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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\ FLED WMAR 23 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 1. PLACE OF DEATH .
. COUNTY  Bychanen

8889

State File No,

REG. DIST. wo. _ 42  PRIMARY REG. DISTS W A OOD | Registrer's Noothm B

s STATE Missouri

2. USUAL RESIDENCE (Whare deconsed tived.

I lostituticn: residencs befors
b. COUNTY Buchana rimfon).

b. CITY (M outsids eorpurste limits, write RURAL and give

¢. LENGTH OF

€. CITY (If cowkde corporate limite, write RURAL and give towmship}

. Enter only onecsuse per

OR woabf place! OR
S _St. Joseph i 8 VB3| S St. Joseph 2777
FHO%P?I_&P?_EO%F (If not in hospital or lnstitgtion, give sirest address or location) d.AS["l‘gREEETSS (U rural, cive location) W
sTiTuTion 8214 South 8th St. 821% South8th St.
3 EE%%ES%FD 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month) {Day) (Year)
(Typeor Py WAilliam Vollman Richardson o Mar, 12, 1953
5. SEX 6. COLOR OR RACE { 7. M:})Fgwég EF\YERC%SREHE@?{ 8, DATE OF BIRTH 9, AGE (In r';n ; u:.u |D3 ; UNDER 1 WEs.
. ( 13 on o
Male White | Divewsadcorred|July 26, 1905 | 47" | | =
10a. USUALOCCgPATLONuchmun;u!wm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 0 12. CITIZEN OF WHAT
most warking lijs, sven
g3 ™~Goetz Brewing (6} Bolckow, Mo. e
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Robert J. Richardson Rose Hewitt | g Irene P,
!5. WAS DE&EASEP E\(IIE-'ZR IN‘iU.S.ARMdED F‘OI:&ES’; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘os, ba, or unknown, roe, give war or tes of s o)
o | T=--l.l - 488-14=- 022% | Mrs Rose Richardson St Joseph Mo
18, CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN

I. DISEASE OR CONDITION

Hoe for (s), (b), aad {c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDGENT CAUSES
Morbid conditiena, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

Ozl AND DEATH

rise io the above cause (o) stating . n . ]
the underlying couse last. z - .- ‘

DUE TO (¢)

as heart fatlure, asthenta,
ce. It means the dip-
eare, Infury, or complice-

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the direase or condition causing death.

tion which coured death.

19a. DATE OF OP'II::I%AI\i 19b. MAJOR FINDINGS OF OPERATION ~ ot f ? . : c 0 '| 20. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e, 1n0rabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, tagtory, strest, offioe bidg.., eto.) . . . '
HOMICIDE
21d. TIME (Meath) Day) (Year) {Hour} 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE
INJURY =. | “woRrk AT WORK .

19;31 to

I attended the deceased from

mﬁ that I last saw the deceaced

195 X) and that death oceurzed at E_OO_E , Jrom %he causes and on the date stated above.

ab. ADDR

4)riia

-] 24b. DATE ' 24z. NAME OF CEMETERY OR CREMATORY

s ignds 5-14 53 Bolckow Cemetery

:jzi 5 SIGNApR z ¥3

mmw Embdmetl Staternent on Reverse
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working urder my personal! supervision.

Student ..cuees GedesssavErecassrsate rbesss Signed.....ccom.-
Student Embalmer

3308

\ Licensed Embl' No.

P. Q. Address St. Joseph, Mo,

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

If this body is not embalmed, fact should be 2o stated above. ' :




