonrararensns Signed.... 5 ..... 7. 3 ...........................................

Student Embalmer ) ] ) 3 ol 33

" Licenzed Embalmer No... ol .. S

P Q. Addreaq_.‘@/d—*‘—&-“"e‘L W‘Q...

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in Ins OWN HANDWRITING (Failure to comply u,;;&
the above constitutes grounds for revocation of lu:ense.)

T this body is not embalmed, fact should be so stated above, . . ' .




