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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIEDNOV 15 19

aglslrohon District N eeeeceeece

36085

STATE FILE NUMBER

Registrars N8/ Y

868.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution:

Residence before

admission)
a. COUNTY a. STATE Kansas b. COUNTY Anderson
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CéLY /0 Inside Limits
TOWN St.Louis Yesix NelO TaWN Colony g[& D] YesE oo
c. }':glglg'_l‘lﬂ:l':"(E)OF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
insTiTuTiollo, Baptist Hospital ADDRESS Yeso NooX
kR =:::A :l'b First Middle Laxt 4. DATE MontA Day Year
oF
(Type or print) Pamela D, Richardson catw  Octe 28, 1956
5. SEX 6. COLOR OR RACE ?. marrien (] Never Magrifp{ T 8 DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR JiF UNDER 24 HRS.
Femal Whit .| fert birthdet) ifeuiha | Dawe | Hours | Min.
e e wivowep [} oivorceo [ June 6 1953 3
“110a. USUAL OCCUPATION {Gize kind o[work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BiRTHPLACE (Cu)- and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) a
None None Sikeston,Mo, U,S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Donald Richards=on Hilda Smith

15. WAS DECEASED EVER IN U, S. ARMED: FORCES?
(Yea, no, or unknown} (If peo. give war or datn of servics)

16. SOCIAL SECURITY NO.

I17. INFORMANTY

Address

MEDICAL CERTIFICATION

No - None Donald Richardson, Colony,Kansas.

iB. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢}.] INTERVAL BETWEEN

PART §. DEATH WAS CAUSED BY: . W . ONSET AND DEATH

IMMEDIATE CAUSE (o} o M - A
Tt & = YA
Bydroflephalus - //@

Conditions, if any,

which gare risg lo DUE TO (&) N

pr 4 c:;uc ;{. o

afing under- .
lying cause loal. DUE TO {¢)
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) WW;SF A;J:'EPNSY
_ \7EA A vesK] o 3
20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 11 of item 18.) i >
= o . O
20¢.  TIME'OF Hour Month, Day, Year .
. {MJURY  a. m. . 4 L : - .
‘p.om. :

204, INJURY OCCURRED™ 20¢. PLACE OF-{MJURY (£. ¢., in wd:baut ?ame. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office .. #le,
work | 1 Fwork. O3 yss 7 10-28-56 P

2i. fattended the deceased Irc/m#m_ . to }-}( MAM{VK@":; alive on
Death occurred at : -2 &aﬁ mon _t!g-d‘f?nu ted above; and to the bpat of m{\fnowhdde from the causss stated.

ec or tirle} -~ ADDRESS 9 % ’
‘ Wm W

22¢, DATE SIGNED

2l 372

Albert ‘H.Hoppe, ;700 Washington Blvd,.

QGT 2 9 1856

(Licansed Embalmer’s Statemant on Reverse Side} 7

La. BGRIA .c?gum}m‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATKIN (City, towen. or county) (State) |
OVAL iy
Wemovkl” | 10-29-56 Loczl‘ Golony.Kans
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26.REGISTRAR'S SIGNATU 4
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STATEMENT BY LICENSED EMBALMER

.
4

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

Student ... i it iiaiiaraasisaiaaaaaraaas Signe
Signature of Student Embalmer

censed Embalmer o._é{/
AR ‘ A
’ ‘ P. O. Address . L1 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense) :

If embalmed by a STUDENT, he also shdll sign in his OWN handwriting.
if this body IS not embalmed fact should be o) stated above, - - -

AT .




