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Coroner cannot certify to o death due to natural caouses.

¢ WLTRITEE, STC. IMUVST UEG ORlYy BTandard nomanciature In ITem 4. 'No symptoms will ba listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
X STANDARD CERTIFICATE OF DEATH §§-— 4'7305

FILE NUMBER

LEB JAN 'l q 1Q:aag|slmhon District No, _ 3 7 .. Primary Registration District No.. é -2‘ ? 4

~ Registrar's No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceossd lived, If institution: Re!ld!n:t h-for-)
! . STATE b. COUNT acmisglen
o CouNTY Wn-r-‘l-h Coumnty Missouri ° Missouri- YﬁOdawaY d
b. CITY (If outside corporate llmlll give o TOWNSHIP only) Inside ¢ Limits c. CITY ' o 79_0 |n,,gé|_,m,.,
OR OR
Tow__Green Towmship Yestl  Ne@ Toww Parnell < YesOX NoDd
. ﬁgls.'l;l_;_lAME OF (1§ NOT inhospitel, give location){Length of stay in 1b 4 STREET {if outside, give locotion) Reside on Farm
msmuno&-mlle-west of Okford- nonpe — acocress  none Yas0 NoE
3 :AI:E‘A :{n First Middle Last 4. ns;r: Month Day Year
(Type or print) Johm Elmer Richardson: sariDecamber-28-1958
5. SEX 6. COLOR OR RACE 7. , B 3] & 0ATE oF BiRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 S,
- O OLOR MARRIED fm:vzn MARRIED I Tost enan T meh I
male: white wivowen [J ptvorceo [ API'il—23-189}+ ' g 5' - I
10a. gsun DCCL:P.}TIONt(’GiD;_}cind oflq;ftltjnrég 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
urigg mosl of working life, even if retire o e . . .
'armery farmer Worth County 0 |U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Thomas Richardson Anna Robinsom:
1‘5r WAS DEC,‘EEASED,EVE?! N U5 Aausgafonfssr_ , 16. SOCIAL SECURITY NO.[17. INFORMANT Address
£3, RO, OF u. ¢-1 .Y [} e#, Q1% war or ¥ of servuce] . . . . . S -
i none 500-07-39%4. Cora Richardson Parnell Missouri
18. CAUSE OF DEATH [Enler only one cauasz per fine for (a), (5). and (1] TNTERVAL BETWEEN |
AT O ot eavee @SEU1l Fracgure,depressed;Ckrushing chest |N8h'e
injury
Conditions, ifany, | pue To (5) "Ii th frdturad ribs and clavicle
wbone “canse To3y fractures 1left Toot
| e e | oue vo 0
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IH PART I(n) 197 WAS AUTOPSY
e PERFORMED?
hj _ ves[J o X
'_"-“_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part I or Part Il of ifem 18))
gl & . 0 @.gto accldent,driver, wag thrown from car when tt
5 20¢. TIMERQ(F Hour  Month, Day, Year | o= ¥
a. ™,
g 9:30" =mm_12 28 58 - 113
X [ 20d. iNJURY OCCURRED 2. ;uczfg; INJURY (e, 'ji in 2 ahont ;uomc. 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, ory, Mreel, office 9., ele.
work O3 7o te dbmi, West of Worth, Worth , Mo
21. | attended the deceasad !togD i . ta and last saw ":;’1 alive on
Death occurred at by m on the date started above; and to the best of my knowledgde, from the causes stated.
%.W ,4 M{ Mm or Hile) j 3 225, ADDRESS 22:. DATE SIGNED
FRANK B MATTESON M.D, CORONER | GRANT CITY. MO 58
23a. BURIAL, cngnn?u‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Stale)
OVAL’ pecify
yral Deeﬁ/_‘.ﬁ—é’ Bire O apc/ D ed vy Denyer
24. FUNERAL DIRECTOR ADDRESS 257 DATE RECOD. BY LOCAL REG.

2B. REBISTRAR'S SIGNATUR;‘/

e 1441457

{Licensed Imer's Stdtement on Reverse Side)




;:STATEMENT BY LICENSED EMBALMER

A T

by me, or-by ....... S & o A ~ o Student Embalmer No,........

working under my peysonal supervision..

Student Signed.....Mg#rdl .

Licensed Embalmer No..% /

~ L ’ .. " . ’ ’ - -
. . P - ) P. O. Address. M

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
to comply with the above constitutes grounds for revocation of llcense)
* If embalmed by a STUDENT, he also shall sign in his @WN handwriting.
If this body is not emmbalmed, fact should be so stated above,



