THE DIVISION OF HEALTH OF MISSOURI

Health,
, Welfare SIAN DARD CERTIFICATE OF DEATH
Publi
S:NI:G I‘HED JAN 2 7 1gwgismﬂion_ District No. 3 1 6 Primary Registration Disiriclm@__g___z__.ﬁ:_...._.A_, Regisfmr's_Nr.___
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY St F‘rancois a. STATE Mis souri b. COUNTY St F‘I'afﬁﬁb"i'S;
1-57 b. CITY (H outside compopape Iiigass: ] Inside Limits . CITY — Inside Li
O P | crr | e
OR . OR ¥ - ;
tom  Farmington -gural Yes (3 Mo [ 1oweBonne Terre 2 Yol Ne[]
. figls.Fl’.l{‘_i:lf-vl%OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES (Hf autside, give location) Reside on Farm
nentorionMineral: Area Osteopathic 15 Park Yes [] NoX]
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Tpearrmig MITH A. RICHARDSON e dan; 16y 1959
5 SEX 6. COLOR OR RACE 7'MARR|EDD REVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ e - Il . irthda: Mopahs Hours Min,
i Male £ White woowen[] 3 ovorcenXl[Oct 17, 1 885 73b thier? 2 029 I i
E 100~ USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working 1ife, even if retired} DU \
3 | _Prospector briiiing Bonne Terre, Mo, ° USaA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
: John Wm Richardson: Nancy Ann Buchanan *
é- 15. WAS DECEASED EVER IN U. 5. ARMED FORCESTI 14. SOCIAL SECURITY NO. L 17. INFORMANT . Address
E. {Yes, no, o%mwn)l(" Yoy, give wor or dotes of srarvice) l+98 05 699 E) Leona waller ) ( SiSter .)-J S‘t Louis 9 Mo.
: 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {f}.) INTERYAL BETWEEN
5 PART !. DEATH WAS CAUSED BY: ONSET ANDADEATH
: IMMEDIATE CAUSE {q) W 7%;‘.«%0

] =
Conditions, if ey, . DUE TO (b} ¥ Mw"\

sbove cavie (a),
stating the under-

which gave rise 1o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y

5

; z lying cawse loat, DUE TO (¢)

. 5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha 1emmlnal dissase condition given in PART [ fa} 12, WAS AUTOPSY

; 3 3 3 3 PERFORMEQR?

i3 L ‘)( X YES[] wojAf -

; - 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ii_!n‘; 18.) )

) u Rl

-3 ; O & [

i o Ul 2. TIME OF Hour  Month, Dey, Year

' 2 o INJURY a.m.

i 8 * BT

1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

; g WHILE AT[:] NOT WHILE farm, foctory, street, office bidg., etc.)

& WORK AT WORK A~ \ . 4 o

: E 21. | attended the deceased from £ J , 1o éd-%i sa h‘" alive cn § ~

-;- Death occurred of ; ji on the date stated above; and to the f my k edge, from the couses stoted.

e 220. smNATu/RE( 4 W itle) v Wss v 22¢. DATE SIGNED
N ) -~ -
: 1/ o > [ gl fyen /1209

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. [OCATION (City, town, or county} Fistare) /
REMOVAL {Specify) .

Ruria 18 1959 | Marvin Chapel Cem. Bonne Terre, Mo.

24. FUNERAL DIRECTOR ADDRESS ATE RECD, BY LOCAL REG. 6. ISTRAR'S SIGNAT
BOYER & SON _Bonne Terre, Mo, L R3, 144G M}W -

{Licensed Embalmer ' $*tatement on Reverde Side)




§:5 4y 834

STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




