THE DIVISION OF HEALTH OF MISSOURY - 432’?8

Mo.»0 |1 |
o lHLEB JAN 10 105 STANDARD CERTIFICATE OF DEATH .. i Fie Moo e
LBIRTH NO.- REG. DIST, NO. 3 la PRIMARY REG. DISY. W.M‘J Kegistrar's No....... 11‘212
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducessed lived. If Lustitution: residence befors
. COUNTY ) . STATE b, COUNT’ adinimion).
: ' : Arkansaas Y Groone "
b. CITY (! outeide corpurasts Umis, write RURAL and give c¢. LENGTH OF ¢, CITY (1f outaide corporats limlts. write RURAL asd glve towmbip)
OR townahip)| STAY (in this place) OR @
Town St, Louis, NMissouri TOWN Paragould A
d. FIE(IJJS-PT'#A"!_EO%F {If not in hoapital or instiwution. givs strect address or loeation) dAsJI;tREEESrS (It rural, give location) -
INSTITUTION St, Louis City Hospital #1 616 Ne 5th 3
3. NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Month)  {Ds
DECEASED i 7 (Year)
(Typeor ey NANCY JANE RICHARDSON | oA DEC. 18, 1951
5. 5EX / 6. COLOR OR RACE | 7. MFR%EB glE\ygschélBRglEg.) 8. DATE OF BIRTH .&?E“un y.;n 1: B::l lng ¥ UNDER 3 XS,
. L} (Bpacily’ on! Hoars | Min.
Female/ | White rried / April 28,1897 | B4 l I
10a. USUAL OCCUPATEION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forsign ogdntey) 12. CITIZEN OF WHAT
dnmdmmmmofwerinfm-.nmltuﬂndl ' DUSTRY &) M COUNTRY?-
HOIJ.SGW Duhklin c 0. F) 0. o e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E J I Hg etta _Horn | Jose M
E?{ WAS DEEk EI)Z) EVER IN U.S. ARMED FORCEST I §6. SOCIAL SECURII'IOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-, r nown; (If yen, rive war or dates ol cervice) 5
hif | Unknown | Richard G,Richardson,435la lLaclede
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION “ AND DEATH
- Enter only onecauseper | Lo to2 ¥ s Vo mue 0 DEATH® (5 ( CW.H O Q M 2 e

lize for. (a), (b), and (o) x Yo v
This does mot meen | PNTECEDENT CAUSES . -
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} = -
i rise Lo the above canae () stating c

:::wg f:,i::" a:;te;::. the underiying couse last.

ease, injury, or complica- DUE 7O (¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not
related to the disense or condition causing death.

19a. DATE OF OP%FS?i 15b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?

TESDND

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . homs, farm, fagtory, strest, office bldg.,e1s.) .
HOMICIDE
2id. TIME {Month) * (Day} “(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? / 7
' WHILEAT[—] NOT WHILE g;
INJURY m. WORK AT WORK "

2. I hereby certify that I attended the deceased from 12-10-5%  t9_ 1o __12=18-51 19.__, that I last sarw the deceased
alive on J.Z_J.B;S]_ 19—, and that death occurred at _£3558 m., from the causes and on the date siated above.

:\l Z ¢ ﬁ) (Degroe or title) | 23b, :[;DRE;S ( z - I /’Eg 7@

CRBR RIAL, CREWA- [ 240 OATE ' 74c, NAME OF CEMETERY OR CREMATORY | 249.VLOCAYION (Olty, town; of county) (Btate)
{Spectth
amopval® . Pa.raswuld.Ark.

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

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

?@ﬂ—* Albert H.Hoppe,4700 Washington Blvde

(Licernsed Embalmer’s Statement on Reverse Sldc)
»

DATE REC'D BY LOCAL

gEC 1 81854




#

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~orby_.. 2 <

. . Stud b cresrEtsemhaan s aaa
working under my personal supervision. udent Etmbalmer No

—1

Signed J -

3ignedessreaccnscscnnenenana

SO 283
Student Embalmer =~ LT Licensed Embalmer No V

P. O. Addressﬂ fo "“'"‘UJ Wtd

Note: The above MUST BE SIGNED BY T!-IE‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copIy wit]
the above constitutes grounds for revocation of license,)

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




