S ' THE DIVISION OF HEALTH OF MISSOURI w
Health, 58 O

, Welfore STANDARD cERTIFlCATE OF DEATH ' STATE FILE NUMBER
Public .
Sarvice gistration District Ne- q Primary Registration District No. Registrar's Ne.. ....:.._g_g..__..
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Rasldence befure
| . COUNTY CJ STATE b. COUNTY admissi
wli ] e Dade Mo. Dade™™ 7"
1-57 b. CgRY (If outside comorate limits, give TOWNSHIP only) Inside Limits c CgY o 2 & a4 Inside Limits
R A : .
TOWN NOl"fh ‘twp. Yes [ ] Ne[] . TOWN Y‘COIA Yes[] No[]/
c. FgLé. NAMI(E)OF If NOT in hospitul'give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside ¢n Farm
HOSPITAL OR - ADDRE "
INSTITUTION =& P11, £. 0# rca/a " vears <wmi. Eas Yes [ e [
| | ¥ 4
3. NTAME OF DE)CEASED First Middte Lost 4. DATE Month Day Year
{Type or print ' J OF
) Lee - E.cham SorL DEATH Deec. 26) /958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
M } el Wh . {_ MARRIED‘%VER MARRlEDD S t 8 ,?o last E"’: :;:;«; Months | Doys Hours Mir,
; ale iTe winowen[] pivorcee[ ][ Q€D ! 5 7
= 100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BRTHPLACE" (Clw and state or country) 12. CITIZEN OF WHAT COUNTRY?
T during mgst of welkmg lifa, wven if retired) INDUSTRY I l
: Farmer Farm Hamilton County, / U.S. A,
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4 ﬁAME OF mcn WIEE
4
. W2 Carroll Richardson |Emily done Adams Gladys . Richardson
w
'cé é IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL’SECURITY ND.] 17. YNFORMANT j&dress
o (Yes, knqwn]| (f yex, gi r ar dates of servi Il A I
i.. g (1] Narunnq n! yos, gi aunne as of servica) 6/9/"38 éb// Mrs GIAJVS L R‘c ‘r SOH rca A Ma
4 o 18. CAUSE OF DEATH (Enter only one cause per lme for {a}, (b), and (g}.) |NTERVA( BETWEEN
- w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
- w IMMEDIATE CAUSE (q) Cnl ey
o = d
A , .
. & Conditiona, if any, DUE TO (b) - S
5 > which gave rize to
5 [ above couss {a),
% 4 stating the wnders
£ 8 % lying cause lost. DUE TO (c)
E'_‘; [ 1= PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TG DEATH but net reiated to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
: P i - PERFORMED?
] . 33d ¥ YEs[ ] No[] ¢
% - % 2§ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} )
- = = w
:_ S « v O O D
t s Y03 - L
o o j J| 2c. TIME GF .Hour Month, Day, Year
a2 m Q INJURY a.m.
> > R¥ .
w3 2 £2 - :
gE ,‘g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e W wHILE ATD NOT WHILE 0 foren, factory, street, office bldg., etc.) .
sd 3 AT WORK
§5 ] | 21 tanended the doceased from JZ - Z3-35 Y .»_Dee. 26 3755‘ and last saw B aliveon Dee. 2 & ~-5" 5
g - E‘ Death eccurred at b N 5 . p +_m on the date sfutad above; and 10 the best of my knowledge, from the causes stoted.
5 i < 2%a. SIGNATURE {Degres or titla) d £ | 226 ADDRESS 2. DATE SIGNED
5 ’
$3 @ - MD - Gre.En'p:elc} Mo. /,z-z;-_s'g_
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GAGREMAPORY 23d. LOCATION (City, town, or county) State)

Birial"" |Dec.28,1958 |Hickory Grove Cem. _Dade County, Mo.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGN UR.! ,
9. a.%.aﬁ' M}% 12/28/1458 (Ti’ﬁ

D R

w.0. Cowa

wd Embclmer's 5 ,I Rcvlrn Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, Bay . i tiiiiiiirie et eri e s e e et n e e are e eeenaaennen e anas i aans «» Student Embalmer No. ...................

working under my personal supervision.

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

Student oeern e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRI NG. (Failure
to comply with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
If this body is not embalmed, fact should be so stated above., :

.




