5. no. ”Lb;y oy = Y5 THE DIVISION OF HEALTH OF MISSOURI
= 1o 191 STANDARD CERTIFIGATE OF DEATH e i . SO
!ajn-‘rﬂ NO. REG. DIST., NO. ﬂ PRIMARY REG. DIST. m-.zaaak:yulmrah’am - géj ......
“7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If knstitation: residenos before
5? a. COUNTY Greene & STATE Migsourt b COUNTY (1nggne *iek=tex:
) b. CIL'Y {I! ogtzids eorpurats Umita, write RURAL and give gTAI?E‘:fT::: OF) €. Cg‘g {If outskde eorporate limita, writs RURAL sod ghve townshin) 9
A . sSprinzfield o] TV szl OB Springfield T 0374
1 FULL NAME OF (1f ot (s hospdtel or lastitation. give strest addros or losation) STJE&TS (1f rural, give loeaston) )
erhoRSpringfield Bapt, Hospitall A" 1130 N. Clay Avenue
3. NAME OF 2. (First) b, (Middie) c. (Last) X LDATE  (Maath (Day)  (Yem)
(Tvpeor by CHARLES CURTIS RICHARDSON | o Oct. 11, 1051
5. SEX 6. COLOR OR RACE | 7. #I.A[Rb%%g NEVER MAR(RIE&.,) B. DATE OF BIRTH 9.:.?5 ﬂ.ny?n .l:x ID;I!.: ;‘:? aulhﬂ.
Male ) | white Married 17 |30 sept. 1897 | “&k™ l )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND /OR IN- 1 11. BIRTHPLACE (Btats or forsign sounsry} 12, CITIZEN QF WHAT
o(worl:lu Life, evan If retired) thTY_% LUITRY U
BUE"BrTY City grans %eptn Lawrence County,Missourif U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
} Mark Richardson (?) Merrick Maude Richardson
E’. WAS Dsfkmi)n EVSR IN U.S.ARMdED IZ?RCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
~ae | YRS | 491 - 033285 Maude. Richardson,Springfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfugtrm%“m

. Enter anly anecauseper | 1. DISEASE OR CONDITION ”
1ine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(A) ‘ A

’ ‘| /0
*This does mot mean | ANTECEDENT CAUSES cﬂAA—Q .B
the mode of dging, such | Morbid conditions, if fmy, g{ﬂnp DUE TO (b) —Q&J"’VVE = " =

ot Beart fellure, asthenin, | rite to the abote cowee (o) = N

Mete. 1t means the dia-| e underiying couac loxt. C: 1f l E é
ease, infury, or i DUE TO AA_/ Ana g

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ok - ny\
related to the diteqte or condition cousing death. Ci iTU\/m AA A ﬂ M
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TN Aaute WMM
vo [ w X

21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g- taoraboss | 21c. (CITY. TOWN, OR TOWNSHIF) . (STATE ,
SUICIDE M bome, tarm, fastory, strest. olfios bidg . eee) .
HOMICIDE I_/-}, 0}

21d. TIME  (Mosthy (Day) (Tea) (Houwn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE

o M V-1V .
TRJURY WORK AT WORK

2. I hereby certify thot I attended the deceased from ¥- 7 1957, 10 LA-" 11 _ 195/, that'I last saw the deceased
aliveon __Ld- (1 19.-2[_ and that death occurred at wm , from the causes and on the dale slaied above.

Za. SIGNATURE . . (Degres or titlo) | Z3b. ADDRESS . DATE §)
LA sin SR o, md Ol 607 Chincy | 7o
%Al.n. BURIA‘I'.. CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)’ (Bm.)
‘Eu“?'faﬁmu 14 0Oct 1951 |Wade Chapel Cemetery | Greene County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (5~

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Yy 25_FUMERAL DIR r_ou's SICHATURE ADORESS
o285 [ ‘?r;a T ERY) 0. Teneann ;bé:éé A
(Licersed Ercbalmer's ony Reverme Side)




ps) 02 130

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

working under my personal supervision

Student Embalimer Nov.u..

Signed.... _.;M‘(I %""-V
31gnedecvvsaresaana Vetracanecsnanana caurun

Student Embalmer Licensed Embalmer Nﬂaz f.-? 7

" P. O, Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Serensarnans

[y




