No . 300
10. 458

WRITE PLAINLY—USING UNFADING -BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e D93
REG. DIST. NO. / yf PRIMARY REG. DIST. NO. /2 O 2 _ FRegistrar's No... aa

“PILED JAN 11 1956

40847

51018 File No.ovivinssnsssiensenieras uersmnie -

(Lice

d Embalmer’s Statement on Reverse Side)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1! iastitutian: residence before

a. COUNTY ~--a; STATE b. COUNTY edmnislon).

Jockson Migsourd -

b. CITY (If outside corpurate limits, writa RURAL and xive _e. LENGTH COF c. CITY d. Ik RestGence within Hmits of

OR townahip} STAY (in this place) OR n ?3 %mcorpﬁ?ud fown?
TOWN Kanges City dayg TOWN  Fanses City 0, _-

d. FULL NAME OF (1f not in hoapital or imuwuon rive sirect nddress or location) e. STREET {If rural, give location) ﬁé 'f X
HCOSPITAL OR ,.l, (H WADDRESS 3
iNTITUTION 3347 Harrison (Home) %37 Harrison

3. NAME OF s, (First) b. (Middle) <. (Last) SDATE (Mo (Den) (Yemw)

{Type or PrinlINFANT  FRANCES KATE RICHEY DEATH 12 20 55

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, £3| 8. DATE OF BIRTH 9. AGE (In yoars| IF UADER 1 YEAR | tF UNDIR u Has.
. WIDOWED, DIVORCED (8pecify} last birthday) {Monthe Da.v- Hours | Min.
Female White Never Married Sept 7, 1955 2 I
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . : :z, crnng OF WHA'
done during mmcu!norﬂuuh.n:annﬂ:mrr:;) ) DUSTRY (City aad State or Foreign &““” f COUNTRY? HAT
_Infant Infant Alexandria, Louisiana UuS.hs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
' Robert L, Richey Phyllis Ta None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 1o, 07 unknown) {If yea, give war or dstes of service) NQ. .
NO None Robert L Richey 3347 Harrison
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . &M ONSET AND DEATH
line for ¢a), {b), and (¢) DIRECTLY LEADING TO DEATH ) i -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ong, giving DUE TO (0)
‘a8 heart failure, asthenia, | rise to the above couse (a) stating
etc. Jt means the dig. | he underlying couse last.
eane, injury, ¢r complica- DUE TO (c) 1
fion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS '\ 1 * -
Conditions condributing to the death but not ’
related to the disense or condition ceusing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
'rzsm NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S&ATE)
SUICIDE bome, iarm, inctory, sirest, office bldg., ete.)
HOMICIDE
21d. TIME {Month) {(Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | " work AT WoRK
22 I hereby cemfy that 1 attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred al _______ m., from the causes and on the date staled above.
7paSIGNATYRE G€0. C. Kealiofer egros ot title}3 | 23b, ADDRE‘{: 2. DATE SIGNED
,..
S (6 ) Fatttecy S5cad |/1-20->
24a. BURIAL. CREMA- . DATE 24c. ME OF CEMETEﬁY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity) . .
emoval 12=21=55 Pineville, louisiena
DATE REC'D BY ]_c%g_ REGISTRAR'S SIGNATURE L:s FUNERAL DIRECTOR"S S1GNATURE ADDRESS
R - L -
YT Y PR ! sl ollody=-MeGilley-Eylar 1800 E, Linwood




[

»

by me, oF BY ... R

working under my personal supervision..

-

] AT: U] s : Signed. een

Signature of Student Embalmer mq
LicenSed Embalmer i ............

P. O. Address __....... ZC(,‘

. 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 handwrttmg.

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




