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R, All disaases in Part | must be cousally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[y

STATE FILE NUMBER

I.ED JU N 1 7 1gsngiurolioq District No. L ( Primary Rnrgrirllru:ion District No. 4‘ o 7 Ragis!rcr'l [ R— l_é_-__..__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution:- Residgnc? before
R TAT b, COUN isgion
« CONIY gedar > STATE Missourt > N Ceda
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY fi) }. lnsldn Limits
TOWNE] Doradeo Sprinpse Yes [3¢ No [ ] _TOWN El Dorado .S‘prtngéo Yosl Mo
€. FgLL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (1f autside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 109 W. MeCrary Yor (] Mo e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
Emma C. Rlchardsecn DEATH June 6, 15658
5. 5EX ' 6. COLOR OR RACE{ 7. wARRIED T HEVER MARRIED] 8. DATE OF BIRTH 9, Af;i Lll,:':;:.,; ::J::::E R [i)::m IE::I‘DER 2:‘::(5.
Female White mooweo[] | ovorceo(]| June 17, 1866 | 71

10a. USUAL QCCUPATION (Give kind of wark done
ﬁng most of working lile, aven if retited)

ousewlre

10b. KIND OF BUSINESS OR
INDUSTRY

Herman, Nebr.

11- BIRTHPLACE {City ond atate or country)

12. CITIZEN OF WHAT COUNTRY?

/ U'S'A.

13e. FATHER'S NAME

Fraonk Hengen

13b. MOTHER'S MAIDEN NAME

Inknown

14. NAME OF HUSBAND OR WIFE

Fred Richardson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(s, no, or unknawn)| (Lf yes, glve war or dates of service)
Fred Richardson, LlDorado Spea. Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) L"‘M Wm
Conditions, 1 ony, « DUE TO (b) CU.&M @MW
which gave rize to }
abave cousre (@),
1 h der
z Iying coves lasr. ] DUE TO {c) 33X
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givean in PART | {a) 19, WAS AUTOPSY
3 . . PERFORMED? o
i Jurere . YES[ ] NOKI
| 200. ACCIDENT SUICIDE HOMICIDE DESCRIBE MOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
wl
5 o 0O O
S| 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from M , to && é . /Nand last saw t:"uiiv. on
Death occwred ot ?. op P on the dote stated abave; ond to the best of my knowledge, from the codses stated.
220. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c, DATE SIGNED
P vl .2 U | 72/ Latu b ié@agm,, e L - T-SF
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMDN (Ciry, to€h, or county} {Stata)
REMOYAL (Specify)
mopal 6-9-1958 - — Omaha, Nehraska

FUNERAL DIRECTOR

24.

ADDRESS

25. DATE RECD. BY LOCAL REG.

£ §- 3§

{Licensed Emhlnu s Statement on Reverse Sids)

26. REGISTRAR'S SIGNATURE




‘S NOV 201959

- - . . . *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY B, OF DY iiiiniiiiirririierrrsveerrierssissessrerrssssssarnissassasrrrsnbrsarasestbastnsansennss ., Student Embalmer No. .........c..veeeee.

working under my personal supervision.

StUdENt et e reta Signe
Signature of Student Embalmer

Licensed Ey W/f

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure
to comply with the above constitutes grounds 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.




