. Ne.soor’

[

<

)
T

-
P

~
-

a
B
s
o«

K INE—MAKE A PERMANENT RECORD

eﬁ

—_— =

WRITE PLAINLY-—USING UNFADING BLAC

ARE IVISIUN OF

HIEDFEp g i95

REALTR UF MIDSOUUKRI
STANDARD CERTIFICATE OF DEATH Svte Fite No..
003

” ’&

S

|| ete. It means the dis-

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

ANTECEDENT CAUSES

Mortdd conditions, if any, m DUE TO (b)
rite to the above cause (o) slating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS -

" Cunditions contributing to the death but not
related to the dizease or condition causing death.
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caae, injury, or
tion which caused death,
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BIRTH NO. t/ 7 "e 'd’ REG. DIST. NO, FRIMARY REG. DIST. NO. Regittrar's No, &I’ :..,,__‘:_.,_.,. Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If Institatien: resldance Lefore
a. COUNTY a. STATE :M-i ag Oul"i b. COUNTY S t L?'\Iingt‘“’
b. CITY N ., LENGTH OF CITY - )
(1 uteide corpurate Ui, write RURAL mwmw ¢ AY h‘u OF || c. (1 outalde sorporate Lmits, write BURAL and glve towashiz) ?‘- 79{_ /]
ToWN  St., Louls ours]?ﬂmu Grover 7
d F}'IJ!.-‘SLP{!#\ANI‘.EO%F (If not in hoapital or lestitutian, give street n.ddrul or loeation) ADDRESS (If ruenl, give location)
GHLUNSTUTION S+, John Hospital Highway 50
3-3‘5%’.255%'; a. (Flrst) i} ~ b. (Middle) < (:'m) . | 4, DAE_‘E (Munth) {Day) (Year)
{l-AiTypeor Pips)  Janice .Marde Richapds ¥ y \ obam - Jan.t 1, 1952
-5, SEX ’ 6, COLOR OR RACE | 7. #&B“I"EDD E‘EVESCESHR[ED 8. DATE OF BIRTH i 9.1.A.1;5E (In n)-n ;:.:.m PTOR | o owocm & oms,
{Bpecify) st birthday
“Female vVhite i T V- | Jan. 1, 1952 L»:'?“[jb
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE b
:on-dnrlp: mont of working [ife, sven i nﬁr:) " DUSTRY (Beate or forelea o'ountn') : 2 CEI'IZEN ?F WHAT
e e - - 8t. Louis;, Mo. . S B e
!:ia._u'm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marvin G. Richards Dorothy Marle Britton | ————————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, give war or dates of servion) N ~
No ———————— ——————— arvin .G, Richards, Grover, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATIQON "‘lgTERVAL ™
1. DISEASE OR CONDITION . a2 TH
e RUE Tl N -, Y.~ SR S

i i
EZS

the

19a. DATE OF OP_IE:Z[%Dﬁ - 19b. 'MAJOR FINDINGS OF OPERATION

A

'20, AUTOPSY?

\'BD NOEQ

21a. ACCIDENT (Bpecity) (210, PLACEOF INJURY to.xi i about | 21c.”(CITY, TOWN, OR TOWNSHIP) {COUNTY) ,
SUICIDE bome, tarm, factory, stroet, oﬁﬂbld.. sara) ’ ..
HOMICIDE —N NN -
21d. TIME _.(u%.:;\ Day) (i.‘.f\; (13._,.,., \2le. INJURY OOCURRED\ 2if. HOW DID INJURY OCCUR? ’b / 5 .
- It N L WHILE AT uorwnu.s AN
INSGRY™S ANY A SN Y e “ P

27 hereby certify tha.t I atlended the deceased

zg?&Zai_zi;, y
IWA,-and that k occurred al ._Q._,Q. m.,

IQ_é"tha! T Iaat ‘said the deceased
%om the causes and on the date stated above.

10524,

. DA

Jane2, 1952

(Degreo rtitle) | 23b. ADDRBS
24c. NAME OF CEMETERY 33 CREMATORY

Union Cemstery .

Z3c. PATE SIGNED
M/é«/ @,f;a-\m-
240, LOCATION (City, town, or county) " -- ' (State):

Hiehland Prairie, Mo.

rd

Lo

25. FUNERAL DIRECTOR'S SIGCMATURE AODRESS
chrader Funeral Home, Ballwin, Mo.

WEC‘D BY LOCAL I R'S SIGNAT!
2 E REG. - ™
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(Licensed Embalmer’s Staternent on Reverse Side)



a
¥
- - — .
2N v le Y LY LA
— ——— Y.
“ £ _:\_'. . l\- by ?,‘ ‘: :‘3 -‘_!. [ ~, .,)', N
—-‘:‘ ~, -‘-":‘\ Yt
s e d. LA RS
T e B S G TRVENT BY LICENSED EMBALMER
. I % s WREI N

2y
I hcreby cemfy that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, Of by o cmvererrremee.

o~ X . \
working under my persona! supervision, Sty Embalmer No..ocaeisanniasieiinaiannns
f—
4 YBHEAMEL
.
31gned.ecasansasanrvernssarsranasaa P = - o+ fan s
Student “Embaimer & o+ <t A N L Licensed ‘E?mba!mer No n
K N\ - Y N RN
P. C. Address.. >

v Note. Kl'he above MUS’RHE SIGNED BY. THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fm.lure to comply witl
the asbove constitutes grounds ior revocetion of lwense.)
If this body is not embalmed, fact should be 1o stated abave. ..




