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F“_ED APR 7 1958 STAN DARD CERTIHCAT! Of DEATH STATE FILE NUMBER
Registration District No. ___ 226____,,_________,....F’rimury Registration District ND-.__..,.ul-lo_.......u.._u.. Registrar's No-.-_.__..zz_ _____________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence bffore
. COUNTY . STATE b. COUNTY v, Zdmissien
v Phelnps - ° Missouri Phelps
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Ie) g/o Inside Limits
OR Y No [] OR Y N
TOWN es TOWN St. James o esbd Ne[J
. EglshF%r:::_d(E)gF (1 NOT in hospital, give location} | Length of stey in 1b d. STREET {If oursids, give locotion} Reside on Farm
ADDRESS
INSTITUTION None 601 W, Washington Yes [ Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Grover Cleveland Richardson DEATH March 28, 1958
5. SEX () | 6 COLORORRACE| 7. MARRIED[TINEVER MARRIEDS] B. DATE OF BIRTH 9. A|GE. SH';‘:M; ;::EER[EYEAR |: UNDER 2;VHRS.
sl ir' ay : ] ays ours .
Male White wooweo[] O obivoreeold| gant . § 1881, 73 6123 1
10a. USUAL OCCUPATION (Giva kind of work dona | 10b, KIND OF BUSINESS DR H. BTETHPLACE(CM and l!ch or :oumry) O 12 C!TIZEPTOF WHAT COUNTRY?
during most of working life, even if retired) INCUSTRY . .
Labor Labor Missouri UsS.A.
13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME 4. NAME OF HU’SBAND OR WIFE
i Lovance Richardson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, 0o, or unknqwn}{ {If yes, give wor or dates of service} . .
no none LE88-28-P39 Minnie Fore 213 E, 9th, Rolla, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and {c}.}

Natural Causes

ONSET AND DEATH

INTERVAL BETWEEN

Decth occurred at

8 m on the dote stated above; and to the best of my knowledge, from the couses stated.

Conditians, If any, DUE TO (b) Senility
which gove rise 1o }
cbove causs (a),
tating th dwre
z ying._couas Fest. 7 DUE TO (c) 194X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY J~
i PERFORMED? -
i YES[] NOL]
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O O
8[ 2c. TIMEOF Hour Menth, Doy, Year
8 INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bidg., ete.)
AT WORK
21. 1 ottended the deceased from , fo and last tawT® alive on d€AA

22a, SIGNATURE
[Pt (3

F ?Deg!aa orznle)

2b. ADDRESS z ’

22¢. DATE SIGNED

Fa s, s

3 =28 183

23s. BURIAL, CREMATION,
REMOVAL (Specify}

235 DATE

3/30/58

23¢. NAME OF CERET&T OR CREMATORY

734,

Masonic Cemstery

St. James,

LOCATION {City, town, or county)

Missouri

[State)

24. FUNERAL DIRECTOR

Jesgse Gahr

ADDRESS

St, James, Mo,

25, DATE RECD. BY LOCAL REG.

March 28, 1958

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmaer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oottt et et e ee e et e e ey e e et e e e e aae s e ranaas , Student Embaimer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalme
P. O. Addresy..é wat
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

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




