r;‘,m : THE DIVISION OF HEALTH OF MISSOURI . 8888
Mo - .
. ILED MAR 16 1953 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO, L‘-Z PRIMARY REG. DIST. NO. l __OOO Regisirar's No, . .%1’..@.............:,.
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1f inatitytion: resid befose
a. COUNTY : a. STATE . . b. COUNTY adimion’.
| / Buchanan 0 Missouri Ruchanan
(y b. Cl'EY (If outolde corpurste limits, write RURAL and give Sji'ALYENGTH OF c. ng (I outaide corporats lmits, write BURAL and give township)
township) {in 1bis place)
- oM St. Joseph 1°2 Bo oW St, Joseph g/ 7
[- - d. FULL NAME QF (If not in hoepizal or instizution, give streot add or lgestion) d. STREET - (It rursl, give loeation)
o) HOSPITAL QR L X ADDRESS o
ad INSTITUTIONfT», L1 ssouri liethodist 141% Sacramento St.
B = DNEQE T » (D R e (Last) LOATE  (Moot) (Dap)  (Yem)
= (Twpeor Priny Ad T ian Barl Richardson DEATH  Harch 8/5'*
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years! IF UNGER 1 YEAR | IF fwoen u Ara.
. v v WIDOWED, DIVORCED (Bpecify) Laat birthday) Montha, Days | Houra | Min.
g | tele 1 wnite Harriea /. | June 3, 1891 i 61 |
: 108. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . Cl
Z || 1% USUAL OCCUPATION caikid ot -ork i (Gity ad State o Foreien Govmr) | T2 GITUZENOF WHAT
2 diocod Veneer Instelllation Cemeron, Lo, </ {ISA
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Edward Richardsaon 1 lavonia Cropse . | . ic
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME )~ .  ADDRESS
- {Yes, 0o, orunknown) | (If yes, xive war or daies of service) . wlle i
T no -- 251~05 8619 Ketperyn Richerdson, St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i [ Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ - : ONSET AND DEATH
2 " |I 1o tor (a3, (0), amd (o) | CIRECTLY LEADING TO DEATH" () e+t ZrCs . . it
5 *This does mot mean | ANTECEDENT CAUSES . ) ¥
the mode of dying, tuch | Aforbid conditions, if ang, giving DUE TO (b)
j- as heart failure, asthenia, | rise to the above cause (a) stating .. . .
= etc. It means the diz- the underlying cause laat. - - - - -
o case, infury, or complica- DUE TO (&) i 7
% || tion which caused deash. | 15. OTHER SIGNIFICANT CONDITIONS: N .;
a Conditions m:rim:mmammw “‘WMM-/
a related to the discase or condition cousing death, p/
t& || 152. DATE OF OPERA. 190.!MAJOR FINDINGS OF OPERATION L ] g . . 2. AUTOPSY?
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
o SUICIDE Soe, farm, fagtory, strest. office blds.. a1 . , :
] HOMICIDE ) ‘ ] . -t
g 214, TIME (Meath) ui_ip “(Year) (Heun | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oL WHILE AT NOT WHILE .
J' INJURY WORK AT WORK : :
-8B {22 I hereby certif, that ] aumdedge deceased from _ZA@_‘L 19ﬁlo __ﬁL.Z. mﬁ that I last saw the deceased
< alive on 193 nd that death occurred at m., from the causes and on the da!e staled above.
E 2a. s: TURE ﬂ (Degros or title) | 23b. ADDRESS 23c DATE SIGNED
@-m 70 = C_o_—g(_», /S 2
E 2. BURIAL, CREMA 24b. DATE 3%, RAME ot-‘ CEMETERY OR CREMATORY 24d. LOCATION [Qity, town,or caﬁmn 7 (Biate)
TION, REMOVAL tBpecity) "
§ | Remoxsl L’larchO/S’% flargneo Cemetery ldarengo, 1.11, 7
TE REC'D BY LOCAL | REGISTI smrurr 3‘5 ; RE ADDRESS
REG, a lococr ;%
L /957

"s Suummi on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

..................................................... , Studont Embalimer Ro.

working under my personal supervision.

Student ...enenn vrasesanes anseseseaneanaa ves Signed.......
Student Embalmer

o e B g d

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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

. . "y
- }




