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lne for (a), (b}, and (¢}

*ThAls does not mean
the mode of dyping, such
s beast fal eth el

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

cde. It ‘meens the dis-
eare, infury, or complica-
tion which caused death.

rise to ﬂu abwe cmu: (u) dathza
the 7 Ctd

! BIRTH NOD.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccasd lived, 1f § Adeace befors
a. COUNTY .Pettis L a, STATE Mis souri b. COUNTY Pettisdmhlun).
b. C“';Y (Tf cutelde corpurats Umita, writs RURAL and give g:TAl;!ENGTl;I. OF’ c. Cg’g (If outaide corparate limits, writs RURAL aod glve township)
{l -
TOWN Sedalla e STV UPRSRE  TowN  Sedalia n §0Y
d. FULL NAME OF ar ol 1 st loeatlon) d. STREET. hve lpoat <
HOSPITAL OR 50T ER SEUBESHTILTS ™ | ‘ibohes 1305 EES T Boonville ’
3. NAME OF b. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day- ear)
DECEASED OF
OECEASED STELLA FRANCES  RICHARDS I oSh, Dec. 6,1058"
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /'8, DATE OF BIRTH = 5. AGE (o yeum) o ween ) v | 7 ooca .
¥. on! H Min,
Female White arrfed . June 4, 1883 | )
102, USUAL OCCUPATION (Giwe kind ot work | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i1, sad State or Forsign Country} 12_ CITIZEN OF WHAT
H&EEwrrgesismltmnd |1 ome omaking """ | Cooper County, Mo. SRY |
13a. FATHER'S igilz 13b. MOTHER'S MAJDEN 14. NAME OF HUSBAND OR WIFE
~ Louls Sowers Marths dane Ellis Riley Edward Richards
I5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S
(Yea, po. or unknowa) , kive war or dates of sarvies) AL NO. ' 'Sl mATUREl%g% » BO OnAT??.Rfise
Vo CIRERTLIANT none Riley E. Rpchards . .
18. CAUSE OF DEATH MEDI L CERTIFICATION | VAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
 yater only onscaumper | Lyl pPETLY LEADING TO DEATH® () @ W

DUE TO (o)

IL. OTHER SIGNIFICANT-CONDITIONS” - . . -
Condiltons contributing to the death bul not

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el 59 TION, gEMO\TJé (T-:m

Dec .

B rlQEf.l. Memorial FPa
‘ﬂ (

related to the disease or condition cauaing death,
|| 19a. DAYE OF OP'FIF:J‘ﬁ 196. MAJOR FINDINGS OF OPERATION. - - ... >0 ., o ' - . ] 2. AUTOPSY?
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tax..fooraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street. offics bidy.,et0) . . C o
HOMICIDE . v
2id. TIME (Month}) (Duy) (Year) Cﬂm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) . WHILE AT NOT WHILE|
INJURY ‘h " WORK ATWORK e L - . .-
M -
21 he'reby certify that IM the deceased oz > — N | MM/_, b{E—— ed
alyus on ydleem__, and that death occurred al _‘@A m., from the cazges and on the date stated above.
{ {Degres or ti aJOI 23b/APDDRESS 23. DATE SIGN
A UA.b ‘1 LQQL 12-6~
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2448 LOCATION (Oity, town, or county) (Binte)

ADDRESS

1




Dr .Stauffacher

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

........ .,  Student Embaimer No.

working urder my persona! supervision,

Student ,u.iesscesasiannas Signed lﬂ ;‘ é‘f/ﬁ?éé_l

Student Embalmer

- Licensed Embalmer No ‘z 9 {f

P. O. Ad&ruswummw

‘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 chis body is not embalmed, fact should be so. stated ‘above.
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