110.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

4!

No. :oou}ﬂ JUN 17 ]95£

THE IXVISION QF REALHA Ur mMmaUURI
STANDARD CERTIFICATE OF DEATH

<1363

State File No

—

line for (a), (b}, and {6} DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbld conditions, if ang, mm DUE TO (b}

*This doct not mean
the mode of dying, ruch

BIRTH KO, rec. oist, w0..2 9 ) priwary wee. o1st. w0985 21 Registrar's No y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decidbed lved. II institation: residence befors
. COUNTY . STATE . b, COUNTY adinlslon?,
2 Ray : Missouri Ray
b.CéEY (I onlde corpurnte Umtis, write RURAL and give ) c.ALYE:‘!nGthBF) c. CITY (11 outside vorpotats limits, wrise RUBAL aad give township) ) z 7/
rownghlp Eth]
Town Richmond vears TOWN Richmond
d. FH‘S.SLPII'%A{EOF (If ned i haspltal or Inatitution, give strast address or location) d.AsDTl;? . {f ratal, give location) 124
IWSTITUTION 315 ‘North Camden 315 North Camden Street
3. éﬂ&b&ﬁ OF a. (First) b. (Middie) ¢ (Last) 4, DAI_E (Month) (Day) (Year)
(Typeor Print) ANNIE Me DOTALD oEATH June 10, 1952 .
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER cgskgfgf; , 8. DATE OF BIRTH 9. I.A.?E o yeans] @ ke | YUK |7 GO o s
v birthday Monthe OIS
Female -~ | Negro Nidowe March 1,7k70 182 | |
102, USUAL OCCUPATION (titweXindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i.. 0t Stete or Forsign Comntry) 12 CITIZEN OF WHAT
m 1t ) DUSTRY b T INTRY?
ReTiTsd Housewite' | ----=--=--22" | Richinond, Missouri &
tlSn. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bell {Lizzie Pointer Fli MeDonald
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(‘ﬁ. o, or unkoown} | (If yes. xive war or dates of service) NO.
0 ~=ee—eee---- | None Mrs, Mary Taylor, Richmond, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteraply aneuseper | |. DISEASE OR CONDITION °j; ”"2”3;”.

¥ anlth\JhA.

a2 heart fallure, asthenic,
de.” It means the dis-
caxe, Injury, or complicg-

rl.utomcbmmue(n
tAs underlying cause last, -~ ot

DUE TO (e)

tion which coused death. | 18, OTHER SIGNIFICANT CONDITIONS”

2 Sany

Conditons contributing to the decth but ol \) ?
related to the direase or condition causing death. w

nd that death oceurred at 4

19a. DATE OF OFERA- | 19b. MAIOR FINDINGS OF OPERATION ;- % \% .| 0. auTopsY? "
. TION 5 3
- I YES D . 8o 3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm. fsetory. strest, offioe bids..ev0.) ' I , L.
HOMICIDE . - . o ERE .
21d. TIME- ©  (Meoth) . (Day) (Year) (Howr | 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- Ve WHILEAT NOT WHILE
INJURY - -~ - . = | “work L ATwoRrk N - ee - i L.
A 6 to Soesn 18 1052, that 1L
2. I hereby ehtily that I attended ihe deceased from , 1829 lo 19 that I last saw the deceaeed

/3% m., from the causes and on the date slated above,

{Dregroe or :lue)

e

Z3b. RDDRESY IZZ’TE GNED
' A YA QA ATAL

Zh BURIAL CREMA-

ur al i) e 12,195

24c NAME OF CEMEI'ERY—GR-CR‘EMH‘OM-
-Sunny alone

ZM LOCATION (C town.areounty) (5tate) |

4

Richmond missouri

DATE RECD BY LDRCAEGL REGISTRAR'S SIGNATURE

e e e e e e

%%




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e omrerreeee

Student Embalmer 2o,

Student cecesencrrearscscattsrsnsares vavsan Signed% : M .

Student Embalmer
Licensed Embalmer No. “« “ Z $(

P. O. Address /EM hwo

vorking under my personal! supervision.

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

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




