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'giRTH WO.___________________ REG. DIST. WO. _LIA PRIMARY REG. msr'\ﬁ& g_ﬂﬁ.-_-k.‘giumy:';‘N,,__:_‘ffg_ggf___‘___m__.
1. PchUCETYOF DEATH . 2. U;UAL RESIDENCE (Whers decsased lived. )f Institution: residence befors
. COUN . STATE .q. . .b COUNTY. ., adulesion
* Jasper : Missouri - Jagpe T
D b. CIEY (I cutaide corpurate Umits, write HURAL and give g‘rAl‘FNhGTwﬁ ,EF: < ng {1t oucaids mu llmrlu. write RURAL i give townshinhy 7T v £
ownahl; { ed)] < OR e e evarmac = o s e
5 TOWN Joplin days TOWN Webb City 5 LIL-q 2
d. FULL NAME OF (If pot in hoapits] or institution, give streot address or lonatlon) d. STREET (1! tonal, ghve loeation)
o HOSPITAL OR ADDRESS
Q INSTTUTION ot Johns Hospital 601 N. Roane /
ﬁ 3. NAME OF a. (Fist) b. (Middle) < (Last) 4. DATE (Moath) (Day) (Year)
- { T¥pe or Print} ELSIE MAY RICHARDSON v August 31, 1953
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ? 8. DATE OF BIRTH 9. AGE s yean] i bote 1 vom | @ wocn u 1x
. {Spe Houra | M,
S Female | White Yerried April 22,1902 5T 1"%1°% |
2 10a. U usd,g& OCCUPATION vs kiad of =ork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State orforvien avantes) Ol = CITIZEN OF WHAT
- oot &, D retired;
g i Factory worker Garment prg. Joplin, Missouri .A.
< 13a. FATHER'S NAHF 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o George M., Mann 4 Magdeline PRaldwin Alva Richardson
i |[15, WAS DECEASED EVER iN U.S. ARMED FORCES? l 167 SOCIAL SECURITY |11, INFORMANT' S SIGNATURE OR NAME ADDRESS
q -n, DO, OF Dowh, You, _““f or tal aorvice! 0
P No | Alva Richardson Wlebb City, MO.
t!: 8. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
I
Z || tinetor oy, (. ama oy | DIRECTLY LEADING TODEATH"() __Cancer of breast. 33 mos.
% “This does mot mean | ANTECEDENT CAUSES
ﬂ the mode of dying, such | Afortid conditions, if any, gising DUE TO (B)
. M| asbeart faiture, asthenia, | rise to the abose cavee (o) stating o e e - e e e g . ien-
= de. It means the dig. | bt underlying conase last. - = - LR : * EEEEEE -
@ || e injurs,or compliea: , __DUE TO (&) S
5 || tion sohich coused deoth. | t1. OTHER SIGNIFICANT CONDITIONS  + * ¢ A
g f”aé”ﬁ‘&"m%i’.‘i‘iﬁ'msa‘;ﬁﬂm‘:‘m
k|| 192. DATEOF OP.F[JE,A’é 13b, MAJOR FINDINGS OF OPERATION' T SN S TR L SR R A ] w s | 20. AUTOPSY?
2 L >( O
= . o e YIs )
| 218 ACCIDENT {Bpectiy) 215 PLACEOF INJURY (o, i orabomt | 215- (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm., factary. strast, office bidyg., sa.) P o .
z HOMICIDE _ ) : :
g 219. TIME'  (Moot) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
J' INJURY- - AT ] M e . e e e P
E 2. I hereby certify that I.attended the deceased from Nov,$ 1951 1o _Avg. 31 | 1993, that I last saw the deceased
< alive on _Augjn__ 19.5_3_ and that death occurred af .G.AM_._ " from the causes and on the dale staled above.
E 2a. BSIGNATURE. 4 . (Degroe or title)f | Z3b. ADDRESS 73, DATE SIGNED
WP | Hebb City, Missouri: . 8-31-53
E mdﬂaum 3'?{1. CREMA- | 24p/ PATE 24c. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Olty, town, crcounty) . (Btate)
3 (Bpecty) -
§ %urnf"ai Sept. 2,1953 Oronngo Cemetery .| Oronogo, Missouri.. . -
DATE REC'D BY LNE%L ‘é SIBGN /3 Sf 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
| @75\ 74zbHedge lewis  Webb City, Mn.

(Licensed Embaimaer’s S on Reverss Side)




receved SEP gigos
Jasper County Health Office
County File Nurrs-EP_--g =733 __.. - Ly

Date Filed. ...~ ripm e ---19.5.3._..-

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 MNo.

working under my personal supervision,
SLUGENE voeursrnnannsnonvsssarassaransssses SlmeiW ......... 4}—1 A

Student Embal nar

* . Licensed Em

iner Nondd 4.5 ~ .
P. O. Addnss!/;Z;: @

Note: The above MUST BE SIGNED ‘BY- THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply di
the sbove oom_titmzs grounds for revocation of licenss.)

If this body is not embalmed, fact should be so sated zbove. ¢




