Ne. 300 :Shpﬁ THE DIVRION OF MEALTHR Ur MW
ol P . STANDARD CERTIFICATE OF DEATH svatepie o £ 00
g|g1'|qr|J-£D MAR 18 1Q';ﬂ uc. DIST, NO. ﬁL__rmmm REG. DIST. mj‘_JéL_ Registror's No 7
T. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased llrad, 1f tnetitgtion: reskdsnos befors
. COUNTY : . STATE . b. UNTY, d sudmslon),
/5)) * Caldwell ! Mo. Bad awell )
\ ’0 b. CITY (If outelds corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY {If cutslds sorposat llmits, write RURAL sad give towmhis)
g OR townstiph| STAY (to thin place) oR
TOWN  Bravmer 50 vrs.l _ TOWN Brawmor 032
d. FULL NAME OF (If ot in hospltal or institation. give sireet addrem or locatlon) d¢. STREET - (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION cite 1im mits ) ndtuy 1imite .
3. g&a&i sﬁz'i-:) a. (First) b. (Mlidale) € u,m.) a Dsp: (Month) (Day)  (Year)
(Typeor Print) __ADA ORAL LUTRELL bEATH 2 /21 /1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ub yesrs| ¥ OUER | YEAR | ¥ ONOON 2 sma
. WIDOWED, DIVORCED (a—dl;l/ tast birthday) | Mosthe| Daye | Hous [ Mis.
: iy i married 10/5/1877 7 |
m:;" usdgt Eggs:m Qe wind of wock 10b. KIND. OF ausmessn?g_r lgi 11. BIRTHPLACE (‘m, and State ot Forsigs Coustry) / 12, o&b’dﬁ;’#?""““
hounsewifo ratirod Illinois UJ.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Richmond 1 Meliagia Richmond | Jomna A 21trall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S/GNATURE OR NAME ADDRESS
(Y. 00, arunknown) | {11 yea. xive war or dates of servics} NO.
10 Hnlan Hnnlr Woncone Nt Mpy

o7

INTERVAL

’ BETWEEN
' D DEATH
line for (8}, (b}, and (¢) —rata.. . . i Z
y
This dors not mean | ANTECEDENT CAUSES . , W--?,
1he mode of dying, such | Morbid conditions, if any, 'g:mg DUE TO (béij'y’fw&o e 290
{n)

af heartfallure, asthenta, | rixe fo tAe abooe cause

‘de. It means the dla. | he uRderiying couse logt '&"-f‘-; -
case, infury, or complica- TM J dﬂ-'maﬂoéﬂm %’Q—-‘

tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS

Coneions otriuting b e dsh bt g,/,w W(M&) ity

- |I. Enter anly onecause pet 1. DISEASE OR CONDITION

18. CAUSE OF DEATH -N?ICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (4)

195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
) | 332X | ] wkd
21a. ACCIDENT {Bpecity) 21b. PLACEOF ENJURY (s tnorabius | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farin, fastory, sireet, offics bidg., s1e) N -
HOMICIDE "7 _— - = —

21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

mm.n'r NOT WHILE
AT WORK ’ ———

21d. T(l)hlgs (Meath} (Day) (Year) (Hear)
INJURY ——amn

2. I hereby g.-f:y that 1 attended the deceased from Aov _ 1¥E, lo%_l_ 19& that I last saw the deceased

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

alive on 19, and that death occurred at m ., Jrom the cauzes and on the dale stated above.
2. SIGNATURE B Em or tltlu)q 23b. ADD j | DATE s:snso
N o . ] 'b ] . ‘/l— ya : L
%"ag&l a ‘:. CREMA- | 24b.DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) csmf
, } : -
parial 2/24 /1954 BEvergrcen cemotery Bra-mer, lio,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YT 7~ |5 TR DYRECTOR'S JieNsJuRE AGDRESS
REG ’ %’,
g-/é ~ I ?

{ *s Ststernent on Reverse Side) -




~rem

S‘I‘ATEMENT: BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -oe-by=r——rm

ooy oYy ooy ey rrerr o PP ybverres Studond_LEnbalmer_Nos —. 1
L el 0 sy T T T T T e eaveesesaen . . S:gned..“%&j M
“SToteni—imbaterer—
' Licensed Embalmer 6(; 4‘0
P. 0. Address A L ...

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

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




