THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . - '
o , FILED APR 5 1955 STANDARD CERTIFICATE OF DEATH e i ... J0R0
' BIRTH %0. - REG. DISTY. uo_z é 2 FRIMARY REG. DIST. ND. étﬂﬂ Regisivar'y No.........-éz........_......
1. PLAGE OF DEATH i 2 USUAL RESIDENCE (Whers decaseed lived, Il inetitation: residance before
a. COUNTY T .. a. STATE . . b. COLINTY : . adoimion),
Perniscot - Missouri Pemlsc;at//j,}ﬁd.
b. CITY ; ! A
R (I outside eorp:;nu Umits, writs RURAL nnd‘:lv. " CSTAI:(E?m pl.?eFol c Cg"{ 4. i'g;'“‘"'“ "mu'ﬁ"‘.‘:rﬁ 0
ToWN Hgyti 3 Mog. TOWNCarythersvilia - e O
. FULL NAME OF ad looatl . STREET . .
HOSPITAL OR /1 Laow 7 hm"f d"éwtare - o R 28 U rosal. ghve docatlon) :

INSTITUTION + . Rear 503 W, 8th, Street
35&%]\&%5%% B. {First) b. (Mladle) T (Lm) T 4. DATE .(Month) (Day) (Year)
(Typeor Pring) Lillie . Rlch.trdson . AN arch 21 1955
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH" | 5. AGE (In yeare| I GHOER 1 TEM | & OROER 34 13,

/ WIDOWED, DIVORCED, (Bpacity) . J Laat birtbdar) Manf.hl, Days | Hours | Mis.
Female Negro Single d September 2 '01 53 |
108. USUAL OCCUPATION (Clkw work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ... . =
domdnﬂmmmdwuﬂnll;!(lmm: - . DLUSTRY ) (City and Stete or Poreign Country) lztgllier%ER':'?FWHAT
aV laborer FParming iilan, Tennessee / USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williem Richardson 4 I X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S SIGNATURE 1?1?) NAM ADD
(Yes. 50, 0r unkoows) | (If yws, ke war o7 dates of secvice) Ta t um ?
o X Nnne Shelby Rlchardson T—Tgvfi tser

16. CAUSE OF DEATH ME CAL CERTIFICATION - - - "ngqu"u T

. Enter only oneceuse per l DISFASE OR C‘DNDITION MSET

lmefor (), (b, and () | DIRECTLY LEADING TO DH’IH'(a) \ ‘4 J"?é, g z , &
<723 dors ot mmean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b)
s Beart failtire, axthenia, | rise to the above coure (o) saoling L ‘ o i .
de. It meens the dy. | the underlying couse laxt. IR '

ease, infury, or complica- DUE TO (¢}

tign which coused dectd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizease or condition cgusing death.

19a. DATE OF OP'FE)APE 19b. MAJOR FINDINGS OF OPERATION . . L R .20, AUTOPSY?.
. ) 1257 X ves (] o E/
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Egg:glEDE N kotoe, farm, factary, stret, emuhl.dg #18.) .

21d. T(I)l;_lE {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY COCCUR?

‘ . WHILEAT{~] NOTWHILE
IRJURY = | “work AT WORK

2. I hereby certzjy that I attended the deceased frmau_ IBL'to M W o7 Cthat T last saw the deceaced
alive on 2/ /P 19 1T, . and that death occurred al ll_._Ll..fiAz , Jrom the causes and on the dale slated above.

- ||-23a. BIW (Degres rtltl’o) 23p, ADDRZ 23¢. DATE SIGNED

24n. BURIAL, CREMA- | 24b. DATE .| 24e. NAME OF CEMETERY OR CREMATCRY 244. LOCATION {Olty, to
élON.B.EM VAL (Bpedty) 1 "
urla March 22'55.horgan Ridge Camatepy Caruthersville, Mlssourl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BATE REC'D BY LOCAL 1 'S SIG ‘+O(.n —yi| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i“ ity ng:;! ,'E:Ej OlH.S.Smith Funeral Home C’v1lle. Me.
(Licensed Embafliner’s Staternent on Reverse Side)




L4~ 10355
APR 4 - 1855

PEMISCOT COUNTY
HEAL
COURTHOUSsE EJH?)E:D?RLMEM

CARUTHERSViLﬂ,E, M@

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE - eeeeoeeeeeee e e e aae e s eeenneeemenenns Signed. %"&W . \ﬁ’ﬁé ................

Signature of Student Embalmer
Licensed Embalmer No‘/é‘g{l

P. O. Addresstfesd v,

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

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

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




