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No symptoms will be listed. Aijl
Coroner connot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocior, coroner, ofc. MUST Use only stanaard nomenciarura in fem 4.

> diseoses in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
FCATE OF DEATH

STANDARD €

«. Primary Registrotion District Na.

3 STATE FILE NUMBER
€2 94
..................... f.'ff...._. Regis"cr's Na. .l... S

AFILED DEC 9 1958 eciswetion oistics M. .. 2568

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. if institution: Rniidun:e hefora')
. COUNTY , a STATE . . b. COUNTY ,  cdmissin
¢ Saline Missouri Saline
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY 9 7 2 Inside Limits
OR . v N O OR o d i
Tows  Marshall sk M 1owv lMarshall Yosig Nem
<. 53%#'_?:3%8F (I1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 cutside, give location) Reside on Form
INSTITUTION 581 W _Boyd 38 Year ADDRESS 531 ¥ Boyd Yeso Nogy
3. NAME OF Firgt Middle Laz 4. DATE Month Day Year
DECEASED 1 oF >
CType or prine) MARY RICHARDS | o 12— 1-1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UMDER | YEAR |iF UMDER 24 HRS.
ot uon © marrieD lfnever marrien [] 909 l "21‘@""““"’ T Do i Je s
Female Jhite wioowen ) ovorceo [ J2N 6190 l

10a. USUAL OCCUPATION (Give kind of work done
during moai of working life, even if retired)

Factory shoe worker

104. KIND OF BUSINESS OR INDUSTRY

Shoe Factory

11. BIRTHPLACE (City and atato or countryi
Hapton, Missouril

12. CITIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

Julius Spears

14. MOTHER'S MAIDEN NAME
Claria lopkins

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or uatnown) (I} yes, pive war or dates of servies)

No No

16. SOCIAL SECURITY NO.

523100045

17. INFORMANT

Alva Richards 581 W Boyd Marshall

Address

18. CAUSE OF DEATH [Enter only one cause ine for {a), (B). and (¢),]
PART 1. DEATH WAS CAUSED BY: ’{_M .
IMMEDIATE CAUSE (a) _-

INTERVAL WEEN
ONSET AND DEATH

.

Conditions, if any

pas il

.

=
f A

which gave Fis to
above cquse {a),

Hating th 7
¢ the unde DUE TO (¢)

DUE TO (&) %

(

{

Hodazs

iping cause last.

—

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART

3. WAS AUTOPSY
PERFORMED?

ves [0 wo B v

I{a)

586 X

20a. ACCIDENT SUICIDE . HOMICIDE

a0 .0

20h.

DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury in Part Ior Part 11 of item 18.)

20c. TIME OF  Hour  Month, Day, Yeer
INJURY a. m. '
p.m.

MEDICAL CERTIFICATION

20d. INJURY GCCURRED

WHILE AT NOT WHILE O
WORK AT WORK

20¢. PLACE OF INJURY (2. ¢., in or abouf home,
ferm, factory, street, office bldg. ete.)

1

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

< .
21. I attended the deceased !zom‘wj 2 = /édto AMAJ /

vl
/79 4n

6300

Death oq{:\arred at P

e
dlast saw D20 alive on %/U L7 ]45{

P on the date stated above; and to the best of my knowledge, from the cauaes stared.

Za sic ' J\:\f

(Degree or title)

22b. ADDRESS

a— MK

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Trl=

23, DATE

12-3-1958

23¢. NAME OF CEMETERY OR CREMATORY

RidgePark Cemetery

darshall,

2M. LOCATION (Cily, toirn. of county)

(Sfa.rc)/
tiissouri

24. [FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD, BY LOC

Nog,. 3- &

REG,

26. mﬁ‘;m@mz

{Licensed Embalmer's $tatement on Raverse Side)




*STATEMENT BY LICENSED EMBALMER—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,.

Student.. ... .ol
Signature of Student Embalmer

P. O, 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). |
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.




