L

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

TNEB DEC 16 1950

: BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _/ .S-'.S’“,w, REG. D$ST. N0

SmcFran'E& ‘4~'~‘f

ST 2% NS LT T

Jasper

2 USUAL RESIDENCE (Where decemsed lived. j1¢, Jomtitution; reskiynes befowe
STATE s oo = b COUNTH IR T 118 Q!“.; o e
- MissouFT Ia

b. CITY (I outclde eorpursis limits, write BUBAL-ndlln .

LENGTH OF

c. CBT;{ (If ouiside eorporstn limite, wrise BURAL sod give townahin

0) | STAY. (in this placs)
TORN Purcell . — ﬁ' oWl Purcell - DMoicnsd ,1.«.;.
d. FH!.-SLP:.T&J{.I‘.EOOF (if mot ia M-slu.l or institation, give street sddress or locstion) d.ASJSREEESTS (I rarsl, give loeation) & 54 ﬁ' a
INSTITUTION _
3. NAME OF a. (First) b. (Middle) v, (Lest) 4. DATE {Menth) (Dsy) (Year)
(Typeor Printy  ALTA LER RICHARDSCHN DEATrDecemher 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 5. AGE e ywan| @ smex 1 Yiae ¥ won
- n ours .
Female |White Wowed > une 13, 1881 Y e By
10a. USUAL 3253"‘:3,"0“ lé(.‘i'b:::n:d:wk lt:b. KIND OF Busmzsb?g_r I':I\; . BIRTHPLACE( (City ané State or Foreigs Commtey) &r] 12 csr:zgu?r WHAT
ruse Wi At home Jasper;Cﬁunty, Miss~uri eDelle

13a. FATHER'S NAME

AncilY Sidenstricker

13b., MOTHER'S MAIDEN NAME

JEYizabeth ¥Y»aung

14. NAME OF HUSBANDL OR WIFE

| Charles Richardsen

15, WAS DECEASED EVER IN U.S_ARMED FORCES?
(Yea, o, of unknown) | (If yes, cive war or detes of service)

No-

None

16. SOCIAL SECUREI’J
Mrs, Crvstal V. x Allen Purcell, Mo,

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
Lt o o aavey | DIRECTLY LEADING TO DEATH® s Myocardial Failure ?72hrs,
ANTECEDENT CAUSES
*This does nof viean
the wmode of dying, such | Morbld conditions, if ang. ng uETo vy __Gangrene ( o _Wks,
as beart faflure, asthenia, | rise (o the abooe couse (o) . R - N EE
de. It medny fAe dig- | the underiying couse last. - - =" - . - . B
eaze, infury, or compliza- _ DUE TO (c) B ergers 2 ¥Yrs,
tion which couzed death. | 1l. OTHER SIGNIFICANT CONDITIONS -~ +* " "« ., °~
Conditions contributing to the death but nol
seloted to [he disease or condition causing deaih.
I9a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION ' - .. .. |- AuTOPSY?
' . 753/ | w0l

21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (s.g..tncrabors | 2lc. (CITY, TOWN, OR TOWNSHIF) © ~ ~(COUNTY) (STATE)

SUICIDE bome, farm. fastory. street. office bids..eve.) ., - T

HOMICIDE ) :
21d. TIME  (Mouth) (Dny) (Year) (Houn | 216, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

INURY ) - - ‘wmuATD m:rrnnu )

2. I hereby, at I attended the deccased from _]-_Q.A?___g Ig_ﬂl lo 12/11 19 52 Hmt T last saw the deceated

aliveron _L _Llo 19_52 fand that death oceurred at __.54m from the causes and on the date stated above.
Da. TURE ' 2~ (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED

~ _Alba;, M 12

“uadu RER“I g#dLCRENA— 24b, E NA\!E OF CEMET ERY OR CREMATORY m LOCATION (Olty._ town, of county) {Btate)
. {Bpecity) . : . " R i
Burisl 77 [bec. 14,1 Friends Cemetery Purcell, Missouri

DATE REC'D BY LOCAL

#5- FUNERAL OIRECTOR'S SIGMATURE ADDRESS -

REGISTRAR'S SIGNATURE & 2 &/ , ; ' .
/27, m“?—;?MJA%%_g_MM e lenia ey Giiv.ve.
7 C

s Statemnetit on Reverse Side)




RECEIVED ,/o_
Jasper County‘ﬁegﬁf— oﬁ%
County File Number__52/32/798
Ounte Flled___ =2~/ 522

A
® - | ;
. ' |

smrmr‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Studont Embalmer NMo.

working under my persona! supervision. ‘ ' .
W N
SEUIONE vovravscasansanssnssnersoncansaancas Signed... £ SR LN (S 2
Student Embalmer .
' . Licensed Embalmer —
P. 0. Ad o Y |
céply witl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) :
H this body is not embalmed, fact should be so. stated above.

<



