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W’RITE:.PLAINLY—.USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2430

the mode of dying, such
-3 heart fallure, asthenia, .
ee. It means the dis-

case, Injury, or complico-

Morbid conditions, if any, gising DUE TO (b}
. rise to the above cquse (o) ddating |
““the underlying cause last. .

DUE TO ()

F”_ED JAN 12 1954 .2, State File No...................g- (..w.... -
"BIRTH NO. REG. DIST. uo.& 25 PRIMARY REG. DIST. NO. (.Q___L.O Regirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If lontitution: residence befors
. COUNTY . STATE .- : . COU adininaion),
. Randolph : Missouri > SONTY pandolph™™™
b Q . LENGTH OF . CITY
CITY (It outsida eorporata limits, vrluBURALnndmg‘!’v;u’) g_r““funhm c a (Uwﬁi‘mhﬂmmwﬂ:ﬂnﬂmwmmhbf dy?;d
TowN Rurgl~Chariten Twp. 70 vrsd T Rural-=Chariton Township
d. FULL NAME OF (If not is houplial or institution, glve streot address or losation) d. STREET (It naead, give loeation)
HOSPITAL O ADDRESS )
INSTITUTION near Darksville near Darksviile
AME OF a. (First) . (Miadle) ¢. (Last) 4. DATE (Month)  (Day) ear
DECEASED A . . . OF
(Typeor Py V/1llie Allie Wright DEATH January YQ.‘:IA
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. J\EE Un yean] w woo | U | ot i
+ Hﬂhd-r_ Hours | Min.
female white w1gmwe3 i~ Sept. 27,1868 85 l |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelan nouttry) 12__CITIZEN OF WHAT
done duriug o af workin ije, sven I retired) DUSTRY © | “coUNTRY?
bhousewife home Randolph County,Missouri .S,
Ill:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
{i11iam T. Richmond Dontt | JTtal it
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yee,. 0o, orunknown} | (If yes, sive war or dates of sarvice) NO.
no none none Jau eath e (o)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty oneceusper | 1. DISEASE OR CONDITION / é / ONSET AND DEATH
\imo for (a), (b), nd (¢) | DIRECTLY LEADING TO DEATH® (5) = . /e -
“This docs mot meon | ANTECEDENT CAUSES ﬁ . _72 . DK
f T

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related to the disense or condition eausing death.

tion which coused death,

ol lpoentn

T (Licensed Frbalmer's Statement on Reverse Side)

198 DATE OF OPTsl%Aﬁ 19b, MAJOR FINDINGS'OF QPERATION .~ '20." AUTOPSY?
M—
N it m T3 X ves [ NOKI
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
SUICIDE homa, farts, factory, streat, offies bidg., eta.) [ oo TR ety et
HOMICIDE
2d. TIME  (Mont) (Day) (Ywn) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miley - - e .
2. I hereby certify that I atiénded thc deceased from ,%—'#J‘ 2 1942 1e . I&?EL that I last saw the deceased
alive on , ya , 1935 and that death occurred af =72, m., from the canses and on the dale stated above.
Za. SIGNATUR| ' ' - -(J (Degmoortitle) | 23b. ADD 2. DATE SIGNED
RO m/ i b Msﬂa% o, /e/54
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) - _  (Stote) .
qug.nempwuiwpmn . . i .
uria 1-4-1954 01ld Bickory Cemetery | Darksville, Missgouri-
DATE REC'D BY LOCAL STRAR'S SIGNATU (/(5( A |25. FUNERAL DIRECTORYS S1GNAJURE ADDRESS
REG. s
I 7= 54 P Y 2Bt 1) k7
T

P




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.

working under my personal supervision.

SEUdONt vveereniociananne S:gned..]d?é%.ﬁg%z%

Student Embalmer

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

If this body is not embalmed, fact should be 20 smated above.




