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FILED JAN 2 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R_ogistrcﬁon_ Dﬂct No. o i .A 75

A

STATE FILfw%be

2302

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

3 . = : . admission)
o COUNTY  pyoyog o STATEMigscuri b COUNTY prelpsg
" b. ClIDTRY [ outside corporate limits, give TOWNSHIP only} Inside Limits c. CSI'RY Inside Limits
TOWN Rolla Yes [J Mo [ Town_Rolla od D} Yos[id Mol
c. flgl_{;lﬂ'ﬁ?%g': {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
Al . RESS \
INSTITUTION Phelps County Hospiltal 3 days ST ¥+, Wyman Road Yos [] Nofy]
3. KAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} oF
CHARLES Cleveland  RICHARDSON DEATH January 16, 1958
5. SEX 1} 6. COLOR OR RACE| 7. M.\Rm.‘zo MEVER MARRIED ] 8. DATE OF BIRTH 9. AGE Ei':'ﬁ:;; :::1?.“ Il)::AR Irbl.::DER 2;‘:Rs‘
Male Yhite wiowen ] orvorceo[ 1] Nov. 12, 1£€92 55 l l

10a. USUAL QCCUPATION (Give kind of wark dons
during moxt of warking lile, even if retired)

INDUSTRY

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF

WHAT COUNTRY?

Huainessran Regtaurant Quwner Lake Soring, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Alfred Richardsaon Eva Sumrmers Bertha
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yupy no, or unknawn}f {If yes, give wor or dotes of service} N
o I 498_10-63258 Mrs, Bertha Richardsop Rella, Mo,

18. CAUSE OF DEATHAEMW only one cavse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

r {a), (b), and (c).)
S Bn, Oty

. ONSET’AND pEATH

_’—"‘{D

Conditions, if any,
which gove rise to
above couse (a),
stating the wnder

DUE TO (b}

!

INTERVAL BETWEEN

e Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {c}
- PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY
by PERFORMED? ‘2
ot Hao f YEs[) No [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
8 o o o
Q M. TIME OF Hour  Month, Doy, Year
S INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200, PLAC{E OF INJURY (e.g., in or about hc;mn, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factary, street, office bidg., etc. ‘
WoRK 3 a7 work ) J(\ (\ {\
g
2). | attended the deceased from ‘\\ LArsrg 2 ‘f . to Ao h lh 3 g ond los! 3aw ti‘;“elivo on 3
th eccurred at £ 2 P Im 4n the date stdted above; and 1o the best of my knowfedge, from the cafsps statdd,
; {7~ (Degree or vitle) o] 2 A!IJ}E&? U - QATE SIGNED
. -3, 1Xol0a \ﬂ_,u) ;‘a«, 22,58

23b. DATE

Jan. 16,

G58

23c. NAME OF CEMETERY OR CREMATORY

Rolla Cermatery

23d. LOCATIDN (City, town, or covnty)

Rolla, Migscuri

U (steraf 7

25.~DATE RECD. BY LOCAL REG.

G

18,1958

26nBEGISTRAR'S SIGNATURE

" Balte 2780 " frega Yo

d Embal ’

on Revefae Side)




4 S C . $/
Couniy F.'c uinkor. H? _74- -

Dais Filed oo 2 S'?J’« -4 ﬂ.n..

«,
2

™
A
e
L)
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ivvviieiiiiiiiienen, feaeereermesssatesssssesstessiscsmssenssensenseenesiensnon «» Student Embalmer No. ...................

working under my personal supervision.

StUdent .vivniiiieie s Signed QM/QE‘@‘%

Signature of Student Embalmer
Licensed Embalmer Nol'l'y??

P. O. Address.... Y70 8, 7Z‘

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

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

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




