No._300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI

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

- ' . g
”..ED FEB 1 1954 STANDARD CERTIFICATE OF DEATH State File No 297
BIRTH NO. Rec. DisT. wo. _ 42 PRIMARY REG. DIST. wo. 1000 g0 .. No...._g..?. .............. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If lnstitution: residence befare
. COU . adintaion).
a NTY BUChGnan a. STATE ]JO b, COUNTY .BUC'han dintaion)
b. crrv (I outcide corpurate limits, write RURAL und give ¢. LENGTH oF || «. cm' d. In Residencs within Lmits of
: woahip)| STA this place! a )
womn St, Joseph, CTE S g oW St. Joseph Nk B
d. FUU. NAME OF (If not in hospital or institgtion. give street address or lonﬁnn) ADDRESS 1 rural, give location) ) // 7
WStiution 6304 King Hill Ave. 6504 King #ill 4ve. .
3. NAME OF a. (First) b, (Middle} ¢, (Last) 4. DATE (Month) {Da:
DECEASED . 7) | (Yean)
Py Charles A Richardson o Jan 54 1954
5. SEX O 6. COLOR_ CR RACE ! 7. MA[)%RIED NEVER MSRRIED 8. DATE QF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | & ONDER & MRS,
Male °| White RRPRYEE | Sept. 16,1 87d G377 4| )| ™
a2, USI Cl e kind of work-
102. M}%l;g%‘ UPATION (Give kiad of wark- | 10, KEND OF BUSINESS OR N | 1. B_l:Tl-lFLAC; (City aad Steve or Foreign Country) | 2. SmizenoF vmar
ahorer Deppty ST f Leavenworth Kans. 5.4,
I!Ij FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIiFE
tobert Pzehardson Unknown £ihel Bichardson Wi
<iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1 ECURITY | 17. INFORMA
(Yea, 0o, of unknown} Uf o, give war or dates of service) SOCIAL 3 ko © NT 5 8l G‘ATURSPR %?‘ h MO ADDRESS
70 n.o none fihel Richordson B304 Kinh ;1]
18 CAUSE OF DEATH g MEDICAL CERTIFICATION 4 '&fgﬁgwg
'I. DISEASE OR CONDITION *
i o s oo p | 'DIRECTLY LEADING 70 DEATH"(g) Coronary Occlusgi on 10 min,
: ANTECEDENT CAUSES
_*This does not
!Mm;“ﬁmWﬂ:: Morbid eomditions, & any, pueTo mArterioseslerotic HearL Diseasgel unknown
as heart faflure, asthenda, rize o the above cause {a) siating
dc. it meams the die- | he underlying cause last.
case, infury, or eompli DUETO (9 _APteriosclerosis unknown
tion whith cqused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not
. related to the disease or condition cauring deaid.
19a. DATE OF OP_;_El%AN- 19b. MAJOR FINDINGS OF GPERATION 20 AUTDPS‘:.'?
.7 _ S RIO ves [ o XJ
21a. ACCIDENT {8pacify) 21b. PLACEOF INJURY (a.g..inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home, farm, fastory, swrest, office bldg., ¢10.)
HOMICIDE ) . . V.
21d. TIME {Mouth) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?Y -
oD .. WHILEAT[™] HOT WHILE
INJURY - . WORK AT WORK
Al 22 I hereby certi) y that I attended the deceased from Sept. 10 195‘3 o Jan. 24 , 19 o4 , that I laal saw the deceased
a!we/m £.10 , 1993 o) | and that death occurred at M&n , from the causes aﬂ.d on the dale siated above.

* . {(Degrooortitle) g723b. ADDRESS 2. DATE SIGNED

, g M inols Ave, St Joe, 1-26-54
B FL; EFI ra!'(';\}' CREMA;' ' , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LECATION (City. town, oF county) (State)
g‘ Aj 1/27/7‘-’ 4 R’ann Hr 7j£(*amp+ppy anpnh

TEREC'DBYLCKIAL
REG,

30

RAR'S SIGNATURE




- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS T o T DLLALT TP PERETTTLLEES LRI femesans , -Studexit Embalmer NO..-..cre---.

working under my personal supervision..

Student.............. ereeesassesemsaesereTeeanasnsenss
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the  above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




