No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, _ng_anmmv REG. DIST. ml!)OB Regitirar’s No 10313

HUEDDEC 1 195

State File

SIS E

L

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessssed lived. If institution: residensce befors
8. COUNTY . . a. STATE_ . b. COUNTY adunfion).
26803 _Whittier S8t Missouri
b. CITY {II outside corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide sorporats limits, write RURAL and give township) oy ) ] 7
OR N township) | STAY {In this plaes) e
ToWn  St, Touis 7 davg [Qf TOWN St, Tonis
d. FHBSLPI;!#I\?_EOOF {If pot ia bospital or institution, give strect address or locstion) d'AsJSI;EEES% (If rural, give location) o
mstirution flomer G. Phillips ‘Hospithl B@4 N, 19th 3t.
3. NAME OF a. (First) b, (Middle) R (Last) 4 DATE  (Monthh (Dsy) (Year)
rT‘meor Print) Archie Richardson DEATH  HNov. 17 1951
l 6. COLOR OR RACE | 7. m&%&g EIEVER MARRIED, 8, DATE COF BIRTH Q-i:nGE (Iﬂ¥|)ill 1:.:‘:' ’DT: ¥ CHOER 21 .
{Bpacify) Hours | Min.
Vale 2| Nopra SThe 1o ™ |Dec. 25, 18011 B |18"b3 l
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or foreign sovatry)} 12. CITIZEN QF WHAT
dene during most of warking e, even If retired) DUSTRY . . COUNTRY?
Railroad emplvee : Richmond, Virginia / U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__wnknewn unknown __ | ni1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEUJR{‘I")Y 17. INFORMANT’_!. SIGNATURE OR NAME ADDRESS
(Yes. bo, or ankoown) wive dates of servics) . - PO S P -
o 80.07 Ut res. stve war or Virginia flaters “.904 N, 19th 8t.

. Enter only onecuitse per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

e

RTIFICATION

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

IMTERVAL BETWEEN
ONSET AND DEATH

M&
. *
.

-1

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
eare, infury, or complica-

Muorbid comditions, if any,
rize Lo the above cause (o} slating

‘the undertying cause lant. /
DUE TO {c) ©

mDUEm(b) o2 @MJEQ—‘%MA/

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribwting Lo ke deaih but nof a
equsing death “

related to the disease or condition

19a. DATE OF OP.‘I:_EIFE)A'G 19b. MAJOR FINDINGS OF OPERATION . y

: | —
INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD % \i

24a. ACCIDENT Y (Bpodﬂ) . 21b. PLACEOF']NJURY(--; n o7 about
DE X {tagtory, sirest, offios blds., s10)
HOM[C!DE Z
219. TIME Moxtt)  (Dar)  (Yew) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID wu‘fn"oomm
&
R . s/, S e | M) S
[Zau 4
2. I kereby certify that I ﬂﬂendet'i the deceased from —Iﬁ, lo 18 , that T laat saw the deceased
g alive on - 18, and tha death occurred atf & ™., from the causes and on the dale stated above.
i 23b. ADDRESS Z3. DATE SIGNED
g A (Degroe or title) W // /
S 73 .00 V747494
E‘ K BUR A.LCREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, w“"?i WE, or founty)’ (ﬁsu:ef
§ burial Ts |1 v/ 24/5], ' Greenwood 5571 StYY 10 Télﬁ’ve Mo,
DA D BY LOCAL 'S S ATUR 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
1?(; REG. §
2 1. Dement & -31 Cnle ‘H—
T ‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byewuimiririae

_ Student Embalmer No.

working under my personal supervision.

SLUTONT voeencmisssancscochaisssssssonnarse
Studmt Embalmr

P. O. Address_fé_f,z.. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




