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THE DIVISION OF HEALTH OF MISSOURI

ALEB NOy 15 1959.

STANDARD CERTIFICATE OF DEATH
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! BIRTH NO. f?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desassd Uved. If bathiatica: residense befsis
A couwy Llewis s SIME  y3 ssouri b COUNTYI pyig sdumleion).
b-%l'sr (1f oumide sorporste timits, write RURAL and give §=r,\L'FNGTH OF‘ €. Cg'r (I outeide sorporsta limim, writs RURAL snd ghve townahin) abou
Town 12 Belle TYPE vtown 1A Belle g
d.mNAﬂEO%meﬁmummmm-nw d.gggs% - Qf rursl. ghve Jocaion) )
INSTITUTION L
3. NAME OF s (Firt) b, (Miadle) e, (Last) 4. m'rz (Day)- (Year)
{Type or m:; Margaret Anne Richardson ;2 navem‘%’er 81958
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE us ¥ SOt | TR | @ Wy & .
Female\ White """w April 28,1872 Ugg‘!ﬁr’ n-ath, Py | B I Min.

108. USUAL OCCUPATION (Qive kind of werk
Aot during most of working (e, even i retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State .-I' Feraiga)Conntry)

12_ CITIZEN OF WHAT
Chicago , Illimois 1

13b. MOTHER'S MAIDEN
Anne Coursey

13a. FATHER™S NAME
Anthony Conrsey

NAME

7. INFORMANT " ¢

14, NAME OF ‘HUSBAND OR WIFL
Mark A. Richardson

> SIGNATURE OR NAME

WRITE PLAINLY-+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY ﬁ_é?
(Yoo ne.oruzknown) | O pes.sivewar of dates of serviee) | -- M. waprtha Richardson 1a Belle,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
1| Eaterenly cosesueper | 1. DISEASE OR CONDITION _ QNSET AND DEATH
Jino for (a3, (b, and () | C'RECTLY LEADING TO DEATH" (s) Apoplexvy 14 hours
ANTECEDENT CAUSES )
*This doer not mexn \ , [}
ke modse of dying, such | Morbid conditions, &f an mDUETo o Higk}_ hlood presgure 3 yrs,
s beartfefee,axhena, | e toth chone e (5} ) B
de. I weans the dh- the zadeslying -
cass, injurs, or complica- DUE TO (c)
tion which coured dend. | 11. OTHER SIGNIFICANT-CONDITIONS . . ¢ . . 5 T our
: e vease ot condision %‘zm Senility :
féa. DATE OF OPERA. | 150.-MAJOR FINDINGS 'OF OPERATION i * C . e T - 20. AUTOPSY?Y
L 234X o) wE
21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY (o2 lnorabems | Zle. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bamas, farmm. fastory, strest. ofies bliy. . ame) ‘ . . .
HOMICIDE " . : }
2ig. TIME (Memsk) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?T
OF . mm.u‘r NU'I'I’HIL!
INMURY =~ - - + AT WORK ra Do . el . Lea 30
2. I hereby cert yMIa.tmddglédmcudfrom Nov, 7 1952 (o NoV, 8 | 19 5% that 1 last saw the deceased
alive on _NOV 4 and that death occurred at&2 m., from the cavaes and on the date stated above.
. SIGNATURE aﬂ (anoartll.h) b, mnnss Z3c. DATE SIGNED
Il % m ~ La Belle, Missouri 11/11/52
Tia BURIAL, cnsuar 2Ab. DATE' Ztc. NAME OF cmnsnv OR CREMATORY .| 24d. LOCATION (Olty, town, of county) (Btate)
TICH, REMOVAL : : thakad s
: 11/10/52 Bondrant Cematory 12 Bedle . (Rural) Missour]
REGISTRARS SI /é/ O 5 [4 DIRECTOR® IGHATURE - * ADDRESS
28 240 %W%;. 4245@ Zg
nsed Embiiutetly “Smtinlent on Reversr Sidv)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

- . eb4 4ttt St e erans eSS R85 1 PR SRRt S ek i B 08 SR eSSt a1 bR , Student Embalmer No.

Studon_t_...,........---.E..;.l. ..... Sign : 9’*’ * ? "

Student almer - .

’ : ) e U Licensed Embalmer N ¢-?2 ‘
B P. O. Ad M/ VLA

working under my personal supervision.

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

chi:i:odyhnntedlba!mcd.faalhnuldbew.mtedlbove. : . . Lo -




