tc. must use only standard nomenclature in item 18. R
diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural couses.

ner, o

Doctor, corol

G

USE ONLY BLACK INK OR RIBé_ON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1957

Ragistration District No. .

STANDARD CERTIFICATE OF DEATH

2 9 0 - Primary Registration Distriet Neo. yf/.? /

o823

STATE FILE NUMBER

- Registrar®s No. /g_’ ,,,,,,,,

1. PLACE OF DEATH 2. USVAL RESIDENCE (Whore deceased lived. [f institution: Residenje_ht[or-
- COUNTY : o STATE . - b. COUNTY gdmiasion}
“ Pulsslki Missouri Pulaski .
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY -~ Inside Limits
OR . oRr : 0850
TOWN Dixon Yegl Neo TOWN Dixon -0 Yes{ Noo
c. Sgis-Fl;l #:g%gl’ {If NOT inhospital, givalocation)|Langth of stay in 1b 4. STREET Y (1§ outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
(Tpe or prini) Issac Newbon Richmond OEATH 2 12 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeqars | IF UNDER 1 YEAR NIF UNDER 24 HRS.
maraiep K1 never marnieo [ l et Birthtay) arare T D e 4 185
Melo Thite & wicowep ) pivoreeo [ 4/19/1883

-Y10a. USUAL GCCUPATION (Gise kind of work done

108, KIND OF BUSEINESS OR INDUSTRY
during most of workiag life, even if retired)

11. BIRTHPLACE (City and atate or country)

Facd

12. CITIZEN OF WHAT COUNTRY?

Fainter & Paperhanger Rgt. S€lf-employed Maries County, Missouri U. S. Ao
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe Richmond Mary Crismon
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea, na, or unknown) {If pes, give war or daier of serviced
Heo X : - 402-12-4950 | #r, Mitchel Richmond, Dixon, #¥igsouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] |NTERVALNBET:AETE}:|
PART |. DEATH WAS CAUSED BY: 5 T R P . ONSET AND D
meoIaTe cavst (o) |- cardiac insufficisgncy -
Conditions, if ary, | BUE To (b) Anemia Iietabollc def] 01ency
; -~ which-gave rise fo | - T B - N DA N o
aboze c:usc : f P e Tub
stating the under- m
| Hing? e agt, | ouE 10 (@ ulmonary -Tu erqu.051s 7
=] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n} 13: ':\2:15; 33;22?\'
[ .
3 Inter-Trochanteric Frecture Rt. Femoral neck. 002X ves O nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of itemn 18~ =z
[Ef- © o o
# 20¢. TIME oF Hour. Month,"Dap, Year|- * . e
o EMJURY a.m. - s ° . . D
E p.m.
E. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE .
| wHILE AT 7 NOT WHILE farm, factory, sireet, office ldg., elc.) i
WORK AT WORK
2. 2 a.rrended' the deceasad from Ja'ﬂ. 12 1957 to Feb. 12 4(25'/ and last saw ;:'" alive on FEb 1‘: ! 57
Death occurred at 7 : 10 P. m on tho date stated above; and to the best of my knowiedge from the causes stated.
' T2 SIGNATURE - ( Degree or Hite) 22b. ADDRESS ' - - - |22¢. paTE siGNED
D.0 2. Di o
- AADDA&&L#B-M- N I H1XO1, HlSSOUI‘l "| “Feb. 16
+| 23a. BYRIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of county) (State) Y
REMQVALL{ S pecify) < . . . L e ved :
Burla 2/15/195 Segton Cemstery lKarjes County, ilissouri

24, FUNERAL DIRECTOR ADDRESS

Fred H. Gilbert, Dixon, Missouri

25. DATE RECD. BY LOCAL REG

, gselsrnm' SIGNATURE
-S4 =57 )




[f /77/-' C,,- pajty s3eq UL h ,L.:“'.‘.
1equny a4 '
40040 yiseH Runos, iseng
Z"Q'?/'Z" QiAza3y _°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce_rti.fi.caté was erm
byme, or by ... oiiiiiiiiiiiaiin T LT T Ty R TP PP T S PP y Student Embalmer No.........

working under my personal supervision..

SNt ceveeret e SlgnedW/M‘
Signature of Student Embalmer

- R . ) Licensed Embalmer No. /f""

. oA W BAUMICOS L e

+ r 4

y
s Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (J

“to comply with the above constitutes grounds for revocation of lu:ense)\ -y AR
.- I embalmed by a STUDENT, he also shall sign in-his OWN handwntmg. s

If th:.s body is not embalmed fact should be 50 stated above, 7.’ . ! a3 ¢

W - a




