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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

~ -

JAN 16 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERT!FICATE'OF DEATH

REG. DISY. NO. _’_“& PRIMARY REG. DIST. m._ﬂ{__ Registrar’s No. ,..‘r?....... asssteseitesere

1095

a4drhiem

Sm: File No

I. PLACE OF DEATH

a. COUNTY

Howard

2 USUAL. RESTDENCE (Where decsesed lived. If Institation: residence befors
s STATE }{igesouri b. COUNTY Hapap@ sdainion),

b. CITY (I vutoide corpumte linit, writs RURAL and give

c. LENGTH OF

¢. CITY (U outaids corporate limits, write RURAL and give township)

om Fayette ortis)| SHY EAYS| i Fayette JULE™/
d. FULL NAME OF (If not in hoapitsl or institution, glive strest sddress or location} d. STREET , tocation)
HoSTALSY “Tee Hospital sooriss g1 iR T Tng 7
3_NAME OF 8. (First) b. (3Mliddle) c. {Last) : 4. DATE Mmﬂ,) (D” )
?,ﬁ,i'ifﬁfg) Susie Richards Magon | O Jan. 30 ody
/ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE o vewna] 7 inaea s Vot | ¥ wocn o
3 {Bpecify) it .
Female Vinite MBTT1ed 7 lJune 12, 1869 I 2 " ¥ o |
102. USUAL OCCUPATION Gl kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sounts) a 12 . SITIZEN OF WHAT |
"HEHEERTTE - r=iin=d | Gwn Home Howard Co, bMissouri TJSOUNTRY |
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE i
Jogeph Franklin Richfrds Elizabeth Willians Harry F. Hason=
J

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes. rive war or dates of servioe)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only oneceuse per

|| et It means the dis-

e, 0o, or unknown}
N3 Mone Joe Macon Fayette, Mo
18. CAUSE OF DEATH ’ . MEDI CERTIFICATION . INTERVAL
1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for {8), (b), and (¢)

*This does not mean
the modz of dying, such
uheﬂrtﬂ:ﬂure asthenia,,

DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES

Mortid conditions, if any, glving DUE TO (b)

rite_to the abore cause (a) ttatirw Ly

*.the underlying cause last,

DUE TO (e)

e

<

eate, Infury, or complica-
tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bu.t ot
rdattd to the disease or condition causing death,

20, AUTOPSY?

.19a, DATE-OF op_lgl%m MAJOR FINDINGS OF OPERA ‘&J 5 é
Y Y M Cﬂ—;mm x ves (1 w0 K3
21n. ACCIDENT 21b, ?LACEOFINJURY (o Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIPD (COUNTY). . . (STATE) N
++ - SUICIDE~ home, farm, {sstory, strest, offios bldg,, ei0.) LI ' - N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT["~] NOTWHILE .
INJURY . - m" | Twork AT WORK -
22, I hereby that I attended.the deceased from .ﬂ_, 19.5_4, o #&&_i,-lﬂﬁl-rﬂmf T last saw the deceased
alive on 3 , 198_Z-and that death occurred ot __Z_J& m., frdh the causes and on the date stated above
23, SIGNAfR ' U 2%, DATE SIGNED
vt /- grs2

<]
24c. NAME OF CEMETERY OR CREM

712 BURIAL. CREMA | 2Ab. DATE -24d: LOCATION (Clty, town, or county) - - (Stata)
BEWEEY 5 | 1/6/52 Walvut Ridge Combtery| Fayetie,: , bo-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Hie . "ADDRESS T
/-8 -5 - Fayette, Mo




RECEIVED N 15 195

DISTRICT HEALTH OFFICE No. 3 -
District File l]u -] G
. Date Filed 15 1952

e b b

A

r"'l'( -
M) R
,Jﬁ }Lf'{ :,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, orbye e

\'.'orking under my mm! wpenn"im Stude Eyhallor l";‘o--onoc-oo- ----- sesesasnne
. . - ‘ ] /
' ‘ Signed { £ 7 0 d/ CW
51gnedececacccans ; ..ool-ooo..--- ------------ Licénsed Embalmer No CS &‘7 %0

P. O. Address m %?‘—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




