R THE DIVISION OF HEALTH OF MISSOURI |
B3 osy .  STANDARD CERTIFICATE OF DEATH: - 10606

5 . e
"o. REG. DIST. NO. &Z PRIMARY REG. DIST. NO. _é-’d_ﬁ. Registrar's No /"ay

Ko .300

10.48 {?9

L,L 1. PLACE OF DEATH A 7~ ][ USUAL RESIDENCE: gm.,g Jeoramd;lived, 1 i ideods Lefors
) 2. COUNTY : : a. STATE s 2 3 xshcouu'rv 3 - ,-. , , e aukaaton).
,4 Marion M{saonrd ‘ Har
b. CITY \ . F cn'v ,
/ A E;;;;%u;tiuniur;dg RURAL md“mp) gTAl"l'Erl.nGgThHh ,‘(.)“’ | e iy (If outalde oorporsta limits, -rriu EIJ”B:AL and "" w‘wm: é/
5 TOWN ’ . . TOWN _Hannibal, Missouri g6
, FULL NAME OF . . STREET. - ,
o . d HOSPITAL OR (1 sot h‘ hoapital or institotion. give streat addres or lowatlon) d ADDRESS (H rural, give location) '
Q ISTITUTION 175 Patohan St 1705 Patechen St,
a '3. NAIEE 5%% 8. (Pirst) : b. (Mlddle) c. (Last} 4, DATE (Memth) (Day) (Year) ~
& (Typeor Prit)  Winerya Eljzabebh Richards v | oA March 22,1853 .
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| & WGER | DR | IF DXOER 11 K33,
g F W WIDOWED), OIVORCED  (Bpacity) lset birthday) | Moothe l Dars | Hous £ Mo,
emale hite Widowed 2~ |Sept, 10,1864 88 g |7 ™
g IO:‘... wug&cgﬁmon ﬁma.w§ 10b, KIND OF BUS'NESSD?,%T IF:{‘; . BIRTHPLACE  (ci01 vad State or Foreign Cowntrn) ) 12 ogm_ﬁwswun
2 | _Housework Home Kalls County, Missouri | U.S.A.
< 1{13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jacob Krigbaumn - JMary Goodnight John K, Richards
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Ywe. np, 07 unknown) | (If yes, give war or daiss of serviea) NO.
= A )
| |l 1. cAuse oF peatH AVAL DETWEEN
.|| Enter only cnecausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
g Hine for (o), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5)
% This does not mecn | ANVECEDENT CAUSES ‘
j the mode of dying, such %"’5"»,‘”“‘5?.‘:’" i .m,, ,,,m DUE TO (b)
. ad hegrt faflure, asihenia, ¢ a cause (a) .
& || cte. K meona ine any. | the underiying cause laxt, S AT : " - Lo
v || cotestnfurs, or compliea- DUE TO (¢)
5 |l ton which coused deota. | 1. OTHER SIGNIFICANT counmous : L, e
o Conditions contributing to the death but
g selcted to the disease o7 condition causing o Geath.
Ez. 19a. DATE OF OPERA- | 19b.,MAJOR FINDINGS OF OPERATION. . . . . - S ‘ ‘ , - | &. auropsy?
. TION : : . . x e
B . . . /o 2 ves L) wo
1:5 21a. ACCIDENT (Bpecify) 21b. PLAGEOF INJURY (a.g..inerabout | ‘21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
h 1CIDI boms, farm. fastory, street, offoe bldg..ew.) B’ . .
z HOMICIDE : ) - ) . v .
g 21d. TIME (Mocth) (Day) (Yea (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
l INURY ’ - WHILEAT NOT WHILE :
: o * s . o WORK AT WORK
E 2. I hereby certify that I affended the deceased from ?m.i 1053 0 Mwﬂ that T last saw the deceased
- alive on , , and that death ‘occurred at 23° r m., from the causes and on the dale staled above.
E . lsena—- {} (Degcortitle) | 23b. ADDRESS ’ 23%. DATE SIGNED
< M.D- | Hanpibal, Misgowri ]
E %Nag Ez Mlé\\}.m_ - | #Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
& Bupizl 3-24-53 % 011 vef “emetery | Hanni bal, Missours .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25-JUNRERAL DI RECTOR' S 81 GNATUR ADDRESS
B-27= 55" STAHADD -
s Al b P77 K s & A A a eLerrvy, Mo




MARIGN CO, HEALTH DEFE;
DATE FLED AR 3 : 1953

A2

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embaimed- by me, or by

- Student Embalimer No.

working under my persona! supervision.

Student sesevesesassriatocosacones tessians . Signed... - o e mecaean e eeeeem
Student balmer .

’ Licensed Embalmer No.iz N - T

. P. O. Address ) e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license.)

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




