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- RLEDMAR 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ré\ PRIMARY REG. DIST. m.ﬂz.

8‘?96
e J’J

State File No.

BIRTH NOD. Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsised fived. 1f institaticn: residence bafore
. COUNTY . STATE *b. COUNTY -amueun},.
: Jasper * _Missouri- . Jaspefau
b. CITY (I sutside corpurate Limits, writs RURAL and give g LENGTH OF | c. CITY (If outalde corporate limita, write EURAL azd eive townshis)
) township) | STAY (in this pd ' zk y
TOWN Webb City 28yrs 0N Webb City.. 2
. FULL NAME OF (If uot ia hosital or inatitution, give strest addrwss ar location) d. STREET (If raral, uive location) .
HOSPITAL OR ADDRESS ; 0
INSHTUTION  Jone Chinn E ngpital 1411 west Austin
, 3.52}?&5 S%';-D a. (First) b. (Middle? c (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) CATEB EDWIN RICHARDSON | oédm March 5,1952
5. SEX 0 6. COLOR OR RACE | 7. #PD%%:'EB gﬁgﬁéaﬁgﬁ.) 8. DATE OF BIRTH | 9. :.?E (ln:rc’ul IF UNDER 1 YEAR ; e uuu:.
. ¥, oumm
Male | White | Married / [May 1, 1869 & I E ™|
10a. UiUAL OCCUPATION (Gh-kin;n{wml): 10b. KIND OF BUS[NESSD%ETKJ‘; 11. BIRTHPLACE (Btata or foreign oountry) / 12, CEI%OFWAT
Retired Tadnter Painting Indiania TETE,

13a. FATHER'S NAME

John Richardson

130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Malinda Maze: {Alice E. Richardson

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, xive war or dates of service)

{Yeou, 0o, or unknown)

0

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

"IMrs. Alice EB. Richardson Webb Cim.;

. Enter only cnecause per

|| .on heart faflure, asthenia,,

18. CAUSE OF DEATH
line for (a), {b), and (c)

*Thiz does not mean
the mode of dying, such

efé. It meons the dfa-
case, infury, or complica-

- the underlying cause last."-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
(a)

OMSET AND DEATH
DIRECTLY LEADING TG DEATH® M—pf’_/

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (b) _fm-\_«
riutotheubwem.rfe{a}da:j:a . . i . e

DUE TO (c)

i

WRITE PLAINLY—TUSING :U’NI“ADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3=+ % ~ % &4 W77« -
" Conditiona contributing to the death duf aot
related Lo the disease or condition causing deaih. .
-19a. DA'I'E'DF_OP-'E_IR‘O!I{J 190.” MAJOR:FINDINGS OF OPERATION~ . * .. @« ols 2 A A s e e T L AUTOPSY?
fov ke Aee™ Ak . 33'x YESD HO@
21a. ACCIDENT " (Boectly) 21b. PLACE OF INJURY (e.a..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATB)
SUICIDE boine, farm, fuctory, strest, offios bldg.,ea.) R R R S IR
HOMICIDE '
21d. TIME (Month) (D) (Year)s (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
F e TTE . . WHILEAT{—] MOT WHILE e
INJURY Lo * hid ©oTTTm, T WORK © AT WORK .- . L ke k- e aa o - . . »
— e — —
22. I hereby cer!.ij that I-atlended the deceased from /A1 1992 , lo 3-¢ 195X , that I last saw the deceased

—

_ alive on -

4 19-"-‘ , and tha! death occurred at X2 ¥¥ Rm., from the causes and on the date siated above.

. SIGNATURE'

T Y

/N | 3~ s

7 : f}/ { or title) | 23b. ADDRESS 23¢c. DATE SIGNED

24c NAME OF CEMETERY OR CREMATORY

2 BURIAL, CREMA- | 24b. DATE J 244 TION (Qity, town, or county) ,(Btate) -
N (Boecify)
Burial 7l iMarch 7,195 Mt Hnpe Cemetery. Mehb. - Clty, Misseupri:
TE Or BY LEK‘,AL R RAR RE ﬁ 75. FUNERAL DIRECTOR, 8[ GMATURE ADDRESS
& W 230\ renge g aYPusbh City, Missrurd

. (Licensed Embalmer's Statement on Reverse Stde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, oF by e,

Student Embalamar No.
working under my persona! supervision. ’

SEUSENE orenossvasaasaossasnacsasnsnarssses
Student Embalmer

Licensed Embalmer No .
P. 0. Address_alv{. &&fﬂy‘w}o,
Note: The above MUST BE SIGNEP BY THE LICENSED l-:mfu_m in his OWN HANDWRITING. (Failure td’comply with

the above constitutes grounds for revocation of License.) . ’
If this body is not embalmed, fact should be so stated above. . ¢




