r

. USE ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

O STATE FILE NUMBER .
- Registration District No. _..-..AZ_Z....Z.....Primury Registration Distriet No. ... .- Registrar's No. 6 0 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance before
o COUNTY QREENE o sTATE MISSQURI b county BARTON """
b. CITY {Hf outside corporate limits, give TOWHSHIP only} | Inside Limirs - e CiTY - \gU,I : Inside" Limits
rom SPRINGFIELD veX wo] St LAMAR 4O Yeru noK
<. FULL NAME OF {if NOT inhospitol, givelocation)[L angth of stay in Ib ” sutsid L | . Resid F
HOSPITAL OR d. STREET vtside, give location} eside on Farm
INSTITUTION MERCE! IMF N 2WKS ADDRESS ROUT Yedd NoO
3. NAME oF First Middle Laut 4 ot Month  Day Year
DECEASED
(Type or print) HARIJEY A RICHARDS DEATH JULX 2 195 6
. . . B. DATE OF BIRTH 9. AGE (Fi IF UNDER ‘ YEAR HF uNDE HRS.
5. sEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [ ]| B- DATE OF 1R P bir?hﬂf]?}r)‘ LN T;:‘"Rlu-‘ﬁﬂo
MALE WHITE woola (X  oworceo ) APRIL, 15,187

THE DIVISION OF HEAL TH OF MISS0UR)
STANDARD CERTIFICATE QF DEATH

- FLED JUL 9 1956

<0226

10¢. USUAL OCCUPATION (Gire kind of work done i1

during mosl of working life, even if retired}

RET ER

104, KIND'OF BUSINESS OR INDUSTRY

FARM

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (Ciry and mtate or couniry)

IOWA

/

13. FATHER'S NAME

ALPHUS RICHARDS

14. MOTHER'S MAIDEN NAME

UNKOWN

15. WAS DECEASED EVER IN t. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fes, -Nw unknown} (If-yex, pive war or dates of sarvice) -

NONE

I7. INFORMANT

Address

18, CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and (c).]
PART 4. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE m;g._l-ll_ ﬁl 14 :h

TURMAN RICH.ARDS LARMAR,, MISSOURI

INTERYAL BETWEEN
ONSET AND DEATH

gt

v

farm, factory, sreet, office DIdg., elc.)

Conditions, if any, DUE TO (b}
whick gare riag fo
atboue c:u:e :{)-
stating the under. ’
=z tying cause last. DUE TO (¢)
=] PART THER SIGNIFIGANT CONDITIONS cmmmu'rlm.' TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART Wa) 9. F\x:.;s;: Sg;rqugv
= [ [
) GM—OM&. a-lau-ud.u-u- - I‘Vn.di‘u.vi hatt Nuaeras 2& GKF ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY DCCURRED, (Enler nature of infury in Pert or Part 11 of tem 18.) Co-
ﬁ O . O ] '
# 20c, TIME OF Hour  Month, Doy, Year
o INJURY | a. .
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghowt home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at ' 00 p m on the da

WHILE AT D NOT WHILE
WORK AT WORK
L]
2. 1 attended the d’eccal-d {romL-:Lr"—JL . to - cetilied and last saw ¢t -4 % f‘

h..im alive :m%‘-
stated above; and to the bast of my knowledge, from z‘e causes arated.

2a. smngﬁ (Deqm or titie} ‘ f :

2h. ADDZESS 22c, DATE SIGNED

7-v=v €

KONATZ FUNERAL HOME, LAMAR, MO, i

23a. Bupni asmnou’ 235, DATE F CEMETERY OR CREMAT@RY % LOCATION (City, foi'n, or cosnty) {State)
MOPAL ¥
OVAL | 7-3-1954 MOREHE CEMETERY LAMAR, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, EZISTRAR'S SIGNATURE - .

B

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student Si ned.:’./..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O}
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. v -

.

i

?
13




