THE DIiVISION OF HEALTH OF MISSOURI

. 300 FILED
” APR 231956  sTANDARD CERTIFICATE OF DEATH swwe e o JLATEO
BIRTH KO. REG. DIST. NO. m PRIMAMY REG. DIST. NO. m Registrer's No. ... \ ...3 ................ .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: “residence before
a. COUNTY A a. STATE . - b, COUNTY xdinimion).
Miller #Missouri - Miller
b. CITY (1 cutnide corpurate Hmits, write RURAL and giv ¢. LENGTH OF c. CITY
Tgﬁ'N " 'l:;iw d; s . l:;n.lhip) STAY (iu this place) T ggn El don ¢ '.’é?f;’:g:‘m‘::ﬁ“:‘:‘w;&%ﬁs‘
n F3 . el o .
a d. FULL NAME OF (If ot in boepital or instisution, rive streot addross or leeation) . STREET (it raral, glve location) { e
I T S g1 W
© . .
3. NAME OF . (First b. (Middi . (Last
ﬁ AMEo, B (First) - ( : ) | B c. (Last) ' 4. DATE (Month) (Dsy) (Year)
= (Typeor Priny ROY WASHINGTON RICHARDSON DEATH Apr, 11, 1956
é 5, SEX /1L 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.Y/ 8, DATE OF BIRTH 9, AGE (In years| IF UNGER 1 TEAR | 5 UNDER 3 MRS,
= [‘jal 9' C l d w.l[\,l‘)iZ.WED' qwoécgn {Bpacit; d last birthday) Munu:-l Days Hnuﬂ' Min.
v e olore Irrie a
g 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . T )
I il ey eran il rotived) | - DUSTRY | = ity and stote o Torvign nsry) D e SINERNOF WHAT
N Farm borer Miller Co,, WMo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q Moses Richardson lLucinda Hite Blizeheth Richardson
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yen, oo, or unknown) | (If ywxjvqur orinu of sorvice) R NO. i
= les oW None kligebeth Kichardson Lldon
I 18, CAUSE OF DEATH - ICAL CERTIFICATION "g;gé}’"- SE;E“EI’EHN
=] > 1. DISEASE OR CONDITION . -
= || Enteronlyanecauseper | T, pe oy [ FADING TO DEATH® ;
] tine for {8}, (b}, and (c} (2) - 4 ; =
S *This does not mean ANTECEDENT CAUSES [
< the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
- ar heart faliure, asthenia, | rise to the above couse (a) steting
& ele. It meana the dig- | the wnderlying cause last, ' .
o) eqae, injury, or complica- DUE TO (&)
P tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Couduiom contributing to the death but not v
E‘ related Lo the diseare or condition cauzing death.
:;1 19a. DATE OF OP'F]F:JAIG 19b. MAJOR FINDINGS OF OPERATION 4 - / 20. AUTOPSY?
2 - _ 20/ | w0 wX|
= - : YES NO
o 2%a. ACCIDENT (Bpecily) 216, PLACE OF INJURY to.5.,inorabont | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 . %‘ﬁ}gfns homa, farm, factory, strest. offioe bidg., at0)
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
| iy N M
e
; 2. I hereby cerlify that I atiended tkhe deceased from , 19 , lo , 18 , that I last saw the deceased
j altve on , 19 , and that death occurred at Q1454 from the causes and on ihe dafe stated above.
A (Degros or title)*| 23 % 2%c. DATE SIGNED
g Q O W {‘ -3 "56
E 24:. NAME OF CEMETERY OR CREMATORY | 24d. l.bc.ATlou (City, town, or county) ~ _ (State)
g Greenridge hldon. Missouri
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(Ticensed Embalmer’s St{fymeny/on Reverse Side)




AP 17 RECT

MILLER COURTY HEALTE
| DEPARTHERT

STATEMENT BY LICENSED EMBALMER

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

byme, or by .o ivre i A R RRR e AL

working under my personal supervision..

Student . ouueen e aeiiiineirarsarar e ianana e
Signsture of Student Emhslmer

- P. O. Address........ Eldon

Note: The above MUST BE SIGNED BY THYE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
- Ed

e, L.

T e, viy




