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THE DIVISON OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD

. 3 ( 2
FLED DEC 19 1951 STANDARD GERTIFICATE OF DEATH.y v oy s i ___,';_{:_);(_3%___
' BIRTH NO. REG. DIST. MO, _@ PRIMARY REG. DIST. WO.___________ Repirtrar's No. _10.’2%_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasec lived, 1f institotien: sexidencs belore
a. COUNTY _ a. STATE Illinois b. COUNTY JaSﬁW"
b. ClTY (1 oatcide corpursts limits, writs RURAL and give ¢, LENGTH OF c. CITY (1f ovtside sorparate linits, write RURAL and give townshin) 9
place) OR
oW ST. LOUIS,_MISSOURI STAVGdsmel  vown  Newton e
d. FULL NAME OF mmh o losation) STREET (8 raral, give loatien) 3
HOSPTTAL OR "'?;"’CZP‘ITKE“" * AboResS 802 So VanBuren 4
3. NAME orE s (rlm) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{Type or Print) LEWIS DENSTON RICHARDS DEATH 12 L 51
5, SEX &, COLOR OR RACE TIARRIEJHEVEWRIHJ 4. DATE OF BIRTH VQHA-‘EE(hn;- IUIII|g ;,::-H:
Male /) White Married 7-6-1869 B2 |
10a. USUAL OCCUPATION (Gve kisd of weck | 105 KIND OF BUSINESS OR’ m 11. BIRTHPLACE (Smde or farelgn eountzy} 12. CITIZEN OF WHAT
1 riing file, ven i recired) DUSTRY COUNTRY?
M.ew-hnn+ Ting Jasper Co;mty} I11 118
13a. FATHER'S NAME 3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Richgrds Mary lancaster Cora -~
2:;53:&&9 W;ﬂi‘ﬁ"&?m 16. SOCIAL SECURITY [ 7. INFORMANT S 51 GHATURE OR NAME ~ ADDRESS
| - wervies) ‘| Cora Richards Newton Illinois,
19. CAUSE OF DEATH MEDICAL CERTIFICATION DeTERAL ﬁ
 Enter anly omsasnmpes | | °m’5“s‘v&"aﬁ?us%%"nmm CANCER OF RIGRT STDEXOF COLON FEW_MONTHS
« 7% dors net mcom | ANTECEDENT CAUSES
e mods of dying, such | Morbld conditions, if any, DUE TO (b)
o beart follwre, asthenia, rize to the chul: s (ﬂ,m
de. It meens the diy. | - ihe vadeiying -
care, infurn, or complica- DUE TO ()
tion whieh conaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
190. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , . o . . : _ 20. AUTOPSY?
12/1/51 . CANCER OF RIGHT SIDEIQF COLON yis L wo [
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.g..lnoraboas | 2ic. (CITY. TOWN, OR TOWNSHIP) (courrm tSTATB
21a. TIME (Monath) (Day} (Year) (Hour) 218, INJURY. OCCURRED | 211. HOW DID [MJURY OCCUR? -~
INSURY . o | e ] M won 5/)(
AT WORK
2.1 hereby certif, 'Mzmndedthedmedﬁ-mi_l&r 1 %uﬁ&__,nﬁ_ that T last saw the deceased
alive on _J.ELLL___ 195L and that death occurred al 0 =ﬂo from the causes and on the dafe sialed above.
2. SIGNATURE ] (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
ALy e u.D, D . BARNES EOSPITAL 12/L/51
s, BURIAL. CREMA. |, 24b. DATE '{ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (c:ty town, ot comnty) (Btate),
TIGN, REMOVAL (Bradity)¢
Removal 2 Newpon Iilinois

DATE REC'D BY LOCAL

pEC5 1957

m -

Rowland

's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE -

ADDRESS




BIUOESINV B0 MULAT 20 W30 SwWT .
SRRy B o RN v H?IREG :ﬁrj Ei "E\- ‘;g } f:‘f'- .jfif"‘-‘-jm;‘:&;fa nod

Poogie o

s
s s A YA
N
O IR BT 0SS | 5 V‘}
e b i brennale WY SOVIGG I 2E A ..A.}J:.J gy ;i
rtmitee OG0T .0 FaPE LAV ' ;l
. . VRV [ — e S — B 1
lettetwer aviy Lia JATTDA sthwr bt sdrucans sldsns 1 Y100 3 13T 218430 3 f T TIUEE ! LLT7 s S L] [FFPp e S ovrentr s v i 4 S ;2
[0 t e alis s YATE L ldeewes ) 1
HoT !l H . 1 vo. | a
Lrvitaad ol JBaems ) TiAAT o (e odhigal 4 ar-ln Jusude surn oo e 10 featdeed o apa Y0 SO FEAY LR K H ]
eEnats | B9 ATINAN oo
>~ } ROITLTTaN o3
..... . P 5. z I D = e S = Sl A
o npt Taris I 4 3 {ktady o BT ST AN T EhAAE T
ety (D) {dhed) 3:25” M1 b Lo e pEaAAan - || O
HTANG | N T
w o TOUm3 % | ABEL 3 RRG® B |warvs ol SuA E MTAE 30 TTAC By CHAAAH GAVTR STAPAM 1 1047 40 RCLOY & | 3= ";}
it imsﬂi sl amw.*.i Caaberid e | Oty SEIHOVIO (RO 2 E 1
t t ! . : ] L.
T}.H\J'-!f_'.ﬁ“'"!'f!:) SE i Lxazueom agfeat s otatth TOAISHTRIA 1 | -1 5O SRIREUS 30 CLHN 088 | Lcve e bairown MOVTASLIDOO GRUET 200 [y
TN i ¥RTSH ﬁ ‘ AEwrirue 5 2vvm 476 pakdvn e ¥a o pedvgbesarad ﬁ
.
! U, ]
FUIN AR SRANZUN 10 T D AN KAGIAM 2TRIETVOW (45 SHABL T UHAWTAY Lali .
b
- ] ‘
ca23nans AW RO ARUTAYD 2 U THAARDSWIE 1 TTIRUDER N0 R § TETOROA JIR3E 2 -J Kl ‘ii‘ i GASAZIAG 2AW & g
0 Costwrrns o aeer® a0 wrEavly vy e | Eeemies an o) Q) [
. 1} "-‘
. . ) N
I 138 JR¥ES T MO PADIRITHEID LADOEM HTAZO 20 FoUAS & b
HTAZZ ORATTEIIG ACHTIIAGD 0O JDA3ENT 3 - wa g ®
oy HTAEE OF DAICART ¥ fosnry | Treman vimomiad - G
2 £ o) boo . fdy (e) whendd [l
3PS T O e
. - TRV TRCEXTHA £ Lo aa wwes AT {f =
- SO . B <1 gL 410 okig 3oe Y iy Sk 1 dwr b fwothoa 26y -
FANAE LAY 02ea vaehn 18 2w ) ia aeaibiijumd e o F
§ » HE I I Y T T —
4 i 07 UG ——— ! atbanron s Nz e §g .
i STATEMENT BY LICENSED: SEMBALMER T 551 3T 4 : Lamyn Lasarn dnibas gndt =
i iar h:-‘ FALLTRS VN .,r.mr\h!m eIt 1K t jng
i e grham andiihes 1 & 4101 5 Svruin z g
- - e et J
[__ "I-'h‘cjreby@egt:fy that the body whose name is recorded on thé reverse side o/ thislcEftificates Wa(ébalted - by e, orab}._:;l..t.,.....‘-.";.....__
low §fegr § i e
= S ran wach P ‘"""studtﬁt Embalmer- lo.—--'-'-—----‘—--A---'-~-%’ ,
CITRYL ek vy AT ST L Ao e DT al By B N Ied) Jha | TROLA B ALy gAY § HM LW ST S itSoult) i . o ay
. . 4 e ¥, it ~
working under my personal supervision. omatllestis darm foget sl aced '
——— | S ,
SRUDZGC VA 010 WO NS | S2RAU0,
",}‘MN
“Student almer
barasash sl M A MY Y {5 o
ST sb sfd oens lend &bl o N v S8 ——— .‘u\.‘cuewnsed{Embg;n iNo"'
radn Batoly ainb adl ao b;:s B3eane oY W) e L te Twmoae e Wil bra, L L e
’I*:‘U;? ATHL 35"' t .f"ﬁ'n\]\‘A 5L l,m" 3G anneill P
mTNm-—TM—MMUﬂﬁﬁl%NBi ?Y«(’I%lﬁ HC‘;‘E@\S" D-EMI A!.B:m_n‘x.bu OWN. r. A
oo (7I2Uas 12 70 T AOFCATDO T (obd VAMIARD A PSS RE 7 BN L Y A S HY B 1 FRe -L, . r,"—: ey -:. .|
the above constitutes grounds for revocation of| license.) | ! Pehomt) D20 ST WAE ] _’.'3
. i i<
———a g - ! - - = - - oy - -————— ..\“......_: ~4
I chis;body; ja ot embalmed, facy"should  be"eo” stated ;above. LA € ANTTRUGH ; JA30 R 00T Foau |




