00

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f

LED JUL 201

BIRTH NO.

854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j 1’ 4 PRIMARY REG. DIST. m__z_.st_ﬁ. KRegistrar's No g /

State File No...

I. PLACE OF DEATH

2 COUNTY Gentry

2. USUAL RESIDENCE (Where deceased lived. If iontltution: resilence befors
@ STATE Missourd b CONTY Gentry ™

b. C(I)EY {If outnide corpurais limits, write RURAL snd give’ ‘S::TAl:(ENGTH ﬂ?F’ c. ClTY (I outeide corporate limite, write RURAL and ¢lve township) ﬂ__—j’? o
nahip) (in this 1
ToWN Athens Township . ... “| 5w Athens Township (Rurall o
d. FHI(S%PP'I'BAT.EODF (If not in bospital or institutlon, give stret address or loeation) d. ASE;rDRREEEgs (If rural, give location)
INSTITUTION North of Albany, Mo.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

(Twpeor Pivt) __ Lawrence 0liver Richmond o July 14 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRlEB gE\y’EECIESRRIED. 8. DATE OF BIRTH ‘ 9. I:GE (I:l:c;n al; l!l::.ﬂl 1 YEAR | tF UmbER u mms,

(Bpacify) - - 13 . Hours | Min.

Male White arrie /| Apr#3135 1885 &8" | 3 | 1% I

10a. USUAL OCCUPATIO

one during most of working Life. even if retired)

N (Qivekind of work | 10D,

KIND OF BUSINESS OR IN-

General Farm irfg

11. BIRTHPLACE {State or forelen country) 12, CIIJTIZ'E:!!:’OF WHAT
7

armer Denver , Missourl o D
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zach Richmond JElizabeth Smith Minnie Norton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. po.or unkoown}

no

{If yeu, rive war or dates of service)

16. SOCIAL SECURITY
NO.

Mrs. Lawrence Richmond Albany, Mo.

. Eater only onecause per

18. CAUSE OF DEATH
Ine for {a), (b), end (c)

*Thir does not mean
the mode of dying, ruch
as .hcartjuﬂuu. a.rthcﬂ!a.
ec. It meana the dig-
casre, fnfury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) sating
the underlying cause lost.

INTERVAL BETWEEN

ONSET AND
V»u%:"

aAL CERTIFICATI@

t

DUE TC (c)

ﬂ%@-«/

/-7a/
Y A

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the disease or condition atsing death.

19a. DATE OF OPERA- | 190."MAJOR FINDINGS OF -OPERATION . lz ; N 2. AUTOPSY?
o Ao/ O w -
i YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (g inerabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, lsstory, street. ofice bidy., et0.) . . Do \ e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OoF . meEAT NOT WHILE
FNJURY WORK L. AT WORK . St - - -
2. I hereby ify that I allended the deceased from 19__5_ to f . IBQ, that I last saw the deceased

i
alive MM

\ S S, and that de

%r& /0
occurred a.t

., ffom the causes and on the date stated above.

23a. SIG!

% »;LLM'R

{Degree or title}

ety o Qe 753

%_sh. BIlRJERM[ SJ..ALCREMA- 24b, DATE 2éc. I\A\!E OF CEMETERY OR CREMATORY :, ¥244, I.OCATION {Olty, t.uwn.oreonn‘}) -(ﬁph) :
IQN. {Bpecily} .

urial 7/16/5% Grandview Cemetery . Albamr. Missouri

DATE REC'D BY LOR(I:E%L REGISTRAR'S SIGNATURE f R RE ADDRESS
Dl 7- 55 | e W. 4/5&62/444 Zéos

(Ticensed Embalmet’s Staternent

£y

g /Reverse Side)




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 IIE____ |

...... ., Student Embalmer No.

working under my personal supervision.

Student c..verrcanns sesrisscsarene teeseasus Signed.ji_ R car st . o —

Student Embalimer

censed Embalmer No 2329

P. O. Address_Albany, Mo.

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

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




