THE DIVISION OF HEALTH OF MISSOURI 58—013400

. .

.5, No. 300 .

o e | HEDMAY 9 1958 STANDARD CERTIFICATE OF DEATH ST e el
> 'BIRTH NO. REG. DIST. NO. 43 PRIHARV REG. DISY. KOM_ I\fﬂlrfrﬂ?lN054g.m.(.u--
‘0 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decessed lived. If tastitgtion: residenoe befois

. COUNTY STATE S
. Butler s Missouri 0. COUNTY sy i
b. CITY (If outlde corpursta Limits, weite RURAL-nd:i::.N X €. ALENEE: DEF’ . ng’ {1f outalde ootpotsta limits, write RURAL and giv y
7oun Poplar Bluff === P hp ) 1own  Dexter
d. FH&L#TAAN!I_EO%F (1f not In boupltal or Insthtation, cive street address or looatlon) d.Asggégs - (11 rursl, givw loestion)
wstirution Doctors Hospital 804 W, Fanetta St,
3. NAME OF ». (First) b. (Middlr) ©. (Last) + DATE (Mouth) (Day)  (Year)
DECEASED
(e Py NiCY Roine Richardson | o April 26, 1958
5. SEX \ 6. COLOR OR RACE | 7. m\nmm NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U resne| v mxa ' Tun [ oo o
ours | Min.
female | | white N dowed o™ \Aug, 12, 1890 l |
10a. USUAL ‘o’&cgl?:m ke iedol ek 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢iyy wad State or Forains Comntin) 12, CTTIZEN OF WHAT
housewi fe housewife Hawkins Co., Tenn. U.S.A.
Ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBANU OR WIFE
Tom Wines J Liza Pullunm . |ge.geaseg1
15. WAS DECEASED EVER IN (. S. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yoo oo, ot unknown) | (IF yus, pive war or dates of serviow) NO.
no X X x x xxxixxx xxxI|Fred R Dexte M
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igrlmm?
i R N ey SRR Y NV ORI b o vl

Iine for (s}, (b), aad (o)

*This does mol mean BUE TO (b) MW_; '/?“4
g R

the mode of dying, such an mdi.tlom Um!

as heari faflure, osthents, | Tise fo fhe above couse fc)
dc. I means the dlp. | (A nRderiying couse last.
case, infury, or complies- DUE TO (¢)

ton which cawred desth. | 11. OTHER SIGNIFICANT CONDITIONS P
Conditions contribating to the ma butadt ,
relaied to ihe Glaease o7 tondirion [L%zd"ug ""“‘+"“"U / P
192. DATE OF OPERA- | 19b. MAJOR numm;s OF opsamou ] . Aauipesyr 7/
. TION
332X w{]) w(]
a. ACIDENT {Boacity) 21b. PLACEOF INJURY to.c..inovsbout | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

heme, farm, fastory. streat, offiee bidg..eee)
HOMICIDE

21d. TIME (Menid) (Duy) (Teur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY m | "wonk L) "5TwonKk

2. I hereby cegtify Mcuma;rm:&?‘_ 5410.2%&‘19_:._ that 1 last saw the deceased
D 1 5_2 and that death occurr l Jrom the causes and on the dale stated above.

2. DATE SIGNED

%M{_fa
R '(Oity, town, of county, (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

244, LOCATION
bur a Dexter, Missouri
BY LOCAL ‘25- FTUNIRAL DINECTOR'$ $)GNATURE ADDRELSS
S, Ree. , Watkins & Sons Dexter, Mo.
— (Ticeosed Enbaimer's Ststerert on Reverse Side)



RECEIVED - .
SAY & vy
BUTLER CO. HEALTH CENTER

FILE No. i —

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, or by

Student Embalmer No,

working under my persona! supervision.

STUBONE oruuenrenrennrensoncnnsrnsnssnnonns Signed /MJM/A W]jﬁ:‘

k4 ~
Student Embaimer, v

Licensed Embatmer No L2177
P. O. Addm,ém Vita

Note: ThclboveMUﬂBESIGNﬂ)BYTHBLI(INSEDMALMERmbuOWNHANDWRTHNG. (F-ﬂmtocomplymd:
the above constitutes grounds for revocation of license.)

I!thnbodyunotembalmed.faad:mﬂdb.nmdnbow.




