wifp| [PPBUAUE 301651 STANDARD CERTIFICATE OF DEATH s e =200

' BIRTH RO. REG. DIST. MO, & ﬁ PRIMARY REG. DIST. N.M'}m;‘m&r,m-‘- ’253/ :
7. PLACE OF DEATH ; 4 2 USUAL RESIDENCE (Whers decsssed lived. U tastitation; residence belors
U a. COUNTY Marion a. srATEMiSSOUI‘i vt b couuTYMarion . ...ln:?h‘m
b. %TF;Y (It outoida corpurate Uimits, write RURAL and give &MLYENGTH OF c. CiTY (If outakde corporate limite. write EURAL azd .sn townablp) T,
. wnghi in this ) e 3 W W
g towd Hammibal ommanie fin ble placs town  Hannibal- i q-‘f
d. FULL NAME OF (If not in hospltal or insthgtion, give strect address or locatlon) ||  d. STREET (11 rurs), givs looation) v o
HOSPITAL OR ADDRESS
o istTuTioN Leverling Hospital 319 5. 10th St.,
3 = NAMEOE — & (Fimp) 7 b. (Miadle) e (Last) COAE (M) en) Ctem
H { Type or Print) Goldie Irene Richards o 8-16-54
é 5. SEX l 6. COLOR OR RACE | 7. M.?)%F{:,ED I'I;![-:VEECI&\DARglEn?h/ 8. DATE OF BIRTH 9. AGE (a yoars| F ToCR | 1Ak | boen 0w
(Bpe onthas | Daya | H: Min.
3 Female White Warried 5/27/1904 1Y el
102, USUAL OCCUPATION (Gie kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
[+ donw daring most 'wﬂu (o omi!wdr:‘!:: ) DUSTRY Btate o foreles eountey) O % CIEI'ZEP{"?F WHAT
2 Housew Mercer County, Mo.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Coper Hampton ] Rose - - Leo Richards
i l:{ WAS DECEASED EV:;:R IN‘lU.S.ARMdED F;?EE? 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. pg. n wn) | (I . . t ) .
g | T e | e s mror el Leo Richards,319 S. 10th St.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) , Enter only onscouseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
Z | imetor (a), (o), and (9 | DIRECTLYLEADINGTODEATH'G) __ Uupgptensive capdiovascular
2 || ~This dors son meon | ANTECEDENT CAUSES disease
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
. 3 . |} a# heart faiitire, asthenia, | rise to the above cause (a) slating - . I S o I L
=] ede. It means the giy- | the underlying cauae lost.
v || eo%e infurs, or complico- i . DUETO () - S
7 o e o e O rimsae e s e CPTONic glomerulonephritis
91 related to the disease or condition cauting dedh
tz |l 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - o - ‘ 2, AUTOPSY?
2 TION ?/ X 0 |
= yd YES no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,a SUICIDE bome, farm, tastory, screst, offioe bldg.,ene.) L . : L
z HOMICIDE .
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE| ..
J. INJURY = | “work AT WORK
Bt 22 I hereby certify that I atlended lhe. dmaaedfrom( bels. 2.-"1p "'/ lo ’7 £ "' /A , 18 \"T/ that I laat saw the deceased
E a!we on v hT\ , 19 \Yid and that death%ccurrcd o>t QO0P, m. from ths, causes and on the date stated above.
E! NATURE 0 (Degma or titln Z3b. ADDRESS ] 23¢c. DATE SIGNED
3 78008 // 228 Bdwy, Hannibal, Mo . | 8-20-54
E BURlAL..t.REMA- 124b. DATE Z4c—NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) . - -(Stats)
Bracify)
g | "Burtal 8/18/54  IMt., Olivet Cemeterv Hannibal, Mo.
DATE REC'D BY L%é\él. REGlFrRAR SIGNATURE } ? ,7-.0 URERAL DI RECTOR'S SIGMATURE ADDRESS
O Letos Gy N F s

’ {Licensed Embdmeru&uimonﬂm




¥

T T R A e e e

RECEIVED MG 2 5 1954

MALiGl. LO TH
[] Dm‘
BATE FiLkn__ AYC 2 ¢ 195y
*.N'a :,

STATEMENT BY LICENSED EMBALMER

L

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 Mo.

working under my persona! supervision.

SEUBBAT o evnennesrassornannnrercnnnaneennes Snmem_}&_&mﬁé{u S ..

Student Embalmer
Licensed Embalmer No. 3. 2 Yoo,

P. O Addres%mw nio

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

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




