5. Mo.300
v. 10.48

A0

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

THE DIVISION OF HEALTH OF MISSOURI

"
F - STANDARD CERTIFICATE OF DEATH stare Fie o 00D
a3 t e |
L LEDNOV 22 1988 o oisr. oo 27 nmsey s, ousr. 0. 53l oo BT
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institution: reaidence before
a. COUNTY a. STATE . . b. COUNTY adsimion),
Newton Missouri Newton _
b, CITY (If outcide corpursts Umits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporats limits, writs RURAL axd give township)
OR | townahip)| STAY {in this placel]| OR
TOWN Oranby!. L VRS TOWN Granby I X
d. FULL NAME OF (It aot in hospital or !nsthuﬁcn. lin ltroel. M or loealon) d. STREETa« y2yr nith runl du location) =~
HOSPITA IR ADDRESS, | 7 11 R o
|NST|TUT|ON ! ‘ma nbv COMV ﬁo ary, - P RO'IltB |
3 NAME OF 8. (First) . b fMiddle) S, o elest), o 4. DATE A(Month) (Dey)  (Year)
{ Type or Print) Erastus | T ___Richardson DEATH . 10-21-1953
5, SEX 6. COLOR QR RACE | 7 MARRIED.-NEVER MARRIED, 7| 8. DATE OFJBIRTH ' T 9, AGE (lo yesm| o OOER 1 YEAX | O NDER M HES.
0 o |y 1DOWED; DIVORCED. (8pecityf e last birthday) |Months| Days | Hours | Mig,
m w tormarried 1—29-1880- L W3 g1 22 '
10a. USUAL OCCUPATION {Giive kind of work IOB.-K!ND”-'OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working Lite, aven if retirsd) . . DUSTRY / COUNTRY?
farming Farmin e Marion Coupty, I11. U.S7A.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas Levin Richardson . Inrvard |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or goknown) | {If yes, cive war or dates of service) NO. .
h) Eagter Richardson Granby, Misgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cneceusaper | |. DISEASE OR CONDITION i )
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® ¢y
ANTECEDENT CAUSES )

*This does not mean
the mode of dying, such | Aforbld conditions, if anyp, fﬂdﬂa DUE TO (1)
as keart foflure, asthenia, | .rise.to the aboune cause (a) stating. N e e e e e e s . s o ..
de. It meons the dis- “the underiying cause laxt. - - - - < . . R B
case, infury, or complice- i DUETO ()
tion which coused death. ] 1. OTHER SIGNIFICANT CONDITIONS - - e L

Conditions contributing to the death dut ot
related fo the disease or condition causing death.

19a.-DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - ° . . T T R 20. AUTOPSY?
e I g S0/ ves [0 o B

21a. ACCIDENT (Bpacify) 21b. FLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, pfice bldg., eta.) ALY R R T R R T

HOMICIDE ,
2)d. TIME (Moath} , iDu) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- sl £ o | wHnEar ' NOT WHILE .
INJURY ’ T WORK AT WORK re . v
z 1 hereby certify that: I attended the deceased from _Q_Ll_ 1088 to _O$+_a_l_ 19.5_3 that I laat saw the deceased
. alive on , 195 8 and that death occurred at &..3_7_;; , Jrom the causes and on the daie stated above.

2% SIGN {Degroe or uue)’_l_mgunss 23:. DATE SIGNED
. m O, TS D. ANBY. Mo .. |/023£3
213N533|A\1'.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ]L:ld LOCkﬂON (Otty, t.own,nrcounr.y), - {Btate)

. {Bpecity}
Tour:.eﬁ? 10-25-1953 Granby Memorial Cemete

251 4c 3 . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DARECTOR™ 5, 81 GNATURE ADDRESS
QE ; R!EG' z 5: ;5 }2_59 |Guﬂ/‘“l M /Quw}’



R BALTH Uil
RECEIVED _ AKAYTON COONTY
221007 F0s mmanmmennns

Dietrict Health 0 -/ ﬁ /??”-
District Fﬂ?ﬂ' 3‘-”_“{1“396-{953

Date Mot " NEOSHO, HISSOUR

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 Embaimer No.

working under my personal supervision.

SEUIONE srvevnaccseesrsnronacncsarsovnnensa Sig‘ugd? £ /Mw LJU\)I' M-h éﬂ‘ !

Student Embalmer
: Licenzed Embalmer No. L}’ q g\ "'%

POAdm&'M\—-\L ...

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

Ifthiabodyilnotembalmed.fmd\ouldbesomdabm




