No. 300 THE DIVISION OF HEALTH OF MISSOURt 276
: 10:43 ”LED SEP 9__ 1953') ST ANDARD CERTIFICATE OF DEATH State File N028...
'BIRTH NO. REG. 0iST. NO. O eriumny Rreg. DIST. m.goe_z_. Regisirar's No / gL/ )
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers devemsed lves. I betiinin: i s
D 8. COUNTY 4 wdrain 8. STATEfs g souri b. COUNTY Ayd rg in sdmision.

b. CITY (I outalde corporste limits, write RURAL and give

¢. LENGTH CF ¢. CITY (U outalde oorporate limits, write RURAL acd give township)
township)
Town Mexico

STAY (ln this place)

Day TOWN Mexim 00(.;‘3

d. FIEIJ(!?JS-PP'#\AN:_EOOF {If not in boepitsl or institution. give streot addres or loestion) .ADDRFEEE.-SI-S (If rural, give location) a
INSTITUTION Audrain Co. Hospital 523 §. Clark
3. NAME oF a. (First) b. (Miadle) G (Last) 4. DATE {Month}  (Day)  (Year)
{ Type or Print) Ira M. Richards pearno ept L, 3
5. SEX 6. COLOR OR RACE 7.'MAR%5EB,E'[£\\:‘EEC¥BRRIED 4 8. DATE OF BIRTH 9. AGE ([x‘l’:;;n B:Ir UKDER ! YEAR | o UMDER u Hes,
N .. [¢] ‘ onthy | Daya | H Min.
Male White HEITe8 Sept. ¥ 1993 | | ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE ¥
2 oUAL mmo%'wu gl :' ur) 0 R {Btate or l.arol.:n wu-ntrr) / 12 CITIZEI"«IHOF WHAT
RR. Agent, Reétire Railroads Macomb, Illinois
ltlaa. ﬂ«mak's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jhmes Richards | Martha Ann (Unknown) |Mrs. I. M. Richards
jJi- P e e s SLLUAEUVS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5! GMNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yea, zive war or dates of service) NO, - s M
No —_— e = — — Yo Mrs. I, M, Richards, Mexico, Mo

18. CAUSE OF DEATH MEDI CERTIFICATION Ig:ﬁsgu gﬂWEEH
| Enter only cnecausoper | 1. DISEASE OR CONDITION . M e ~ . 2 DEATH
lige for (2), {b), and (c) DIRECTLY LEADING TO DEATH’(B) # 7

“This dpes not mean | ANVECEDENT CAUSES — -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heast fallure, asthenia, } Tide to the above cause (o) slating
cte. It means the dig. | Phe wnderlying cauaclogt, <

-ty
4

R
eaze, fnfury, or compliea- i VDU?: T? ('-'-)l —
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS R 2 Lo — e
: Cuonditions contributing to the death but not
relafed to the disease or condition causing death.
- - || 19a. DATE.OF op_ll;:%% - 18b.' MAJOR FINDINGS OF OPERATION . . L I S RS NCTIET ST T oot AUTOPSYT
R R /62X | O wk
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.t..iuorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, fastory, sreet, oftioe bidg., et0.) RS ol I U o
HOMICIDE .
o || 8. TIME (Moath) iDay) (Yesr) (Hour 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
‘INJURY - o | "orw L] AT WORK se v e : <.

4
1

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

2. I hereby cerigfy .that I aitended the deceased from %&, 195.2, to %,. 1952 , that I last saw the deceased
alive on . 19S3 , and thai death occurred at _L’_% m., from tlhe causes and on the date slated above.

NATUNE : . (Degroeor title),~] 23b. ADDRESS |Bc. DATE SIGNED
et S LB D A Mesico, Missours . - . |F.g-L3

n. BURIAL,

e 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, or county) «  .(Btate) -
' {Bpecity) . . X I 3 i .
BURFRT. 9f6/53 E. Lawn Memorial Park| Mexico, Missouri_ ..

ADDRESS

DATE REC'D BY LOCAL | REGST| .
Mexico, Me

A

. F%I RECTOR'S S16NATURE
(9]

mer’s Ststement on Reverse Side)




i+

4
¥ .
g’

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.

SEUAONTt 2venroncrcasrrrrssinasnnnns Signed Ly Bt ?%M

Student Embatmer . ' / 6&@ 2 bp-

Licensed Embalmer No

P 0. Md,,gmw D7Lé

working under my persona! supervision.

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.)

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




