THE DIVISION OF HEALTH OF MISSOURI

0. 300 ‘
’ : STANDARD CERTIFICATE OF DEATH :
0.48 F, LED 4 1 State File No
0 ' BIRTH MM REG. DIST. NO. Ld PRIMARY REG. DIST. NO. m Kegisirar's No f’ 2
3 1. PLACE OF DEATH : 2. USUAL R IDENCE (W lived, I inatitunion: reskienes bafors
\ 8. COUNTY Gentry a. STATE _ en TQUNTY aducieion).

b, CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. ng {1 outaide oorporate limits, write RURAL and give W'nhip)ﬂ 3;0

CR
Town ~ Stanberry remmasin] STAY T1°¥eal  Tows Sy 7
d. FH(])-SL N'IIP‘AT.EOCI)?F {If not in hospital or lnatitution, give strect nddrl- or lpeation) Asﬂrg% (ﬁ ledtion) ).
INSTITUTION West?nd St. 312 est 2nd . St.

3. NAME OF o, (First) b. (Middle) ¢, (Last) &, DATE {Moath) (D
DECEASED : ay)  (Year)
reor iy Mrs. Nora Ellen Richardson v Mar, 22 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| 7 oo | TEAR | 7 oam M oS,

\ hite WIDOWED, DIVORCED (8 ) Laat birthday} Met.hl' Days | Hours | Mia.

female w | c June 8 1874 g0 ) l

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUS!NESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 2. QT OF WHAT

- %rﬁ:énaét%ti ng life, even if retired} At. home DUSTRY Fairfield s T owa ’ [jpﬁlu@r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B i 14. NAME OF HYSBAND OR WIFE
YOU.HE S. Pearson | Mar guerj_ te Young 91&1‘ ence 1°hﬁ’ég§8‘33d
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIM.. SECURITY | 17. INFORMANT'S SIGNATURE NAME ADDRESS
Yo Eomu.nknown) (I yeo, Kive war or dates of servies) et . NO. Mi 88 Birde Wilson %ntanberry rig

18. CAUSE OF DEATH MEDI|CAL CERTIFICATI lg‘rzn\m. BEYWEEN
. Enter only onsceuseper | |, DISEASE OR CONDITION NSEI ANR DEATH
Hine for (a), (b), and {) DIRECTLY LEADING TO DEATH® (5 {M“Z ‘%1 0

ANTECEDENT CAUSES .
"This does nal wmean WWL M
the mode of dying, such DUE TO (b) eara/

. Morbid conditions, if an
os heart failure, esthenta, | Tise to the abooe MW{ (a) ﬂnﬂg - /] W Hresnit, . _.y .
de. It meons the dis- the underlying cause last, -
case, infury, or complica- _ DUE TO (¢) MM
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N W e
Conditions eontribuding to the death but 2ot

relnted to the disease or condition causing death,

19a. DATE OF OP"FE)‘N “19b. MAJOR FINDINGS OF OPERATION - ' ot. BEREN o ST AUTOPSY?
J o ‘.t 33/ X yes [ o

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtoty, street, offios bldy.,et0.} . .t : .. . P
HOMICIDE

21d. TIME (Month) (Day}. (¥ess) (Hound) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . L. WHILEAT ] NOT WHILE )

- INJURY WORK AT WORK -

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

2. I hereby certz':y-tha't I -;2attended the deceased from ML, 19,83, to _,Ml_eg_, 19.\'_-.[, that I last saw the deceased

alive on , 195 and that death occurred al 5._5__ m., Jrom the causes and on the date siated above.

[ 23. DATE SIGNED

23a. NATUR - : O(Degrsa or pitle) | Z3b. ADDRESS

MW# N Pwmdriier ng | 3-23-58
242. BURIAL, CREMA. . DATE 24e. P\A‘dE OF CEMETERY OR CREMATORY . |0N (Oity, town, or county) . . (Btate}
urlal =] 73/24/55 Lafeyette wOf Stanberry . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - %l ,/‘

(Licensed Embalmer’s Stitement on §

PP .




Kiwind
* Ay

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Osubymarz e
- ., Student Embaimer No.

TP = i %, 7

Licensed Embalmer No £ f ? (

P. 0. Addr o 2 AR /o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tha above constitutes grounds for revocation of license.)

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




