THE DIVISION OF HEALTH OF MISSOURI

« Mo, 300 o
-,
R 1A NGY 14 1951 STANDARD CERTIFICATE OF DEATH Stte Fie No..... 3D OO
" BIRTH NO. _ REe. pisT. wo. __ 2 eriuary Res. DisT. 0. 3000 Repistrar's No._u,gug&m.-.._.
D g | 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whare 4 d lived. If {nstitutl 1d before
a. COUNTY Boone a. STATE H‘iSSOU.‘[‘i b. COUNTY Boone adinision),
0 b. Conl;Y (Il outalde corpurate limits, write RURAL and give %AI"ENGTH OF c. Cg’g (If outelde sorporate iimits, write RURAL azd give townahip)
TOWN Columbia somnatio} foslesiell  rown Columbia : 2105
d. F#(%SLPF#AT_EO%F {If not in bospltal or institation, glve strect address or loeation) d'AsI;r[?F%EETSS (11 rural, give loeation) J
INSTTUTION  Boone County Hospital 222 West, Ash St.
3. NAME OF a. {First) b, (Middle) c. (Last) - 4. DATE (Month) (Da
DECEASED - D3 y) | (Yean)
(Pypeor Prim) ___ JOSEPH EDGAR RICHARDS oS Nov. 7, 1951
v 5. SEX d ] 6. COLOR OR RACE | 2 ‘P‘d”ARRIEg. EEU\;'SR PESRRIED. 8. DATE OF BIRTH 9. AGE u?h":" ;{ UNDER | YEAR | F UNDER 24 mxs.
. . (8pecliy) ¥ onthe ays | Hours | Mig,
White "Yarried - G March 13, 187k ke [
10a. usum. OCCUPATION (G klad ot work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dgged of working lils, gvaa if petired) DUSTRY . . & COUNTRY?
Tred Farmer — Boone County, Missouri 3.
138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Green Richards 1| Sarah Catherine Frakes Lillian Allton Richards
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S S$1GNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, xive war or dates of service) NO. . N
—— Mrs, J.E. Richards, Columbia, Mo.
18. CAUSE OF DEATH : MEDGICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ona ealiss per 1. DISEASE QR CONDITION OMSET AND DEATH

lne far (a), (b, and (&) DIRECTLY LEADING TO DEATH* ()

«This dots wot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)
az hear! fallure, asthenia, | riee to the above couse (a) stating
etc. It means the dig. | the underlying couse last. :

cate, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing de

1

- 192, -DATE OF OPTg;ROﬁ“ "15b. MAJOR FINDINGS OF OPERATION - 20. AUTO
. L/L 3)( YES NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, streat, office blds.,et0.) . "o .o

HOMICIRE
21d, TIME . (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

_?F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify thal I auended ¢ deceased from 19.5[. to M IB.ﬂ that I last saw the deceazed
alive on , and that death oceurred at [L'_Ro_ﬂ, m., from the causes and on the date slated aboue

23, SIGN 2 E 0 (Dmﬁiua) 23b,_BDDRESS g 22 smum

.24d, LOCAT!

WRITE PLAINLY—USING UNFADING BiACK INE—MAEE A PERMANENT RECORD

TIO REMO ‘REMA; DATE 24c. NAME OF CEMETERY QR CREMATORY (City, town, or county) (Smte)
ﬁur a‘fi‘L 7 [Nov. 9, 1951 |Columbia Cemetery . . . Columbia, Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) / [ FUNERAL DIRECTOR'S s1eNATURE ADDRESS

s \ T (Licensed Embafmer’s Statement on Reverae Side)




RECEIVE
DISTRICT HEALTH OFFICEDNﬁog 3 1951

District File Numnper
Date Filed W I3

———
—----------------—

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, amadey .. .

......... : A Student Embsimer No.

working under my persona! supervision,

T AL Gl

Studcnt Embalmar

P. 0. Address| At " & '

Noti;' The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN
the* above’ constitites’ grounds for revocation® of license.)
If this bady isiot einbalmed; fact should' be so* stated above. Tt

¥#

WRITING. (Failure to comply witl




