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-

WRITE PLAmLY—tir_smG UNFADING BLACK INE=*MAKE A PERMANENT RECORD .<¢

ﬂwﬁ‘m-:c'zo 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40067

State File No

. *This does not mean

BIRTH WO, REG. DIST. NO, 15 PRIMARY REG. DIST. NO. 5004 Registrar's No 3/5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residencs before
. COUNTY . STATE . aduniseion).
" Barton : Missouri b COUNTY parton o
b. CITY (11 outuide {lmits, write RURAL and give - | ¢. LENGTH OF c. CITY -~ - ' BRI BN R‘““‘“" ‘.‘m‘ ¥ Nt T
) wvate " townahip)| STAY (in this place) OR + P S orractet towat
TOWN Lamar wkas TOWN Lamar % 0
d. FULL NAME OF (If not in b 1 or k ion, give street add or loeatd . STREET (If rural, give loeation) O
| ) -
INShTUTioN Potts Nursing Home "ADDRESS 504 E~ 8th 0 o
{ Type or Print) LELAH RICHARDSON DEATH Dec 8 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED v | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | Ir ONDER w1 WES,
F w WIDOWED, DIVORCED (Bpnd.ng Mar 19 1872 last birthday) Monm, Dn Bwn' Mia.
: _ Single B2 8
|0:;m USUAL S&cgl::mon Qb kiod of work 16b. KIND OF BUSINESS OR | g‘v 1. BIRTHPLACE (0 L4 Seate or Foreign Conntry) / tz&:&m%‘;‘r OF WHAT
Retired clerk Dry Goods store Toledo, Illinois U. 8
A L]
13a. FATHER S RAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
James Richardson Eunice Bartlett Hone 7
5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yow. no.or unknowa) | (If yua, mive war or dates of service) NO.
No XXX XXX Charles Ri chardson, Sea Sidq, Oregon
18- CAUSE OF DEATH = -+ "% =m0t « 2us o MEDICAL CERTIFICATION - o ) mu BETWEEN
. Entar only onecauseper | I- DISEASE OR CONDITION AND DEATH
line for (a), (&), and () | DVRECTLY LEARING TO DEATHS () . LAorlln /
ANTECEDENT CAUSES

the mode of dring, such
od heart faflure, asthenda,
de. It means the dis-
cas, injury, or complica-

Morbid conditions, if ony, giving DUE TO (b)
rize to the abowr cause (a) siating , .
the nnderlybng covse o™ -~ - ol

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
releted Lo the disease or condition causing death.

tion fokich caused deaih.

18a. DATE OF OF'FIRO’}E 19b. MAJOR FINDINGS OF OPERATION - . ‘ o -|- 20. AUTOPSY?.
- : L/ 2/ yis (] wo IE.
21a. ACCIDENT Bpecity) | 216.PLACEOFINJURY (os..inorabont | 2l0, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE * Lok boma, larm, Iastory . street, affice bldg..atc.) . .
HOMICIDE T . - il T R AT S T
21d, TIME (Mooth) (Day) (Year) (Houwd | 2le. [INJURY OCCURRED | 21, HOW DID INJURY GCCUR?
A R WHILE AT NOT WHILE
INJURY . WORK AT WORK " ] s "
22 [ hereby certifyphat ed the deceased from %[{ b~ S / & b éL that I last zato the deceased
alive on ;5'_, and that death occtfrred A 3310D 1., from and on the date siated above.
Ba. SIGNATU M %ugz .23b. ADDRESS . DATE JIGNED
. Mﬂ—t/ ﬂZo /e /5y
_nousgéa Mlgvlr_ALCREMA- 24b. DATE .- " ... ° 24z. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (01:1. town, or county) . - (State)
Bpeelly) . . .
burial Dec 17 1954 |.- Lake Yemetery: *. Lemar, Missouri °

DATE REC'D BY U.‘XZAL ISTRAR'S SIGNATURE

25,

DEC 17 1984

[~ Konantz Funeral Home, Lamar, Missouri

FUMERAL DIRECTOR™S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... .......................................................................... , Student Embalmer No..........

working under my personal supervision..

Student.....oiiiiniiiiiiiiea e i aaaas
4 Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is n6t embalmed, fact should be so stated above. .




