Lo THE DIVISON OF HEALTH OF MISSOUR 11086
o HIEU MAY 2 1956  STANDARD CERTIFICATE OF DEATH State File Noore STOLY
- BIRTH NO. REG. DIST. NO. _42____ PRIMARY REG. DIST. MO. 1000 Registrar's No, ... __.,4..10................._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Iostitution: resklence befors
3. COUNTY  pyehanan 0. s. STATE Mg, b.COUNTY A ndrew *'“=*
b. C!TY (I ouicide corpurata limits, 'rlla BU‘EI.AL and give €. ALENGTH OF c. ClTY {I outaide corporate timits, rrho RURAL ard give township)
TOWNBET J 5BepH L0 pip T "'i" ;‘;f"‘“" om Guillford & Empilre t.ownahipc
 FULL NAME OF af ot is bonpdtal ox lon. give streot addrem or locationy || d. STREET (I rura!, pive locaticn) 60 ;U
HOSPIT ADDRESS
iNsTiToTion Methodi St Hosp. /
3. NAME OF a. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (D”) (Year)
DECEASED
(Typeor Priny  MBYY Florence  Richardaon oo 4.26.1
5. SEX / 6. COLOR OR RACE | 7. MARR]ED Nsvggc MBRSE& 8. DATE OF BIRTH 9 AGE Un ress o orocn | Dv:.n # oo
ouns -
female /' |white married. 11.14,1871 BE BT E 1
10a. USUAL OCCUPATION (Gheskind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
done during most of workipg life. eves Uf retired) DUSTRY / UNTRY?
ousewor game Beaver Dam Wiac. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas HoOy | Margaret Figher [ T.J.Richardson
E WAS DEEkEASED EV[-;.R IN‘IU.S.ARMdED F?RCES? 18. SOCIAL szcuahTov 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
‘&, Do, OF newn} (I . Xlve war or dates of yarvics) .
™~ none T.J.Richardson. Guilford Mo. R.R
18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. 3]
[Earton drepentd LORECTLY LEADING TO DEATH+(y __ Cerebral Hemorrhage 12 hours

o This does wot mean | ANTECEDENT CAUSES
the mode of dying. fueh | Morbid conditions, if ang, gising DUE TO (&) Hyoertens:.on and Arteriosclerosis |unknown
as heart failtire, asthendn, | rise ¢0 the above couse (o) stating . . i e m e e - -1 - LN
the underlying cauae lagd.

etc. It means the dis-
care, injury, or complica- __ pl.J.E T? © - '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS” ~ - - 7~ =" =~ - 2l hours

Comditioms colrbding 1 e e ot eats. TNTOMDOS1S, popliteal arterles ) blla Leral

19a. DATE OF (:;P_F'%u\INi 15b: MAJOR'FINDINGS OF OPERATION ==~ -° 7.1 7 = “f.- - ¢| 20. AUTOPSY?
. : PR ,—?3/ 7( ves [ wo 1

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Isrm, factory. streat, offics bldg..ete.} utt . AT PR -
HOMICIDE

21d. TIME (Moath; (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT HOTWHILE | . 0 ceee v e . . [ . o
INJURY = | woRK AT WORK !

2, I hereby ]:Jg that' I atiended the deceased from _,-L/_EZ_ 1955_ lo m& ., that I last saw the deceased

alive on , 19559, and that death occurred at _f_Z& m., from the causes and on the date alated above.

2. SIG RE . {Degree or title)™] Z3b. ADDRESS 23c. DATE SIGNED
? : \g(}w M, D.’.l 706 Francis, St, Joseph, Mo. L/29/55

a. BURJAL, CREMA- | 24b. DA‘I'E ' 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etata}

TION REMOVAL (Bpecify) K o
ing Clty Mo. -
I RECTOR" S SIGMATURE ADDRESS
Y55 l ? g - King City Aoa

uriai 4, 30,1
(Ticensed Embalmer’s Statemett on Reverse Side)

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

RE STRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG.




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, or by— oo

....... , Student Embalmer No.

working under my personal supervision.

SEUSONT vevrracnernannrees rerrerrenenaanns Signed M/é’l/%f?;ﬁfx

Student Embalmar

’ Licensed Embalmer No._ 2263
P. 0. Address. 211g City Mo,

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




