ALEONOV 151954 THE DIVISION OF HEALTH OF MISOURI

Ne. 300
-3 STANDARD CERTIFICATE OF DEATH State Fite No.... DD
' BIRTH NO. REG. DIST. no.__é_i____rnmmv REG. 01ST. NO. H20F . Registrar's No—.do.0)
r\'{} 1. PI.ACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decossed livad. If institution: residence befois
o & COWNTY Chardton _SSWTE . Mo, > BHYriton MO
D \ b. %'EY (T outcSde corputats Lmits, writea RURAL and give c. LEHG'E{F.B?‘ c. Clc"l";r (If outalds corporata limite, write RURAL and give township) /0
o Keytesville toweebip} 5_3‘7-‘-%&1‘ TOWN Keytesville Mo. a2l
d. FHCI).SLPII‘I_PAN'I_EO%F (If Got in boapdsal or Instizaticn. give street sdd sm;:st - hd 7
IerikSH Bridge St.& Highway # 5 BRdEe St. "% Highway # 5
SDNECEAS%FD B (First) b. (M!dd}e) €. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) JEBBE Olion Richardson DEATH Now. 9th,1954
8. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (o yesn| ¥ (exx 1 YEAR Lll DNEER &4 XS,
WED, DIVORCED (Spacity) Iast birthday) |Mootiha| Durs | Hours | Mh.
Male White | Married _Nov.15th,187rl 82 - 01 | 2% |
m?ﬁ_ USUAL OCCUPATION ke ind of xock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giiy 4ad Seate o Foreiga Gontiyy ()| 12 ., CITIZEN OF WHAT
eglstered Pnarmadist Drugecist Prarie Hill, Mo U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
John Richardson - | _Anna Gonraj_-_______EJ_'Lanah__B.inhaJ:d.s.on__
! 15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (I yes, xive war or dates of sarvies) NO.
| Ne 4953k 8L2 Mra H.N.E1liotht Xevtenvilie Mo,

18. CAUSE OF DEATH MED %_ CERTIFICATION
: amusper | |- DISEASE OR CONDITION 0 DEATH.
- Eatet only oneenusoper | T [bp CT1'Y LEADING TO DEATH® ) : ) ) ‘9 ,,J?

Hins for (s}, (b}, and (0

*This does not mean ANTECEDENT CAUSES C& el m W ,8.-(/,/

the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

et heart failure, asthenia, | Tise fo the abose canse (o) slating . [/ 4 ]
the underlying cause lasd, - et S L S S T LR

dc. It means the dis-

¢aze, injury, or complics- BUE TO {0}

tion which coused death. | 11. OTHER SIGNIFICANT OONDITIONS P . T

Conditions contributing lo the death bu! “net
related to the disease or condition causing death.

19a. DATE OF OP_FIHOA’i 119b. MAJOR FINDINGS OF OPERATION ™ . - Co . At oar s Al £, MWT
) .. . . / 7 7 )( va [ mﬂ
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {s.g.. lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) TE)
SUICIDE becw, farm, tastory, street, offies bldg., e1e) - o
HOMICIDE . : e -
219, TIME (Meath) (Day} (Year) (Heur) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . muun NOT WHILE
e INJURY = AT WORK . U . .
2. I hereby certify thal 1 atlended the deceased from 19&,& lo M_ 1955:;(, tha! I last saw the decegsed
alive on , 19.5 ¢/, and that death ed at] 115D, from the couses and on the date stated above.

DRESS

z-a..wms@ ;/ ,' (Demolye)?ﬂb /nn ) z;c//p:}snj;_

BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of coonty) (Stale)

T'%“"‘S"é‘i’““” Nov,1lth,loks Clty Cemete v ‘Keytesyille, Mo,

DATE REC'D BY LOCAL ISTRAR'S TURE = FUNERAL D (CTO. 3 BIGNATURE ADDRESS
~ 0 E ' 2 2L
) [}

. N *
WRITE PLA!l\'j’LY—USING IINEADING Bi.ACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Staterfent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, oty

working under my persona! supervision.
Student eveeeneesen eereernees Signed_. MM

Student Eabaimer : . Licensed Embalmer No. ---»---ﬁ 2, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

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

G. (Failure to cnmply with




