No. 300

10.48

1

WRITE PLAINLY—USING TINFADING BLACK

INE-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 13 1955 STANDARD CERTIFICATE OF DEATH

15937

S1818 File No. o oirmimmrecie tocesaraseessemsirs
BIRTH MO. REG. DIST. NO. 8L PRIMARY REG. DIST. MO. 3_0&_ Registrar's No S 2L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lved., If institution: resblence befors
. COUNTY . . STATE . . adniasfon).
a Llnn a M.O . b. COUNTY Llrln on.
b. CITY {1 cutside corpurate limits, writs RURAL snd give ¢, LENGTH OF ¢, CITY (I cumside corporate limits, write RURAL sod give township) /]
. woghip} | STAY (in this place) OR .
TOWN Brookfield et ' “II  tows Bucklin, 05 s 0
d. FULL NAME OF (If act ia boepital or i 1o, glve sireat add or locatlon) d. STREET (If rursl, give loaatlon)
HOSPITAL OR . ADDRESS
INSTITUTION West Canal Street
3. NAME OF . (Flrst] b. {Mlddl . (Last
pECEAsED 4 (Mladle) . o (Last) 4. DATE  (Month)  (Day) (Year)
( Type or Print) Charley Richardson peati  June 5, 1955
5, SEX 0 6. COLOR OR RACE | 7. MADRO%EB glEyoEEc%ElSRRIED 8. DATE OF BIRTH 9.[:?E (In ,-)-n .h: ODEN 1 TEAR | OF UNDER 3 wxs.
X Wpedttyy | H Min
male white widowed ™ o7 |May 19, 1882 5 o sl el

108. USUAL OCCUPATION (Give kind of work
dona daring mmofvorkiu 1life, even U retired)

arming

10b. KIND OF BUSINESS OR IN-
DUSTRY
cwn farm

11. BIRTHPLACE (Stata or forelgn ocuntry)
New Boston, Mo, V4

12_CITIZEN OF WHAT
COUNTRY?
L] .A L

13a. FATHER" S NAME

Will Richardson

13b. MOTHER'S MAI

DEN

|Adeline Bray

NAME

T4. NAME OF HUSBAND OR WIFE
deceased

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
a1 heart fallure, asthenia,
de. It means the dia-
case, infury, or complice-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO
.rise to the above cause (o) saling . Lt
the undeslying cause last. -

DUE TO (c)

I5. WAS DECEASED EVER 1IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service} NO. -
- none Russel Head, Bucklin, Mo,
18. CAUSE OF DEATH MEDICAL CERT TION INTERVAL BETWEEN
. Enter only cnecausoper | !, DISEASE OR CONDITION , LY

ONSET AND DEATH
;ggmi,
4 )

tion tohleh caused death. | 11, OTHER SIGNIFICANT CONDITIONS— = -
" Conditions contributing to the death but not
related 1o the disease or condition causing death.
19a. DATE OF ogﬁ‘a:‘)aﬁ- 19b. MAJOR FINDINGS OF OPERATION T T T e - ST T T ] 20 AUTOPSY?
7 ‘ o ASTO0 | e
2la. ACCIDENT (Bpweity) 21b. PLACE OF INSURY (a.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offcs bldx. et0.) ’ el T 1 :
HOMICIDE .
2id. TIME (Menth) (Day} {Year) (Houn) | 2la. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . [ WHILEAT NOT WHILE, s
- INJURY . . | “wWork _APWORX , .
22. I hereby pded the deceased from . zm,w 1 last saiv the deceased

195_'5_ ard that deat

h occurred al

Z@%—g wégn ¢;r

usgs and on the dale stated above.

/A N4 &

= oo

%’on ga‘l AL. ckgm- Z4tf oaTH ¢ ﬂu NAME OF CEMETERY OR CREMATORY. *.
Burial: June 7, 1955/ Wester Chanel. Cercterv

D BY LOCAL

éﬁ //f.s-ﬁg—s ‘

REGISTRAR'S SIGNATURE

o

75

25. FUNERAL DIRECTO ADDRESS
LarsQn—rUPcre ; :
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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 —— i

Student Embeatmer No.

working under my personal supervision.

SLUdONT covuiancncracroccuiastiasirasrtensy Signed..... w

Studmt E-bahur hS \ ) e
\'_ 3 '\: “‘:‘t . ; : — s Licensed Embalmer No 1037
o N

P 0 Addf"‘ B'LlCn.l'.ln, ulSaOU.I‘l

\ "
Note: The above" MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' H.ANDWRITING (Fm‘lme to comply with
the above constiiutes grounds for revocation of License,)

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




