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INLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD
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FILED

)FEB 1§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ S
PRIMARY REG. DI!T.’ ) Registrar's No,

1952

REG. DIST. w.’r

1 G

State File No

26435

! BIRTH MO
1. PI.ACE OF DEATH ) 2. USUAL RESIDENCE (Whbere desessed lived. If lostitution: resideccs befors
8. COUNTY Lincoln s ;ram Missouri b. COUNTY Lincoln adnimsion.
u.cmr (I catalde corpurate Umits, weite RURAT aad give grl.ymsmﬂ?F ¢ Cg‘g {If outeide corporate Lmits, write RURAL and give townshin) gc v
towrahlp) i ce) ) P
vown Rural (Clark Twp) Li%s TOWN- -Rural (Clark Twp.) 5
d. FULL NAME OF (1f ot in bospital or Institution, give street addrem or loentlen) d. STREET .. “™ =y (1f rusad, give Jocation)
HOSPITAL QR ADDRESS -«
INSTiTuTiIon.  On Own Farm Residence n Farm - )
3 NAME OF a. (First) b. (Middle) o, {Last} 4. DATE (Month)  (Ds
DEC - g y) (e
PhCEASED  John Bdward _Richards oobw  Feb. 9, 1952
5juSD](. 0 6, COLOR OR RACE | 7. \'#D%R\-EB 'SII;\YSSCEERRIED 8. DATE OF BIRTH 9. AGE (Inn;n l:g:::n TR | o e uom
.a w4 . - birthday, Hours | M,
© hite liarried ey | > I
10a. USUAL OCCUPATION (Givelind of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelgn
o dm-h;mmolwurﬂume.murn;:) : DUSTRY ) “m' mh'ﬂu ILCIC):HP}TZ%'Y"?OFWT
barming (rensral Farm Lincoln County, Lissouri UsaSede

.n'T.

130, FATHER'S NAME

°s John E. Richards

13b. MOTHER"S MAIDEN

Ida Carter

I5 WAS DECEASED EVER
(Y-.no or gpknown)
Fo~ |

IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

7. INFORMANT ' ¢

. Entar cnly oneceuss per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, tuch
as heart fallure, asthenta,
elc. It mesms the dis-
eas, injurs, or complica-

i. DI

" ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above mmfe (o) stating
the underl,

ying cause last.

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

DUE TO {c)

Floy llosley Richards

tion which coused death,

[1. OTHER SI!GNIFICANT CONDITIONS

Conditions contrituting to the death but not
related Lo the disecee or condition causing death.

> SIGNATURE OR NAME ADDRESS
Lrs Floy ligsley Richards LToY» J*ssouri
CERTIFICATION INTERVAL

19a. DATE OF OP_FI%A,; 19b. MAJOR FINDINGS OF OPERATION co 2. AUTOPSY?
_ /36X | w0 w®
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s looraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, rtreet, offies bidy.. a0 e
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ROTWHILE
{0 L1957, to , 19_ Y that 1 last sow the deceased

27 hcrcby certify that I attended the deceased from

ya

/] 19

-

ond that deoth

rrcdal_.._..._.__

7
., fJrom ti ca

uses and on the date slaled above.

Dia. S}G%% L/- 2 %0{/ (Degres or title)

ADDRESS
“’/’rd/fVif

b 5P

1

2a. BURIA
TION,
uria

24b. DATE
Feb.l2, 1952

24c. NAME OF CEMETERY QR CREMATQRY

Troy Cemefers

TION (Cffy, town. or county) {
;ro

Xissourl

(5tate)

Eas SIGERE g gj g i@ /5‘

(Li

25, FURERAL DIRECTOR'S 51 GNATURE ADDRESS
Kemper Funeral Home Troy Lissouri
» oo Rywerse Side)




\I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by LT I0L:Y O A R,

Student Embalasr No.

* I
|
working under my personal supervision. - |
|
Q /)] M |
igned........—.. ¢ o174 L L, % |
S:gne. {

Licen3ed EmbalmgNn 3932

P. 0. Address Troy, kissouri,

Signed...csvenvnccannrss trsneseennansy -
Student Embalmer

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

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




