THE DIVISION OF HEALTH OF MISSOURI

. 928-030063

. Health,
'y w;lnf... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
. Publi
h S:rvi.:c 16D A OO0 1nl_;§ggistrufion_ District Ne. \3/4 Primary Ragisiriio_n Dillri_c_f_N:-..._...}gQé.o_..m.__ Regisrrar's No... .. ,.3,_@_\_[______.____
' AR Y] UL iy o7 1T Iy
| “J 17 PLACE OF DEATH  ~ . 2. USUAL RESIDENCE {%here docoased lived. I institution: Residence beford
5. 300 . COUNTY S8t. Francois o. STATEMigsourl b COUNTY an-qaj_s
- 1-57 b. ClDTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TR’Y Insidej:imirs
& tom Farmington vee @ %0 || q¢) Toun Bonne Terre YosKJ Mo [
' c FgL;.I NAEI%OF (I NOT in hospital, give location) | Length of stoy in 1b dDSTREET (If outside, give location} Reside on Farm
If-’lNS§|'lTTUA'l'IONR ADDRESS Pear St . Yes [ ] No [ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF 8
GEORGE  WASHINGTOI RICHARDSON peath August 17, 195
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER Marrteo[] 8. DATE OF BIRTH 9. AGE ({In years JF UNDER | YEAR| IF UNDER 24 HRS.
. irthda: nths ays Hours n.
I ¥ale & White winowes [ J{ &, pivorcen[] Feb. 26 3 1872 86‘b thon) Motk | i | -
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR }i. BIRTHPLACE {City ond state or country) O |12 cmizen oF wHaT counTrY?
during most of working lifs, aven if retired) DUSTRY, -
Farmer Iarring 8t. Francois County mfo. USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF l-fusaA_un OR WIFE
Clinton Richardson FEurania De Grant Martha Pinkston

15. WAS DECEASED EVER [N U.
”‘lﬂbﬂ unknqwn)l {1l yas, give wor or dates of servite)

5. ARMED FORCES?

None

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs.

Address

Joe Bouchard Rt 1

Bonne Terre

efc. must use only standard nomanclature in item 18. No symptoms wili be [isted.

All diseases in Port | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CTor, coronar,

PART I. DEATH

Conditions, if any,
which gave riss to
obove cowse {o),
stoting the wnder-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per [ine for {a), (b}, und {c). )

WAS CALISED BY:

. P

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) M

| protersed

L%M&ML

332X

’/'tan_

B an Aaey

L Lot

REMOY AL (Spscifr)
Burial

8-19-~9958

Al sbury

hapel

Bonne Terre,

I":o 0

g fying couse last. DUE TO (<) -
-:— PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termifel diswase condition given in PART | (o) 19. gIE\S Aéﬂ"OPSY .J\
RFORMED?
E YES[] No g
Y| 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART }or PART Hl of item 18.) o
Lt
© 0 O )
O{ 20c. TIMEOF Howr Month, Day, Yoar
o INJURY  am,
‘E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK P
21. | ottended the d d from /4&:{ ) ond last saw t’ alive on
2 -Wﬁﬂ— W&—
Death occurred at i;'% m o the dote stated ubova, ond to the best of my knowledge, fr o causes stoted.
220. SIGMA egraa or title) 2_ 22b. AD 22¢. DATE SIGNED
YA 7 | Fra-$
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or eouaty) (State)

24. FUNERAL DIRECTOR

BOYER & SOH

ADDRESS
Bonne Terre, lMo.

25.

DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SIGNATURE

(Licensed Emboimer’

* 5!“# on Rgoul Side)




‘6Ss. 64 NWP

STATEMENT BY LICENSED EMII?-ALMER

*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M@, OF DY oiiriiiiiii it s e i i st st a e ra s e e rrn e gn saa g beesne .» Student Embalmer No. .....cceevvnnennn.

working under my personal supervision.

StUdent .oiicriiiiriiiineiier e, e Signed ...... e-'z ...... ﬁ PR e Y eerrreenrrran,
Signature of Student Embalmer
P. 0. Address AL dEScoss. . /b,

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). _

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -~

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




