. Mo, 300
10.48

S T
Nl
G\

FILED AUG 13 4957

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ_i PRIMARY REG. DIST. NO. __‘iaQoRggiﬂrar'; Neo

22700
273

State File No

1. PLACE OF DEATH
Greene

a. COUNTY

2. USUAL RESIDENCE (Whers d

d lived. If L id befora

. COUNTY adinimion).
b Gre ene ™

» STATE M4 gs0uri

b. CITY (I outelde corpurate Umits, write RURAL snd give

¢. LENGTH OF

¢, CITY {If ouwdde sorporats Hrdis, writs BURAL and give mh,ip)

NN D LI

(7.7,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

. townahip) | STAY (in this place)|}
% Sprinzfield ° “| 1% Springfield / 54
FHOUS. N_I{S.Ah;!_EOOF (f not in hoapital or institution. give streat address or loeation) d.AS[;I'DRFIt-ZETSS (I rora). xive location)
mstitution. City Hospital 1027 College
3. NAME OF a. (FIrel) b. (Middie) c (Last) 4. DATE  (Month) (Day) (Year)
DECEASED OF
{ Type or Print), ELSIE RICHARDS ceat Aug. 8 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE ey o vmn s T | @ o 1 1
L £ Q. ours | Min,
Female | White arried /  |\HELg 787 l |
100, USUAL OCCUPATION e indof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelgn scuntz) /)| eSO waT
oot of w, rotired] .
gousewite ™ In Home Troy, Missouri
i3a, FammER's nane 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥i

James Richards

prs ook 1t .' it 16. SOCIAL SECURH'(;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, [0, T BOWH, It yau, wive war or dates . . .
Ko | A o doin | Mrs. Tillie Elling  Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (o)
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving PUE TO (b)
s heart faflure, asthendo, - |, rise io the above cause (o) dtating -~ -
de. It means the dis- the uniderlying cause last.
ease, infury, or complica-" DUE TO (EZ.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
} relafed Lo the disease or dition: causing death.
19a. DATE OF OP_II::I%Ahi 19b. MAJOR FINDINGS OF OPERATION - " * ! ] 20. AUTOPSY?
_ ‘ » 234X ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, Iastory. street, offios bldg., e10.) ’
HOMICIDE
21g. TIME (Mounth) (Day) (Year} (Houwn) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] WOT mHLE
INJURY = | "woRk AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2z. I hereby certify that I altended the deceased from
alive on

1951 and that death o

19£L to
rred at'? from causes and on the date staled above.

1.9_._1 that I last saw the deceased

2, GNATURE/

URIAL, CREMA-
REMOVAL

(Degree or titl) | 23b. Anomss | Z3¢. DATE SIGNED
24b. DATE Z4c NAME OF czmzrenv OR CREMATORY (Gtats)
& (-3 r@EENAﬁ Wi .
ass:s‘rmn S SIGNATURE .




e

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 bymmmeeee. N

e eernmenees e voenen ) , Student Eabslaer No.
working under my personal supervision.
Signed @’4@_-_-@%&&.“.
Signed...ccccuns cestasisareraes trarnmassassssaas Licensed Embalmer No ;’/r; é
Student Embalmer -

P. O. Address £. Mm__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN gilure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 30 stated above.

o i i o



