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WY WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ) . *
REG. DIST. NO. _az___ PRIMARY REG. DIST. no.io_ﬂ Kegistrar's No........ /7.!5- .../..

| LD 0GT 2 1957

State File No.

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If tostitation: ,.;?g before
a, COUNTY a. STATE b. COUNTY Winisslon).
Phelps Missouri Phelps L
b. CITY (1f outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY © 4. is Residence within Limits of
townabip}| STAY (io thia place} OR . .. rlby or lnnorpon townt
TOWN  Rolla [ 3 months TOWN Rolla Il
d. FHé.ls.plqu}_\APtEooRF {If not in hn:niul or Imuzutifzn. give streot address or location) A%rgggs {If rural, give location) o f) VD
INSTITUTION  Fort Wyman Read Fort ‘Wyman Read
I T
3 gl—:?:héﬁs%% a. (First) b. {Middle) c. {Last) 4 DOA"I‘:E (Month) (Day) (Year)
{ Tvpe or Prind) CHRISTIAN DAVID RICHARDS DEATH September 24, 1957
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In yesrs| I ONDER 1 YEAR | (F GNDER & HES,
WIDOWED, DIVORCED (Specitsd# last birthday) | Monthe l Days | Hours | Min.
Male White idowed January 125 1887
10a. UgUAL EESE,P.‘QILC,’,:“ (Grrekindof work 10b. KIND OF BusmEssncagr u\:‘; . BIRTHPLACE 0\ 0 Scace o Foreigo Countrw) DI tzcgluTr{%ER@(?mer
?‘*&rmer, retire Farming Republic, Missocurl i «S.A.

13b. MOTHER'S MAIDEN

Alice Biell

13a. FATHER'S NAME

Andrew Richards

NAME

[z

14. NAME OF HUSBAND OR ¥iFE

I. DISEASE .OR CONDITION

E .
 ater only GNOGUSLDET | 1y BETLY LEADING TO DEATH® (g

Hne for {8}, {b), and (c}

W e BT @‘lﬁd‘mﬂm P

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywnu.or unknown} | (If yes, glve war or dates of service) v 0.

o None Bill Richards Rolla, Mg,
18. CAUSE OF DEATH MEDIC CERTIF|CATI°N INTERVAL BETWEEN

ONSET AND DEATH

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
as heeri foilure, gsthenia,
etc. It means the dix-
case, infury, or 2

Mortid conditions, if anyp, giving
rize to the abore cause (a) stating
the underlying couse lust.

DUE TO (¢)

DUE TO (b) Q{\fygfﬁ«e A %ﬁw"-f'ﬁ? o

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but nol
reloted to the direase or condition causing death.

tion which cassed dcntil

/U‘W—-)W@‘

o

LD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?)
TION 3 3 { x
: ves [ wo (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs. farm, fagtory, stroet, office bidg., etq.)
HOMICIDE
21d. TIME i{Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY , WORK AT WORK
2. [ hereby cerlify that I attended the deceased from ._i/LS__ 193857, to __Z_ﬁ_ 192577, that I last 201w the deceased
alive on _.&Q___, 19577, and that death occurred ol _zl.'}'_ﬁ.m from lhe causes and on the date stated above,
23a. SIGNATURE (Degree or title) 23b, ADDRESS

l 23. DATE SIGNED

724457

24a. BURIAL, CREMA-
TION, REMOVAL (Specify)

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county}

" {State)

Rerayal Sept., 26,1957 Wade Chapel Cemetery Republic, Miggouri
REC'D BY LOCAL | RE R'S SIGNATURE E&miafl. nlg:cron snsuA'T.mﬁ ADDRESS
EG. ?, -
-28 2 a"d""—e' XW @ Rolla, Mo.

(Ficensed Embalmer's Sulemnnt on Reverse Side}
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RECENED -
Phelps County Health Officer,

humber, - ~ —~

ty File _

Date Fied - /

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

working under m ersonal supervision..
y

Pl 8. 2k

Student ... e Signed..... ... =yl BN ;
Signature of Student Embalmer :

P. 0. Address . . VY —okta

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), - oL T

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

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

* . -
o




