No. 300
10.48

FILED DEC 6 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Neo

37854

REG. DIST. m.a;zL PREMARY REG. DIST. m% Kegistrar's No.._,zé.é_..........--.

__&.

t

{Yea. no, or unknown)

j 0 Anna
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 yeu, glve war or dates of

16.

SOCIAL SECURH‘C;’ 17. iNFORMANT" S5 SIGNATURE OR NAME

ictorie.Richardson.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, If inatltotion: residence before
. . - . dinisd
a. COUNTY Randolph a. STATE MlSSOLlI‘l b. COUNTY Charlto adinisiont.
b. ClT‘I’ (1 outelds corporate limits, wtite RURAL aod give ¢. LENGTH OF c. CITY 4. Is Hexidence within Hmits
townablp)| STAY (in this place) OR . . . a ity corporated town?
TOWN i months TOWN Prairie Hill - -

d. FULL NAME OF (If not is boapltal or institution, give steeot sddress or locatlon) || . STREET (1f rura), give Jocation? 7‘-}\[ (&)
HOSPITAL . L. ADDRESS & /
INSTITUTION _ Winkler, Nulsing Home ne street

3. NAME OF . (First, b. (Mlddle] ¢, (Last)
DECEASED & (Firsh ¢ ) ) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Daniel Fletcher Richardson DEATH November 21 1955

5. SEX C 16, COLOR OR RACE | 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesre] IF UNCER | YEAR | & OxDER M wEs.

W'ED DIVORCED (Spweitylid- laat birthday) |Montka Hours | Min.

male white w1dowe October 26, 1874 | g1 |

10a. USUAL OCCUPATION (Glve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 2. Cl
domdnﬂn;mmtnlworﬂnlm-.“lnltf nﬁr:) - DUSTRY . (Ciey and Seate or Foreign Comnery) ! (ﬁuﬂ%ﬁr{'?FmAT

carpenter carpentry Chariton. County, Missouri U.3.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

ADDRESS
"|B®s. Roy Dixon: 7115 Sloan:Houston, Texas

i ela) none pene

18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERYAL BETWEEN

_Enteronly onecauseper | |, DISEASE OR CONDITION _ ‘L/-/ - ONSET AND DEATH

1 ime tor oy, (b, amet ey § DIRECTLY LEADING TO DEATH® (g C‘_%/ =2
«This does wot mean | ANTECEDENT CAUSES : zf : Z Z ,

the smode of dying, such | Morbid conditions, if ony, giring DUE TO (b) ! d

as heart fatlure, asthenta, | rike fo the above cause (a) stating

de. Jt means the dis- the underlying couae lasi. ) .

eate; injury, or complica- DUE TO (¢)

tion whith coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but nof g 3 2x

. related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?

TION .
YES D KO
218, ACCIDENT . {Bpecity} 21b. PLACE OF INJURY (a.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faetory, sirest, office bidg.,e10.)
HOMICIDE . N
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE

INJURY = | work AT WORK,

2. I hereby cerfify that I attended the deceased JromAapl LD 1

I M, 1955 “thet [ last saw the deceased

aliveon ff= 2./ ___ 195°N=and tha! degth occurred at/___._.'!.a. Z , from the causes and on the dale slated above.

23a, SIGW

By e

23c. DATE SIGNED

e 2 a~%

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

'nona g ER M| &}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY fly. town, or county) (Gtate)
(Bpedity) .
burial | 11-24-1955 | 0ld Prairie Hill Cemetenr Pr ie Hill, Missouri
DATE REC'D BY LOCAL ! msf'y‘yﬁ H‘z 25. FUMERAL DIQEWS SIGMATURE ADD!!Q}S
V28955 ery 7. 0 | T B Voo Moot e
i d Embalmer's St ot Reverse Side)

220




D —————— M
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By it iiiii et ottt et

working under my personal supervision..

Student..oooooiniiaiiiiii et Signed. jowul?.f -

Signature of Student Enbaimer

Licensed Embalmer No.3. f/

P. O. Addresst-.J.

I
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.



