. Mo.300 g ;
e | TTESEP 5- jg,,  STANDARD CERTIFICATE OF DEATH State Fie Mo
-— “ é
' BIRTH uo._b_-é_a‘_é_’;j__ REG. DIST. NO, PRIMARY REG. DIST. MO. 1003 Kegisirar's No ’78 ;9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decewsed lived. :2. o
a. COUNTY | o. STATE b. COUNTY admimion,
¢ » Missourt
b. CITY , . CITY Uz, .
TgR ﬂlws\.d;-;rmullm!u.rﬂn RURAL apd give o gTALYE,l‘l?mﬁ) c COR (1 oxrtelde cosporsts Limits, mnumm;m : 4{0 7 ,
' 5 d FUle: NAME OF o8 T::: Berkelg_v
. {If not in bosplial or | i slve strest add or location) d. ET - {11 rural, give ocatlon)
o HOSPITAL OR \ ' ADDRESS T
O [[____wstiunoN Sairt Louis Maternity 832 Wnitewater '
ﬁ 3, I;JE%IEE o a. (Finsl) ) b. {Middle) ©. (Last) 4. nms (Month}  (Day) (Year)
H mc orPrinty Wi114am E, Richardson peam August 16 1952
E 6. COLOR OR RACE | 7. #lmmm. PI;E‘)%R ummm.) 8. DATE OF BIRTH +{ 3- AGE Uo rere| v o s Tuan [ tmctn
. (Bpecify’ 'I*!Hat ow Days | B Min.
Malle O| Wmte |ghioi ovogss hugust,_ 1 1932 | |13 |3B] 38
g 10s. U USUAL gcﬂ'c:?nou (Qkvekind of work 105. KIND OF BUSINESS O | |RN\; 1. BIRTHPLACE  ((iey ad State or Foraiga Cowstry) 2 cguﬁnﬁ%ﬂror VAT
i *"None None St Lowls Migsouri —_—
. < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. led Richardson . | Mary Matilda IS B —
B |75, WAS OECEASED EVER IN U.S. ARMIED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES_S;;
< {Yes, po, or enknown) | (I yes, eive war or dates of servioe) NO. S
| = no nil nona aint Louis Maternitx Hosgpital
| { Il 8. cause oF oEATH CERTIFICATION WTERAL 3“,,;":‘1%"
i || Enteronlyonecausoper | 1. DISEASE OR CONDITION
| Z |l ae for (o), (b), ena (e | DIRECTLY LEADING TO DEATH® (5)
E «This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if mv, m DUE TO (b)
3 az beart fallure, cxthenia, | . rive to the abooe cause (o}
8l ete. It meons the dia. | 16 underlying couae last.
o ease, Injury, or complica- DUE TO {c)
% || tion which cansed deuzs. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not
ot A related to the dizease or mduicn equsing death.
.- E 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . ‘ 20, AUTOPSY?
- . TION
7 | - o 3% O
o |21 AcCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s..tneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE St |- hemim, farm, lactory, siceet. office bldx.. 434 . -
Z HOMICIDE N 4 N Lt i
g 210. TIME | Gde) G (Tean e | 2i6, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. J' INJURY_' - A . e mm.!n ugrr::i&: 7élo
2|z 7 hereby ccg\figun 1 atiended the deceased from O=lllm 19 82,10 48_16.__. 1952, that I last saw the deceated
g . aliveon T8 MDY 19_5_2 and Jhat death occurred al m,, from the causes and on the date slaled above.
- - —— -
E’ | B, SIGNATURE ) 4 . d {Degreo or title) | 236, ADDRESS
7.1 /3 |
E 245, BURIAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY City, b
FREMOVAL hoects) . M T
& emoval 4 8-14.552 Sity _ onona, lowa
DATE RECD BY LOCAL 25- FUNERAL DIRECTOR™S $1GMNATURE ADDRESS
| AUG 18 1952 ALBERT H. HOPPE, 4700 Washington




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

working under my persona! supervision.

. < ERA A
SAUGENE oavnasensraneannaerensbaneronsanses Signed. 2. = arConee /" ol

Student Embalmer /
/. Lic;é Embalmer No... dut./ 2
7 ‘ Y
S P. O. Address Kt 2 L Aokt A .
Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with

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

r




