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0 d‘\ WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 101957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ [ 7 i PRIMARY REG. DIST, NO}_QB_;’:. Regisirar's No..../p7....

State File Na42030 ....... -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 institution: residence befors
a. COUNTY .-8..STATE b. COUNTY adintmion),
Lafayette Missouri Ravy
b, CITY {If outcide corpurate limits, write RURA L and give ¢. LENGTH OF ¢. CITY 2. 1s Resldence within 1umits of
townghip) | STAY (in this place)|} OR . rl\y mrpouud lo\nn'
TowN Lexington S days TowN Riehmond w&
d. FULL NAME OF (If pot in hospital or institutlon, give strect address or locatlon) o+ STREET {If rursl. give location) ﬂ
HOSPITAL OR ADDRESS o %
INSTIT UTION 132 Grandview Street
3. NAME OF a. (First) b. (Middle) ¢. (Last}
DECEASED ¢ ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) HOWARD c RICHESON pEATH Dec, 17, 1956
5. SEX {:ﬁ COLOR CR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE QF BIRTH - 9. AGE (Io years| IF vioCR 1 TEAR | F uDER 34 Has,
WIDOWED, DIVORCED (8pecity} ll.ll. birthdsy) Monl.hl’ Days | Hounn I Min.
Married Bept. 20, 1887 169
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE |2, CITIZEN
dobe duriag st of 'orkhulill.o:unnu :oﬁr::l) DUSTRY (City and State or Foreign C‘“"” 0 CQUNTRY$F WHAT
Nortician - Carroll County, Missouri
13a. FATHER'S NAME F4LETS ﬂ;ru S MAIDEN NAME 74, NAME OF HUSBAND OR ¥IFE
Robert A, Richeson {Dovie Tomli
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITDY

S40-0 7o

{Yes,no, or unknown)

No

(If yeu, xive war or dates of service)

18. CAUSE OF DEATH
. Enter only oneocause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise fo the above cause (a) stating
the underlying cause last.

*This does not wmean
the mode of dying, such
ae heart follure, asthenin,
eic, Jt meana the dis-

case, infury, of complica- DUE TO (c)

MED|CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

R dage
Q--;z. <10/

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
3 related to the disease or condition cousing death.

Aﬁauéaz e lbirna)

R s

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 28 adTOPSY?
— 42¢] | 0 whd
21a. ACCIDENT (Boecily) 21, PLACE OF INJURY (e.x- inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, lart, fagtory, sirest, office bldg ., ete.)
HOMICIDE —_—t —_
2ld, TIME (Mooth) (Dsy) (VYear) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY i W:%:AT! I NDTWHII.ED

alive , 19

22. [ hereby cegzy that I attended the deceased fromﬂdﬂﬂﬁlﬂ 188 0 M 195 4, that T last saw the deceased

, and that death occurred al/0- B &R m, from the causes and on the date slated above.

23z, SIGN

ortitle) @

Z3. DATE SIGNED

/> 0/€5

DATE RECD BY LOCAL
= REG.

T[ONBUR]AL CRE TE 24: NAME OF CEMETERY OR CREM&TORY 24d. LOCATICN (Oity. town, ot oounty). (State)
iLaT 12-19 1956 | Coloma Cemetery Cetex Mo.
RAR'S SIGNATURE P 25. FUNERAL DI RECTOR' 8 S| ENATURE ADDRESS

e




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY . ittt iaie oo iieiiccir o iraaees s eeesaesanaanes ot iisasa e

working under my personal supervision..

Student ... .oiiiiiiiiiiirir i i iearanan
Signature of Student Embalper

Licensed Embalmer Noézy
P. O. Address_..;.s.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above’ constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.

A




