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

" FILED OCT 18 1955

THE DIVISION OF HEALTH OF MISS0OURI ' 32420 N

*Thiv doea not mean

ANTECEDENT CAUSES ’ﬁ% WMD 8 .
the mode of dging, such | Mortid conditions, if any, gum DUE TO () v

as heart faflure, axthenis, | Tide to the aboee cause (o) stating

STANDARD CERTIFICATE OF DEATH 8876 File Nowoommsmome e oo e
BERTH MO. - — REG. DIST. NO, _L& PRIMARY REG. DIST. m._éo_ai Repistrar's No, ..4.......... ‘...............
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsssed lived. If lostitntion: residence befors
“a. COUNTY a. STATE b, COUNT sdinisslon).
gallavway M1 anmu:;l,_ él]]llng
b. CITY m sutside corporate limits, write RURAL .nd::.mu " cY AL\%N%TH ﬂ?f.» c. Cga' . © @1 Bestdencs within % .
TOWN mi ton lv TOWN  puy) ton ) . Y Yo -
d. FHLLP?"I"“AMEOORF (If not in'boesital or institation, give street address or location) ASDTSREE% (11 raral, give loeation) ’ o [q JD
INSHTUTION. 3a11away () 297 %agt 86th, Street
3, I_-!;IEJ?:ME OIB {n (Flrf't) -\ 3 n (Middle} ¢. (Last) 3 Ds;s (Montb) (Dsy) - (Yean)
(Tvps or Print) - Rislhmond DEATH Dat, 2 19 B
5, SEX - 3 COLOR OR RACE 7."mlmmsg, r{a’f_‘;{gn MARRIED, o | 8. DATE OF BIRTH — 9.:'(‘;E (lnn;n ¥ e | m. T
. N EL ¢ - onths Houns | Min.
Female”] Negie +.| Wi O 4 got, 1,1886 86 g Rl
102. USUAL OCCUPATION (O kind ot weork-] 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE e
memmmuwm:;:?.?vuum'; . Héme LS DUSTRY (City ad State or Fereign Conntry} {- ‘ZCSHJT%?FWT
emsral house werk ~ Callawavy County Vo, U, 3. A4,
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
prank Rvarheart Net Kmown . Jim Riehwond, Deeeased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o unknown) | (If yes, give war or dates of service) None Ay -
_Ne ;
18, CAUSE OF DEATH - " MEDICAL CE TIFICATION lm‘n'rg!rv.:ligm
Eatet only onscaussper | |, DISEASE OR CONDITION .
Lt for (8}, (o, and @ D]RECTLY LEADING TO DEATH®(q) f‘ 2 )} m ‘

cte. It meana the dta- | (b6 underiying cause loxi. 3 X
ease, injury, or compiiea- DUE TO () 3 s,
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
reloted to the dizease or condition causing death.

INJURY

21d. TCl#E {Mooth} (Day) (Yewr} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE
=. | WORK ATWORK,, V.

N 2. 1 hereby certi thatd attended the deceased from%_ég
" alive on , 1959, and that death vecu daz

-’
Vlw}é_ Mﬂgﬁ. that I last satw the deceased

., from Lhe causes and on the date stated above,

zaa.SIGlsATURE M (Degron or title) b. ADDRESS - . |2.3c DATE SIGNED
oot o 5T
T“_mlau ERMI SVLALCREMA- 24b. DATE ST 24c. NAME OF CEMETERY @i CREMATORY 24d. LOCATION (Oity, town, or county) (State)
é,y |00t 12 '55 aou't-.h 85ide Cenatory Pulton, Nissouri ~
DATE REC'D BY LOCAL REGISTRAR’SS q_;_; 2. FUSERAL DIRECTOR'S SIGNATURE ADDRESS
A 2=/ __.,,,_ L DLl roge ot it

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s.. inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
ﬁlgﬁ:glEDE . . bome, larm, factory, street, affice bldg..ete)

/



STATEMENT BY LICENSED EMBALMER

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

DY INe, OF By .o i iiie it e e ir et are et » Student Embalmer No.............

working under my personal supervision..

Student......ooiioiii il Signed / "
Signature of Student Enbalmer

Licensed Embalmer No/%,
P. O. Add ,%a/./:?/—-;:f
Vd

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.

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




