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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IH LED JUN 8 {QRResisuation Distict No. 2

- Primary Raegistratien District No. ..

. 98-020730

STATE FILE NUMBER

Registrar's No. _'g‘.' _i........ -

[ 10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Rosidence befsre
= COUNTY Worth o STATE yggourd " O yorth
b. Cé':;‘f (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY //3& Inside Limits
TOWN Wor'th Yes{ NeD TOWN Wo r’th 0 Yest® NoO
c. Egls_;_”f:l:t\%gF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
INSTITUTION 55 yrs ADDRESS YosO NoC
1. NAME OF First Middie Lest 4. DATE Month Day Year
DECEASED . OF
(Type or print) Nenecy Cordelia Richards ceATH May 25, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 23 HRS.
- . { 0 marriep (B never marrien [ | todt birthday} [Monthe | Dass | Heura | Min.
emale Vihite wicowen[J /] oworeen (| Nove 6, 1877 20 ]

105. KIND OF BUSIRESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atato or country}

7

12. CITIZEN OF WHAT COUNTRY?

Hougekeeper Own Home Greene County, Tennessea [Ue S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Pickering Mary Jane Plerce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) (If yes. pive war or dated of service)
No ‘ None J. R. Richards - Yorth

18. CAUSE OF DEATH [Enter only one cause per line for (a)-.' (b), and (c).)

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Carcinoma commo

n bile duct

INTERVAL BETWEEN
OiSET AND DEATH
.yr

Conditions, if any, DUE TO (b)
whick gare rise fo

above czu:e a) .
stating the under- . -
lying cause lasl. DUE TO (<)

N

155

PART 1I, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMLNAL DISEASE CONDITION GIVEN 1N PART I{n)

T3, WAS AUTOPSY

Daath gccurred at

=
Q
e PERFORMED?
h| ves [] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 11 of itern 18.)
ﬁ O 0 O
= F20c. TIME OF FHour Month, Day, Year
3 IMURY  a.m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK = oo
J—p - 5—'58_ O=10= 5’8
2l. 1 attended the deceased from 1 2 8- ba . to u=< and last aaw her alive on

him

/3 &, m on the date satatod abave; and to the best of my knowledge, from the causes atated.

223. SIGNAYURE ree o mm) % 22b. ADDRESS 22: DATE IGNED
#rank g tﬁ’am O |arant City, Mo 5/27/5
2. :gag.\l,.. c:tg_nm?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) {Sta’e)
¥ Specify
Burig} May 28, 1958 | Gremt City Cemetery Grent City, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG,

(ot

QJ}’O.,DA%'ﬁE =t % yroMay 2.9./958
{Licensed Fmbalmer's Statemdnt on Roverse Side)

STRAR'S SIGNAT




-+

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY TN, OF DY Lottt e iie it reaeaeeomamaaaatosssssserasntatanranaaraneaaas ., Student Embalmer No........

working under my personal supervision..

Student...o.oooinn i iaieiiisicaseaanaaas Signed. @M .d QP_‘%G
Signature of Student Embalmer

Licensed Embalme ¥ No.

[

- - E o~ - P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

to comply with the above “constitutes grounds for revocation:of license). -~ .. - .o
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. . . . g




