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WRITE'®' PLAINLY—USING UNFADING l'!:L.ACK INE—MAEKE A PERMANENT RECORD

FLED JuL

THE DIVISION OF HEALTH OF MISSOURI

I8 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L é PRIMARY REG. DIST. MO. ﬂz_o_. ERegistrar's No.. ?’7

State File No..

22645
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'BIRTH NO.
1. PLACE OF DE&TH . A usum. RESIDENCE (Whers dacessed lived. If inethation; resdence bafoce
a. COUNTY ;E‘Er"‘ “ b. COUNTY . . - . admimion}.
Rl Bt AR alifornia
b. CITY {¥ coteids corpuratyffinite, write RIZR L-nd‘in OF ||.. ¢c..CITY (Hwﬁdamhﬂnﬂh.ﬁ!bnﬂmmmwm
OR 4 _| ST Y e staes)||’ et ﬂ
TOWN /At tacer Ps >/ TOWN' Anshefim’ ;
d. FULL NAME OF . A Institation, .u,_ oentjsl d. STREET ~ I raral, Incatisn)
HOSPIT “ % AR Ny ADDRESS ek wive ‘
msrmmo k7 ’y -t /YL ‘r,_ PRES R Dl S Y T
3. DNAME o:;':  (Migdie) .6 (Last 4 03'1__15 ‘o (Mgpth) (Day) (Year)
TVpeor Print)
0 6. COLOR OR RACE | 7. #IARRIED. "WQ 8. DATE == g :mil.:‘;.
. ) ours | Min.
Male White Berried Harch 5, 1885 | B |

10a. USUAL OCCUPATION (Giwe kind of work

d{nﬁh‘!ﬂnmﬂﬂ

dong during
Broomm

10b. KIND OF BUSINESS OR IN-
b DUSTRY
te Broom Co

11. BIRTHPLACE (Stats or 1orelgn country)

Nashville, Tennessee

12, CITIZB‘II?FWHAT

138. FATHER'S NAME

Bradley Richardson

13b. MOTHER'S MAIDEN
nknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Ho.wrmhmm) I ﬂlr-.t_!nmudnh-d-ﬂ-)
[+] one

16& SOCIAL SECURITY
491-07-5073°

NAME 4. NAME OF HUMD OR WIFE
Mrs. Bthel E, Richardson
7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Lee Appleby,Springficld, Mo,

. Enter anly onsoauss per

. _ubmﬂfcﬂure asthenia, J -

18. CAUSE OF DEATH

Iine for (a), (b), and (¢)

*This docr not mean
the mode of dying, ruch

cic. Tt means the dis-
eare, Infurp, or complica-

1. DISEASE OR CONDITIOR

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

rlutal.hcbwcm{
ying canee

MEDICAL CERTIFICATION

DUE TO (c)}

w_ww

Morbid conditions, if any, MDUETU ®}
) dating

INTERVAL BETWEENR
ONSET AND DEATH

tion which cavsed death.

11. CTHER SIGNIFICMIT CONDITIONS

7] or title
P s fBrn 14O

A patnngtin Ay

Conditions contributing to the death bed ok
related to the dlrcase ot condition crnsing death, . ]
.19a. DATE OF'-OP_F%!:‘ "19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
. 420/ ves (] w [
21a. ACCIDENT {Boweltr) 216. PLACEOF INJURY trx..fncraboms | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) T (BTATD
: SUICIDE * ' home, fart, fastory, strest. ofiew bids. eun) M ! :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hownr | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. 'IHI.ZAT MNOT WHILE
INJURY AT WoRK
22. I hereby certify that 1 attended the deceased from 1857 _zﬁ_, 19572, thai T lost saw the deceased
alive on , 188 ( , and that death Tred ., Jrom th¥ causés and on the date stated above.
232, SIGNATURE 23b. ADDRESS Dc. DATE SIGNED

Vi

%u. BUR MlAle CREMA- | 28b. DATE 24c. NAME OF a-:mmnv OR CREMATORY | 24d. LOCATION (Olty, town, of connty) § (}‘tna)
BhFpaY’ | uly ‘14, 1951] Green Lawn Cemetery Springfield. Mo,
DATE REFD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNEPRL DIRECTC TuRE nnn
7 2 Fy /4 S
I/ 4.4_______‘:____ ’ qﬁ? elreiid ) u_(“‘ i ZAIY /F ¢)
(Licensed Embafmer’s Slternent on Regerse Side) /
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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, of by ...
norking under mypersonal supervision, Student Embaimer %0eeswes SeesssEESdRRAIENRETRLS
Signed..
Signedesisetesversscncancanas reveseriesnes
Student’ Emhalmlr

4 T
Ty
.R\ P. 0. Address
the above constitutes grounds for revocation of license,)

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

I this body s not embalmcd. fact should be so stated above.
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