pt. Haalth,
.+ & Welfare
S. Public
Ith Service

?,

.. 300
pv. 1-56

49.

Doctor, coroner, ate. must vse only standard nomenclature in item [B. No symptoms will be listad. All

diseases in Part | must be casuclly related.

er raguired by
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Ry
1
(I

.

FILED NOV 18 1957

Registration Distriet No. ...

THE DIVIMUN UF AEAL TR UF MLaOLUKI
STANDARD CERTIFICATE OF DEATH

~.. Primary Registration District Na, ...

0I331

TETATE FILE NUMBER
1220 ..

‘Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. If institution: Ruidenj. before
. admission)
e. COUNTY  Byuchanan o STMfssouri b COUNDaviess ;@
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ]I&dn Limits
R OR .
TOWN St JOSeph ) Yesx NoD TOWN wlnSton .- 0 b Y—esﬁ Neo &
<. EgIS_FI'_I{'J:I’_*E)IgF (i NOTln;fspnal, givelocation)| L ength of stay in 1% 4. STREET (If cutside, give location) Reside on Farm
nsTiTuTion otate Hosp.#2 17 months aporess (rural) YesO Nodt
kA ::::A ::'n Firat Middle Last 4. DATE Month Day Year
] oF
{Tvpe or printy Walker T. Richardson oearw 11 5 1957
5. SEX 6. coron o RACE {7 warrifo D] NEVER MARRIED | B- DATE OF BiRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 2¢ rws,
. I 6ar!hdav) Montha | Doy Hours | Min.
male white wipoweo [ mvorcen (f Jamuary 23, 1877 .

-|10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

farmer

farm

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.

1}, BIRTHPLACE (City and state or country)

Breckenridee, Missouri

13. FATHER'S NAME

unknown

14, MOTHER'S MAIDEN NAME

unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown)

no

I (If yea, give war or dates of sevvice)

6. SOCIAL SECURITY NO,

none

17. INFORMANT Address

Records, State Hosp.#2, St. Joseph, Mo.

MEDICAL CERTIFICATION

W/?émvw//aén/ 0. -

18. CAUSE OF DEATH {Enler only one caue per line for (o), (b}, and (¢).] m'rgnvu_ BETWEEN

PART 1. DEATH WAS CAUSED BY: . M ONS DEATH

mmEDiaTe cause (o Dypostatic Pneumonis 7w

Conditions, if any, | oue 1o oy P racture neck of right femur 5%‘ wks.

which pape rise to

ebove cauze (8),

flating the undere | oue 10 (o __Generalized arteriosclerosis 10 yrs.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(g) 15, WAS AUTOPSY

g 37 PERFORMED? 3o
o if ves 1 nokd
20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
O

* - Patient fell on floor on ward

20¢. TIME OF Hour Moenth, Dap, Year . .
INJURY @ -
u:ﬂmown!’"' 9 29 194y . |
20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or chout Rome, | 20f, CITY, TOWN, OR LOCATION | J 7 county STATE
WHILE AT NOT WHILE Jarm, factory, street, oﬂ!cc bidg., ete.}
WORK AT WORK Ward, State Hosp.#2 St. Joseph Buchanan Missouri
21. [ attended the deceased from June a 1957 ., to November 1 Tand' last saw ":‘,::‘ ajive on 8 :OO am
Death occurred ar 9 'J.lg 8 am on the date stated above; and to the best of my knowledge, from the causea stated.

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED

State Hospltal #2, St. Joseph [11-5-57

- CEmMO VA
24. FUNERAL DIRECTOR

236, BURIAL, CREMATION, . DATE
REMOVAL (Specifyd
1 11/5/1957 C le

ADDRESS

. NAME OF CEMETERY OR CREMATORY

ar Cre

{Licensed Embolmer's Stafement on Reverse Side)

25, DATE RECD. BY LOCAL REG.

{State)

ATION Cit rzz% or counfy)

etery

. REGISTRAR" NATURE




by me, or by ............. e e eaaaeaaas erareaeeeenes . , Strdent Emtalmer No,..........

"working under my personal supervision..

. STATEMENT BY LICENSED EMBALMER

i
b

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was embs

SEUAEIIE - - entn e ete s aeeeenazazeaenaanaaee Signed..#/ /&% ..................... s

Signeture of Student Embalmer -

Llcensed Embalmer No ¢-5‘-J

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to-comply with the above constitutes grounds for revocation of licénse): . . .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if t}ns body 15'not embalmed fact should be so stated above

.
[




