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- Mo, L H
to.48 rictD FEB 18 1953 STANDARD CERTIFICATE OF DEATH . - State File No.ove
' BIRATH NO. REG. DIST. NO, _ZG_L PRIMARY REG. DIST..NO. .—_ﬁi&.ﬂ’mmmr'n\'i.ﬁ'—gg
0 i. PLACE OF DEATH 2. USUAL R NHC 'R ¢ ov 1 Institutfon: raidence Lefors
a. COUNTY : a. STATE- P oot =0 . :
Marion - Mi szourd 1 e aiarian 0
b. CITY (I outcide corpurate Lmits. write RURAL and give . LENGTH OF ¢. CITY (umm«um-ﬂﬂnm wmhlp)
OR ) " . b townahip) csrT this place); iy r”/ ¢a
Hannibzal /‘%f" TOWN  Hannibal
d. FULL NA;IE%Fm.«ummu«:umd«mnm-:mm; d.AsargFl"-.ETss : {11 rural, give kocatlon)
INSTITUTION | Levering o112 Groge Strest
S.DNEACME OFD a. (First) ’ b. (Middle) . ¢. (Last) 4 Dé}'g (Month) (Day) (Year
{Typs or Print) Gergld T.Richardson DEATH [ oyvgorey 2y LORE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| Ir o | YL | 7 woor & Wi
WIDOWED, DIVORCED tSpecity) . last birthday) |Movths| Days | Hours | Min.
Married May 1.1893 9. g9 l
10a. USUAL OCCUPATION o kind of mark iﬂb.. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\) vat State or Foraige ‘,;:.}{,,, 12 CITIZEN OF WHAT
Proprietor- Plumbing,Heating Electrical Hannibal
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sapuel Richardson 1 Ti1lian Gersldd Mazrv Brown Richardson
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yoo 0o, o anknowa) | (If yws, wive war or dates of sarvies) NO. ]
Yes Wl 430 Q7 | Mrs.Gerald L.Bichardson Hannibal Missouri

INVERVAL BETWEEN

ONSET AKD DEAEE

o AU O e 1. DISEASE OR CONDITION
. Enter only cnscause per
time or (3}, (5, snid (&) | PIRECTLY LEADING TO DEATH® q)

~ .
.

*This does not mer ANTECEDENT CAUSES

1he mode of dying, such | Aforbic conditions, If any, givtng DUE TO' (1)
as heart fallure, asthenis, | 1ise to the aboce cause (a) dating

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. the underiping cause last.. - - - - . -
ete. It means the dir- . .
care, infury, or comgplica- DUE TO (c) Dlabgtas Ilelh tns 5 yrs
tion whish coused death. | ). OTHER SIGNIFICANT CONDITIONS' A Y 5. :
Conditions contributing fo the death but not . : -
related to the discase ::'wnfinlfw;a mudn; dealh. Z—é Ofr
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QOPERATION, - . A, . vy .o . . 2. AUTOPSY?
. ERA . L R Lo ® )
: 258, ACCIDENT Bowdtsy | 21b. PLACEOF INJURY {u.s-.lner aboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE haoe, (arm, Isgtory. strwet, offion bldy., si0.) L o . . -
' HOMICIDE _ - ) ATl . PR S
21d. TIME (Mogth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
INJURY - ) AT T wome L1 | . . L
' 2. T hereby certify that 1 aue_nded the deceased from —_ 7=7-48 19 ,to _2-3-53 ‘19  _, ihat I last sow the deceased
alive on 2-3-53 , and that death occurred at _7:Z0A m. , from the causes and on lhc da!c stated above.
C Za. SIWG\\/ ) (Degree ot title) | 23b. ADDRESS Z3c. DATE SIGNED
M.D. | 100 N, Sixth,. Hannikal, Mo, 2-4-53
24s. NBRRIAL CREMA- | 24b. DATE 28:, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (State)
. TR AT 2/5/195% Grandview Burial Pg
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s ppeervepFEB 18 1958
MARION CO, HEALTH mggh
DATE FILED_ 2B 16 195y
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STATEMENT BY LICENSED EMBALMER

I hereby c::rtify that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my persona! supervision,

SEUdENE sosesncranaannanen rererrancnsanarns Signed......
Student Embalmer

Licensed Embalmer No._.....AS40 ‘

. P. O. Address. Hannthal Micszourd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.



