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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEL JUL 28 1954

22580

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

rize to the above cause (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a# keart fadlure, asthenta,
elc. It means the dis-

ease, injury, or complica- DUE TO (c}

/.MEDICAL CERTIFICATION

State File Na..... -
Ay
! BIRTH NO. REG., DIST. NO. z 0 ‘ PRIMARY REG. DIST. NO-QZL Registrar's Ne .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: residence before
a. COUNTY . STATE b. COUNTY dinission).
Douglas : Missouri Douglas
b, CITY (I ontside eorpurate limits, write RURAL and give c. LENGTH OF [I ¢ CITY 4. It Resldence within Limits of
OR townahip)| STAY (in this place) OR » clty or, ted town?
Town  Ava Rural ,Benton TOWN  Ava Rl = PN
d. FlliJ(%lS-PP'IaMLEOOF (11 not in hospital or fastivation, cive strest address of location) || frat ASDI'DRREES (U runl, give locatlon) D cé 71:5
§NSTITUTION LY
BISJEAC’EES(DEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day)  (Year)
(Twpe or Prini) James Thurlo Richardson DEATH 7 6 54
5. SEX 0 6, COLOR OR RACE | 7. VPVAI?DRO%!'EB gIE‘)'ggc%SRRIED 8. DATE OF BIRTH 9-:]5%&11;;:-;:- al;' lmﬂ:a :Dm ¥ UKDER b HES.
, . (Bpe t > on ays | Hours | Mia,
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A | 12. CITIZEN
:omdurinl mnll.ofwork.lnzl.ih..:unuﬂroetimd) - DUSTRY . (City and State o Foreige cm‘“”)/ COUNTRY?FWHAT
| Uniaw USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T
WILLIE RICHARDSON FANNIE BLEVINS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, no‘NUnknown) (If ye, wive war or dates of servics)
LESTER RICHARDSON: AVA  MISSOURI
INTERVAL BETWEEN

ONSET AND DPATH

2

-

tion which ecaused death. | 1E. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not \W Mﬂm
reloted to the direase or condition canzing degih.

o

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
“/ ?0 ["l ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE ' home, farm, faatory, strest, office hidg.. ete.)
HOMICIDE . 3
21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
: . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify -that I auen.ded the deceased from

, 19 , fo , 18 , that I last saw the deceased

alive on , and that death occurred @'l s AQ A

1L: QA m, _from the causges and on thc date siated above.

23a. SIGNATURE O
C’-—M\ Q .

W(Degrea or tizl@

23b. ADDRESS M MD '% z$j:?3

%Nsuma‘hcnsm m DATE . Z4c. NAME OF CEMETERY OR CREMATORY 244, ALOCATION‘(Ony, town, of county) - ! (Sm7
, {Bpecily) . .
B8 A-8-54 ; . Ava acbeesAVA - BISSOIRT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 4 25 FUMERAL DIRECTOR'S S1GHNATURE ADDRESS
At .
7-22-8% JZ@@ [Beiallecl 0l ik ngbesra pynapsy HOmE, AV 3,M0
¥

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

e e ettt eeeeeteeeeeeaeammetsesseerenaae—eeemnattateasearaan eeeennn , Student Embalmer No.........-.-

working under my personal supervision..

N o wihee R A

Signature of Student Eabalmer
Licensed Embalmer No.;{ééa’

P. O. Address (ZA... 4...

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

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

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




