ZALED DEC 1Y 18950 THE DIVISION OF HEALTH OF MISSOURI

44645

N :::::o STANDARD CERTIFICATE OF DEATH State File Nowmos oo
' BIRTH NO. REG. DIST, NO. 2 ; 2 PRIMARY REG. DIST. mm_.& Kegistrar's No, / c?a |

\ 1. PLACE OF DEATH (2. USUAL RESIDENCE (Whers decsased lived. 1t L ek hﬂw.?

8- COUNTY wrpd gt 8. STATE 30 o s ourd b. COUNTY o, 1Eht adimiont,

¢. CITY (if ouwmide corporsta limits, wrive RURAL and give townshin® |

16uMNorwood (Rural -Mountain Grove Twp,) |

LENGTH OF

S by

b. CITY (If outaide corpurate limita, writse RURAL sod give

TgwuNorwoo d-Rural ~Mtn.Gro T

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

(Blate)

24a. BURIAL, CREMA-

24d. LOCATION (Olty, town, of county) |

S\

11/13/1956

AN S SIGNATURE

5 || 9 FULL NAME OF 1f oot in bosplal or fasication. eire sirsat addres or ocation) d. STREET - A1f raral. give location) l‘-{ b |
=) HOSPITAL O ADDRESS ] I 0
> INSHTUTIoN NorwwodeR.F.Ddf2 R.F.D.2 —
ﬁ 3 NAME OF o, (First) b. (Middle) <. (Last) 4. DATE (Month} (Dey} (Year)
b | (rvorer Priny Thomas Marion Richardson peaNovember 10, 1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, rsr;:\\{zoscnésnmm r} |8, DATE OF BIRTH 8. AGE n rean] w croee 1 s | 7 b 5
(Bpedf; . ob H Min.
5 Male White. widowe 2| May 10, 1871 k5 | |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
E done during mmdwwkh:luo.mll'ﬂdndo ) DUSTRY (City wad Stare or Foreign Cunry) I 12‘:8{]1.":12'%"‘(?0; WHAT
8 Farmer-retired Torewell, Tennessese UeSaAe
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WwIFE
John Richardson Eliza Fergusom Sally Richardson _
B |75 WaS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
« l‘i? no, 07 unkoowa) | {1 yen, rive war or dates of servics) NO. G.E:R
5 . | , +EiRichardson Mountain Grove,Missouri
| 18. CAUSE OF DEATH ICAL CERTI!PICATION ‘ “INTERVAL BETWEEN
.|| Rateronty oneceuseper | 1. DISEASE OR CONOITION _ H
Z |l line for (83, (b), and (o) | DIRECTLY LEADINGTO DEATH'(y) __ y 1- 3-8
| 5 This dots mot mean | ANTECEDENT CAUSES :’ f / —_ , Z : , »
the mode of dying, such | Mdorbid conditions, if any, .ﬁ"" DUE TO
' 3 as heart foflure, asthenia, | Tive to the above cause {a) . =
| B [lete. 2t means the qia. | the underlying couse laxt.
o) ease, infury, or complica. . DUE TO (¢)
= || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
2 related to the disease or condition causing death,
E i3a. DATE OF OPERA: | 155. MAJOR FINDINGS OF OPERATION A . - . ot 20. AUTOPSY?
= . 3 3 I X YES D NO D
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g..inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
C SUICIDE bome, [armm, tactary, strest, oBow bids..w) .
] HOMICIDE _ .
g 21d. TIME (Mosts) (Dwy) (Tear) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
i INJURY = | Vwork L} ATwORK . o .
2 N 2. I kereby certify that I aiiended the d d from Q’""““ IH_Z to ey 28 19 8C that 7 last saw the deceased
& alive on , 1951, and that deat!{:ccurred at }l'_Pm Jrom the causes and on the date stated abore.
g 2. SIGNATURE . - (Degres or u%) Z3c. DATE SIGNED

Thomas Cemetery

Norwood Mi.ssouri
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is morde& on the reverse side of this certificate was embalmed by me, or by, e

Studant Embalmer No.
working under my personal supervision.

Student coveunrencrrteacicsssarrssrnsanans

Student Embalmer

P. Ad f -

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

I this body is not embalmed, fact should be so. stated sbove.




