THE DIVISION OF HEALTH Or MI50UR]

S. Mo.300 .
- : STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 FLED JUL 7 1954 _
BIRTH NO. AEG. DIST. NO. mrmumv REG. DIST. m@iﬁ Registrar's No, --.s&.a ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datcssed lived. 1f institution; residegos Lelore
. COUNTY . ! . A . adwisaion?,
0 a Pike 2, STATE maﬂalri. . COUNTY er ¥
b. C“'Y {If outalda eorpuraty imits, writa RURAT sod cive ¢. LENGTH OF ¢. CITY (U outside corpotate limits, write RURAL and give townshipy
township) ? Y (ig this place) OR )
oW louisiana 8 TOWN jonisisna : D 4 A
E d. FUé.sLPI‘!rAAhiEOOF (I not in bosplzsl or | ion. give street addrems or locatlon) d'AsDTDREEr - (1! Turs!, give loeation) L b
0 INSTITUTION  P{k® Co. Hosp:ltal 312 South 6th St
8 175 NAME OF = = (mn b, (Middie) e (Lasty LOATE (o) (Dsy) (Yen
a (Typeor Pimty  ROSA ANNA RICHARDEQON peard JUNE 17, 1954
E 5. SEX / 6. COLOR OR RACE | 7. #&ﬁ% gﬁgsﬁnmm,? 8. DATE OF BIRTH 9‘:.?5;.&'3.’:" K u-&q | TR | & GORn b s,
; L on Hours | Mia.
pemale /| white | 'mdowed July 24, 1866 &7 ol "85 ™|
é m:‘.m USUAL S&Qg?nou (G bind of mock 10b, KIND OF BUSINESSD%ET IF:I‘; 11 BIRTHPLACE (00 vud Siate or Foreign Cosstry) :,) 2, CSE,}%’.}?FWT
M Housewife Housekeeping Missouri U. S.
"Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Ge J. Oliver | Rebecoca Grooms Jeff Richardson
a g WAS DE&EASEJD E\&'I;LR IN U.S.ARMED Foaczsv 16. SOCIAL sr—:cuakrg ‘1. INFORMANT' S SIGNATURE OR NAME ADDRESS
da of P .
; 8, 00, u;lo Dow. you, wive war o dautes of servies! none Miss Hallie Richardﬂon LOuiSi ana, MO
, 18, CAUSE OF DEATH MEDICA " INTERVAL BETWEEN
hld .| Enter only anecausper | 1. DISEASE OR CONDITION _ d, (1 ONSET AND DEATH
Z Il \ne for (2), (b), and () | PIRECTLY LEADING TO DEATH® (5
g o This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbld conditions, if ang, giving DUE TO (b) 4
5 ar heart fallure, asthenta, | rive to the abovs catae (o) atating i e
[+ de. It means the dig- | Che underiying cowse last, - ' .
o) tase, infury, or complico- DUE TO (.c) - —
5 | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - A
= Couditions contributing to the death but ot m
ﬁ related 10 (he digease of condiilon causing death.
EZ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . ' - | 20. AUTOPSY?
= [ —_— S22/ vis [] wo
o || 212 ACCIDENT (pactty} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home. [arm, fastory, strvet, office bldg..ete) e e ——— -
= HOMICI DES—————, 1 - ‘
g 21d. TIME (Mcth) (Dwy) (Year) (Hwan | 2le. INJURY OCCURRED | 2if. HOW DID 1%_.
- J‘ INJURY ————— | MR N e T ] L .
_ E 2 /a:jy certify that I attended the deceased from 10N to_ lu=l ], 108 that I last saw the deceased
; 19& ond that death oceurred at L m., from the causes and on the dale slated above.
e ATURE - /f (Degros ot title) ¢T23b. ADDRESS i 23c. DATE SIGNED
Ry LA —
: s //M M/ D Yauistuwna, 1o . . GO14y 4
E 24b, DATE (\\ 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) ~ (Btate).
TION? REMOVAL {Bpecity) ' .
; D me e'd Iouia:lana. M| 88 ouri
REBY 25 FUNERAL DI necron 8 SIGNATURE ADDRESS
ﬁ Sterns muneral pome, Ipuisiana, MO.

——

(f._:censed Emba{mer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by—aiimvccion

Student Embalmer %o.

- working under my personal supervision.

SEUGENE cuueransnonsnarenansotsvsosnanasenr Signed....... ATA«‘_M,-M .....
Student Embalmer . -
' t . : icensed Embalmer No.. 4G Y &

P. O. Address LT

' F
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.) ‘
I this body is not embalmed; fact should be so. stated above. RS et
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