THE DIYISION OF HEALTH OF MISSOURI 7040

ALED MAR 4 1937 STANDARD CERTIFICATE OF DEATH Tt &
Registration District Na. ... 3’7 .......... Primary Registration District No. . ‘(9 0 e Rogistrar's No, . 6&[ # -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. It mummon R"-dan;;‘t-'t:r;‘
. X . . Y
o COUNTY st. Louis o STATE Missouri * oW Newton
h, CITY {If outside corparata limits, give TOWNSHIP only) | Inside Limits c. CITY ! Inside Limits
QR OR :
Town V& lley Park YesUX Nery toww Neosho , YesO NJBX
<. Egls_é’_l_?:gEogF {[F NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET {1f cutside, give locotion) Reside on Form
ﬁ iNsTITUTIoN MO 11 NurSlng Home 3Mos. ADDRESS Rb .# Ye: X No O
s § 3. nAME OF Firat Middle Last 4. DA;I’: Month Day Yeeor
g DECEASED o
: (Typeor priny Harry George Richardson | **™ Feb, 13, 1957
5 5. sEX 6. COLOR OR RACE 7. marmieo KMnever marnieo []] 8- DATE OF BIRTH |9. ?fﬂ,-’,i‘p.ﬂi.?,’)‘ ;:u:t:n lp\;uﬁ hF,,UNDm z;:l_as.
o - . = on Ve ours LN
: Male Thite wioowep [ ovorcec D Nov, 5. 1821 75
: " 10a. USUAL OCCUPATION { Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or contry) 12. CITIZEN OF WHAT COUNTRY?
3w quring most of working life, ecen if retired) B . U Q. A .
- armer Self emploved | Kearnevy, Nehraska bl
'-f; @ 13. FATHER'S NAME 14. Mi'riz's MAIDEN MAME
g n . E M. Baile
=9 John Henry Richardson Y ,
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address T,
- - (Yea, no, or unknownd | (If yes. give war or doter of soreice) R
s> w | No None 499-24-4L438 Harry u, Richardson, @ Tarkin #mec
E b 18. CAUSE OF DEATH [Enter only one cause per line fop(a), {9, and (¢).] . lgTER¥AA|.NBDE‘Drng_F:
v oz PART I. DEATH WAS CAUSED BY: PR z A - 1.4;, . ‘&Z /ﬂ‘%
5 o IMMEDIATE CAUSE (a) > 7~ MWM Lr iz Lpl /§E
E t i ot
vz Conditions, if any, DUE T () < =
& O . -which gave rige fo |-
‘€ @ T above cause (8), /
g stating the under- OUE TO (6)
g = =l iying cause fost. | OU (c
g el PART ). OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 :\?Ri c’,‘;’;‘éﬁ?"
1] = % o ?
53 = 3 k-/ ////f/(?a ﬂ/t{,-ddzz/f'p‘f—@ . ﬂ/x ves O] no fid
5 — :i_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, ([Ewnter nature of infury in Part Ior Purt 11 of item 18}
. § & O 0 0
»=
c B o4 - b {20 TiME OF Hour -Month, Day, Year - H
ca @ |X% BUURY @ m. o Cey R :
23 it a8 P m. - c T
kS ]
- 5 'g X ] 20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
ié - ° WHILE AT D NOT WHILE 0 Jfarm, factory, atreet, office bidp., elc.)
E 2 4 WORK AT WORK A
G E 2 2 2
L:._ 2. Jateonded the dacujﬁ@ )— - /- f/ , to / / ,3// -:r_:? and last saw ’:':‘ aliva on ‘%
- "6. . Death occurred at m on the date ltated’ abovc lmi to the bast of my knowhd“e from the causés stated,
'Eﬂ- 223, SIGNATURE Ww //\ 22b, An/onz}/ XN 22¢, DATE SIGNED
[ c . -
Se L %3 A1
8. Y o AAA /ﬂ/ﬁ:/f/ J
5 E 23q. BURIAL, cm:mnon‘ 7% DATE 23¢. NAME OF CEMETERYOR-CREMATORY . 23d. LOCATION {City, town, or county} (Stater- '
- Rsuovnl. ( eify .
3 i Removar 2/11,/57 [.0.0.F Caa. Neosho, Missouri
-—

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
PFitzinger Morbuary, Kirkwoad,Mob o ,4-59 |Kedct7 Bl

Licensed Embalmer’s Statement on Reverse Side : -
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f STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ...coceeiiiliennnnn. ettt e e neietaet e e ie et anae . Student.Embalmei- NO.ueene...

working under my personal supervision..

Student ........cooeiiiiiiiiinrsiciirasirareesearaaan
Signature of Student Embalmer

. ) _ ' . P. O. Address...

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

If embalmed by-a STUDENT he also shall sign in his OWN handwr:tmg

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