1. Haslth,
.+ & Welfare
S. Public
Ith Service

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
FLED SEP 26 195 mmpucre 2 2.3

-28-033704

STATE FILE NUMBER

Primary Registration Dum:! No. jf/ 5: _____ chlsrra 3 No. _/4’.42. ......

! . V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Cxaed. If institution: -Rasé:qnc_e/bc’[ora
.S, a. COUNTY a. STATE b. UNTY o JCMiEsEON
> X0 Perry Missonri Perry
v. 157 b. CIOTRY (I autside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY &N ‘;- & Insids Limits
om Central Township [0 *H om Perryville ¢ | Vel Mgl
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in b d. SBRER%'ES Kl (IF eutside, give location) Reside on Form
HOSPITAL OR = ADD .
wmsutution. Perryville, R.1. R.1lx Yes (] NoY']
3. NAME OF DECEASED First Middie Laost 4. DATE Month Day Yoar
{Type or print} . oP
Herbert Leo Richardet PEATH Sept 12,1958
5. SEX el & COLOR OR RACE] 7., ARmED@#\,ER warrieo[]| & DATE OF BIRTH 9. AIGE {tn years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Y axt |rr60y) Monthg | Doys Hews | Min,
Male | White | wowed owesceolMarch 14,1910 "4
105. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
dutjng most of working life, even if retired) iNQUSTRI ' CI

13a. FATHER'S NAME

ILeo P, Richardet

13b. MOTHER'S MAIDEN NAME

Emma Munier

14. NAME OF H}JéBANQ OR WIFE

l1lian Corpnelijus

L

15. WAS DECEASED EVER IN t. 5. ARMED FORCES?

{Yua, no, ONkéa!m)l {lf yas, give wor or dates of ““i‘.zl-

16. SOCIAL SECURITY NO.

17. INFORMANT

Address M O

7=12-438

Lilliap Richardet,P

crryyille

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per |}

y for (a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ [t
, 7
Conditions, if any, @UE TO (b) ' i
which gave rise 1o
above couse (a),
tating th der-
lying cavse tost. 3 DUE TO (c) [63 X
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given In PART | {a) 19. WAS AUTOPSY
PERFORMED?
. . YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in PART | or PART Il of item 18.)
0 0 0
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE ATD NOT WHILE ] farm, factory, street, office bldg ., otc.)
AT WORK

?’/ A~ "_rund last hwhmulwem

?-/zzyjy

m on the date stoted above; and to the best of my knowled dge, s from the touses stated.

22a. SIGRATURE

21. { attended the decsased from —/ ‘\5
Daath ocqurred ot
)£2 0

- WW%—% S,

22c. PATE SIGNED

- /3-5§

Z30. BURIAL, CRENKTION,

71h. DAFE

nEnov (Sapcify)
1‘ ept.

IZ
15,1958, Mt

23c. NAME 0{CEHE1’ERY OR CREMATORY

Hope Cem.,

P

23d./LOCATION (City, town, ov county)

rryville,

(Stute)

Mo

%«m bl Jpe

25- DATE RECP. BY LOCAL REG.

T/ -8 F

24 REGISTRAR'S SIGNATURE

Ecm%

(Li:?_f od Embolmer’s Statemant on Reverse Side} /




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, cesby .» Student Embalmer No. ...................

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed ?
P. 0. Addr Lo A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




