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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, corener, atc. must use only standard nomaenclature in item 18. Mo symptoms will be listed. All

{iseases in Part | must be casuolly reloted.
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STANDARD CERTIFICATE OF DEATH

ALED APR 9 - 1957 383

1stration District No.

... Primary Registration District No. .

Wl T Dl S

STATE FILE NUMEER
5655 .. Registrar's No. -Jﬂ,....._....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceasad lived. If institupppn: Residence bafore
' dmission)
0. COUNTY a STATE . . b. COUNT R'"""’:—cg_.
SecpET gbéw___ a Missouri $3o,
b. CiTY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits <. Cé’LY 0 550 Inside Limits
TOWN Mt. Vernon Yesul Nﬁf:’ TOWN Mt. Vernon a Yesll NoC
c. Egls_;_'_?:ﬂlEogF {Tf NOT in hospital, give location) Len{!h of stay in Ib 4 STREET (I outside, give location) Reside on Farm
INsTITUTIONIOe State Sanatorium | 25 moe ADDRESS  Route 2 Yesl NoO
3. ::‘l:ll or Firat Middle Last 4. DATE Manth Day Yeor
EASED X OF
(Tupe or print) Oscar L. Richmond veath  March 31, 1957
3. 5EX 6. COLOR OR RACE 7. B. DATE OF HBIRTH 9. AGE {/n years | IF UNDER | YEAR hF UNDER 24 HRS,
[#] * !+ MARRIED [ never MARK@J@ | text birthday) [Monthe | Daws | Hours | Min.
Male White winowen [} ovoreen [ July 28; 1896 Y

[ 10a. USUAL OCCUPATION (Gire kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and stare or country) "12. CITIZEN OF WHAT COUNTRY?

"’D b

(Fen. no, or unknown} | (If per. give war or dates of seryice)

sex yes C-2018 89 08 51h-3L-5618

Farmineg=~Custodial work Mt, Vernon, Mo. .- USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -

John Q. Richmond Celia Toliver
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? UT1K of16. SOCIAL SECURITY NO.|17. INFORMANT Address

San.records,No.State San.,Nt Vernon, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a)}7(d). and (¢).] -~
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Probable lymphosarcoma, with lymphoblastoma &

INTERVAL BETWEEN
ONSET ANG DEATH

ApproXe

lymphoblastoma infiltration of skin

I mGs

Conditions, if any. | puE TO (B)
which gare rise to

eboze cauge (4,

stating the under- .

lying  canse laat, PLE T0 ()

PART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART i(a)

19. WAS AUTOPSY
PERFORMED?

2ol

ves ] no

deaellle

Death occurred at

=

Q

™

L

u

:E 200. ACCIDENT- SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of item 18.)

& O O ]

o -

2:‘ Ne. TIME OF ° Hour  Month, Dag, Year

) INJURY, a.m.. -,

E p.m. .

= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of ahout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
.WORK AT WORK
21, I attended the deceased from 16 - 57 . to 3 - 31 - 57 and last saw hi':‘m. alive on 3“‘31' 57

m on rhe date stated above; and to the best of my knowledge, from the causes stated.

223, SIGNATURE (Degree or title). -

ﬂf'&

22¢. DATE SIGNED

L-1-57

220, ADDRESS
- Mt. Vernon, Mo.

23a. BuwtnL.cngmArq?rd’. 2. DATE
REMBVAL (Specify .
Bury.al

E NAME OF CEMETERY OR CREMATORY

{State)
Mo,

23d. LOCATION (City, torcn, or county)
Mte Vernon .

24, FUNERAL DIREGTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

ly-1-57

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



. ’ STATEMENT BY LICENSED EMBALMER

- - . -4

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

by me, or by..M ............................... e e e e e , Student Embalmer No............

" working under my personal supervision.. : . : -

Student.....oiiuieii e i & A K .
Licensed Embalmer Nmftea’

. - - ' - - - P.O. Addresﬂﬂm

'Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
» to comply with the above constifutes grounds for revocation of license), :

I embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
.t if this body is not embalmed, fact should be so stated above,




