No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI J. 32 49

‘ KO 94 & - 44~ STANDARD CERTIFICATE OF DEATH $H6t0 File Novur s
,FU,ELL MAY 13 1955 REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO-J_O_O.B Registrar's No.ow.. 3731
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatiation: residence before
a. COUNTY 8. STATE gx0 . b, COUNTY ndinisatont,
Missouri '
b. CITY (If outcld to lmits, write RURAL and o c. LENGTH OF || <. CITY 4 T
TO\I:’N éut .I:;r:;_; " - n mmwv:sbip) STAY (in this place) T(())\HN N d :‘;{;ﬁﬂ;&gﬁ:—?&g‘%g&rﬁ
L= ]
St Louis “80. " 0Oy
d. FULL NAME OF (If not in hoapital or institution, eive strect address or location) STREET (If rusal, give location) ‘1 -‘
HOSPITAL OR ' ADDRESS ‘ 0
INSTITUTION St John's Hosp /7 2614 Arkansas
S.gE%NéE &% a. .(Firsl.) b, (Mliddle) "o (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Priney  Richard Deadrick DEATH Any 27 1955
5, SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | W UnoER u was,
WIDOWED, DIVORCED wipectiy ()] last birthday) Mm.u,.’ Days | Hour | Min.
White Never Married _Mar 4 1955 |
mzml.JgEAL ﬁ;ﬂfﬁr}l‘ﬁfhﬁiﬁ?s‘;ﬁ; 10b. KIND OF BUS'NESSD%ETEN\? 11, BIRTHPLACE ity and Stace <z Foreien C"‘"‘""'O I !2 CITIZENOFWHAT
“Yn St Louis Mo
13a., FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
‘ Richard Deadrick ] Marien Forshee '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown}) | (If yes, xlve war or dates of sorvice} NO. . .
Richard Deadrick 2615 Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Eriter only onacawsepér | |, DISEASE OR CONDITION " . DE
Jiae o (&), (by, and (o) | PVRECTLY LEADING TO DEATH* (g A,L,q.,.l.,.a zm 7.'umw Zq—ﬁ YTV 4

the mode of dving, suck | Morbid conditions, if any, giving DUE TO (b) : A7 —

as heard fallure, asthenda, | rise to the above eause (e) stating
ete. It means the dis- the underlying couse last.

case, injury, or ol DUE TO (c)
tion which caused d'eu.’.fl 1. OTHER SIGNIFICANT CCHDITIONS
. | Conditione contributing to the death but 10!
related to the dirense or condition canaing deafh.
19a. DATE OF QPERA- | 154, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION . _ ) . L.
YES ]:I NO @

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.c..inorsbout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE beme, furm, factory, steset, office bldg..eto.)

HOMICIDE
21d. Té%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? . . .

WHILEAT NOT WHILE
INJURY WORK AT WORK | ‘H l

22. I hereby cerhfy that I attended the deceased from ___3___11 19& {o _1-/"'—21__ 19.5;& that I last saw the deceased

alive on: #7_._ 18YF. ., and that death occurred at _LD_;_h_?m from the causés and on the daie stated above.

233 SlGNATURE %ﬂllc) Bb ﬁDDR& 23c, DATE SIGNED
gwﬂ N—@UJ&A—

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

WATY, 'W o | #-28-55
24a. BURIAL, CREMA- 24c. I\AVIE OF CEMETERY OR CREMATORY

TION, REMOVAL (Speeis, -24d. LOCATION (City, town, or county) . . -(State)
{i ¥) Iy "
RNE Ap 1 29 55 8% -5t Lodis Mo -

DATE REC'D BY LOCAL KIS’WRS SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE N ADORESS
REG,
APR 28 1355 A/«Z A E.J,Schour 3125 lafayette

N 'ﬁw y‘é (i.icensed Embalmet's Staterneut onm Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY DN, OF By ...t it aan i

working under my personal supervision..

Student...ovuieni i aaaas
Signature of Student Embslmer

Licensed Embalmer NOJZZ

D7ut Eikbalied) - Addresd/z;?of%;

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.

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




