t. Health,
é &PW[;l‘fur. STAND, RD CERTIFICATE OF DEATH STATE FILE NUMBER
N ublic
th Service IH LED NOV 1 0 lgsagis!rmion_ District No, / " .K._....................F‘vimury Regisircﬂion Districvajn-.. Y s Regisirqr's NOI"O-#ﬁ__M
i ¥ i %
1. PLACE OF DEATH 2. USUAL RESIDENCE (th-re deceased lived. I institution: Residencg/before
5. 300 o. COUNTY Greene a. STATE Missouri b. COUNTY Pplk  odmisplon)
v 1-57 b, chv (If outside corparate limirs, give TOWNSHIP onty) | Inside Limits c. CIOTRY Inslde Limits
TOWN Springfield Yes [X No[] Towny Louisburg Yes[J Mo [J]
0 . Fg'S-#I'FAl{nEOR?F (If NOT in hospital, give location) | Length of stay in Ib ng/d STREET (If outside, give location) Reside on Farm
H Al : ADDRESS
insTiTuTion  Burge Hospital 6 days ° Yes X] No[])
3. NAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Year
(Type or print) OF
Elizabeth ~ Richards peEatH  Qctober 30, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED ] NEVER marrien[] 8. DATE OF BIRTH 9. AGEr L|_n':;,;; I:‘ UNDER 1 YEAR l::"NDER 2:“HR5.
- . k1 ir [-% antRs 3 n.
Female ; | Caucasian wiooweoX] g mivorcen[]| October 19, 1958 | 87 0| Tt

encloture in item 1B, No symptoms will be listed.

All dissases In Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

S8—-036095

10a. USUAL OCCUPATION (Give kind of wark done
during mast of working life, even il retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or couniry)
Ray County Missouri

12. CITIZ

<

U.S.

EN OF WHAT COUNTRY?

‘130, FATHER'S NAME

Simon Patison

I3b. MOTHER*S MAIDEN NAME

Sarah Fatison

14. NAME OF HUSBAND OR WIF

Wm. H, Richards

E

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
na, or unknawn)| (If yes, give war or dotes of service)

Y
"Hig

16, SOCIAL SECURITY NO.| 17. INFORMANT

None Roy Richards

Address
Louisburg, Miss

18. CAUSE OF DEATH (Enter only one cause p;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

DUE TO (b}

line for {a),

{b), and (c),

Thrrrmbreco

ouri
INTERVAL BETWEEN
ONSEX AND DFRTH

which gove rise to
obove causs {a),
stating the undes-

i

5

oof A onipo o onrecs

F vitoiq

332X

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g Iying eavse last. DUE TO (<}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarmingl disoass condition given in PART | {a} 19. WAS AUTOPSY
by : PERFORMED?
g YES[] NOQ()
[ | 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g (] (] 0
0S| 20c. TIMEOF  Four  Month, Doy, Year
2 INJURY  a.m.
= p.m.

20d. INJURY OCCURRED . 20e. PLACE GF INJURY (e.g., inorabouthomas,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI:I NOT WHILE 0 farm, foctory, street, office bidg., ete.)

WORK AT WORK Y . / E g ? -

2_]:,| attended the deceased from é‘ . to Z a’[ % / 5 K and last saw hl ' alive on l y

Death occurrad at H 0 m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.
220. § {Degrea or title) é & 2% DRESS 22c. PAJE SIGN
Akl . 7. Lol Y /0/31 /38
Tdo. BURIAL, CREMATION, | 23b. DAT ch;g!E‘OF CE’METERY Of CREMATQRY ATION (City, |0Ll'l, of county) (State)
MOV AL (Specify) . i
‘Barial Gov.l, 1958Y [Bréshears Cemetery County Missouri

24- FUNERAL DIRECTOR ADDRESS

Montgomery Funeral Home Buffalo, Mo.

25. DATE RECD. BY LOCAL REG.

[[-3-5&

{Licansed Embalmer’s Sratement on Reverse Side)

TRAR'S SIGN?RE
LY
. /0 %
L]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recg on the reverse side of this certificate was embalmed
by me, or by / 1 H s - , Student Embalmer No. 545_‘

working under my personal supervision.

Student /WWZ/Z/#;& Signed” \:

Signature of Student Embalmer

.........................

Licensed Embalmer Nor=

P. O. Address.. LZ-—% .............

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




