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THE DIVISION OF HEALTH OF MISSOURI

. ERfpa
Mo . 300 :
o0 STANDARD CERTIFICATE OF DEATH vt e o LIRS
» BIRTH MO, REG. DIST. NO. “( 522 PRIMARY REG. Dl!'a-'l_'. m-%’h;i:tmf: Nn.._/d.f._..
(68 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoassd [ivad. I Lostitution: residence before
O 5 a. COUNTY : Pulaski a. STATE Iﬂ o Mo. . b. COUNTY N - ,____,____-dmh-lmv
b. CL!'LY 0f outide corpurato limita, write RURAL and sivs | & li!'-:NGTH £F c. C:JTg 4 ,ﬁﬂmégl},ﬁh Limlts o
hip) (1a this e w ey rporated fown
oM  Fort Leonard Wodd, |M( ToWN _ Bosbom: Springfleld - CE=
d. FULL NAME OF (1t sot ia hospital or fzstcation. cive straet adirem of ocation) || o SIREET (If runal, give bocatton) 2. ) o
INSTITUTION 100 3
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED CF ant
( Type or Print) Rurt D. Richards oeati8 /4 /55
5. SEX D 6. COLQR OR RACE Mlhl.:;RoR“IrED EEVOEEC.ESRRIEDJ 8. DATE OF BIRTH 9.1.A.GE (Il:’:nrn'bl’f U&u lDrhl T U R,
{Bpecliy) L ¥, B B Min.
Male White | MEPFDSE™"° ¥ | 34 /1921 e
10a. 'EE,“U!?“I; OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR IN | 11: BIRTHPLACE  (ci1y wua seace or Foreiss mm,,;/_ m’ :
USNEYY G‘ermar.w
13a. FaTHER'S name  DAMBAGH 13b. MOTHER'S MAIDEN NAME 12 NAME OF HUSBAND OR WiFE
Richard Dx-Ripshkerds Wilsalmina Pringsauf,Sussan-Richards,syzsnne T.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL® SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,arynknown) | (If yew, give war or dates of service! NO.
veg Navy Susan Richards
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*(y Sk111] fracture and nruqh‘lnc

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

*This does nol mean ANTECEDENT CAUSES

In juries result plane crash

Marbid conditiona, if any, giring DUE TO (B)
rise to the gbore cause (a) slating
the undeslying cause last,

the mode of dying, such
ar heart fatlure, axihenia,

ete, It means the dis-
DUE TO {c)

rase, infury, or ol
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

|
37

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ) ves [ no KJ
21a. AC(I:éFDEENT (Bpecify) 21b. PLACE OF INJURY (c.s..l:l:;-bwt 2lc. (CITY, TOWN, OR TOWNSHEZ S 4 (COUNTY) (STATE)
homae, farm, factory, sireet, offica 810
Howicioe -accident | 4. wae By Wesd 2 g:ulﬂskt Mo
21d. TIME (Montb}) (Day) {(Year) (Eour) 21s. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[T7] KOTWHILE
INSURY ‘\Hﬁ CER-TY [3'13? WORK AT WORK A\Rp lAne CD/QAS "‘

2.7 hereby certify thnt I attended the deceased fOFR __A.ug.A; ,19195@

. 19____, that I last saiw the deceased

alive on , 19 , and tha! degth occurred at ~o 2., from the causes and on the dale stated above.
23a. SIGNATURE : 23b. ADDRESS
Coun tv C

IRALE LN
WRITE PLAINL INF ING RBLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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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 emb:

working under my personal supervision..

Student .. ..o it iiiiersesaiamaaaaaaas Signed. Mﬁ ..............

Signature of Student Embalmer

. P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comﬁTy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




