4

THE DIVISION OF HEALTH OF MISSOURI

- H59-00U8123

Georpge Richrond

Effie Reed

ealth, . e
Welfare STANDARD C!RTIF!(AT! OF DEATH STATE FILE NUMBER
ubti
.m:. HLEU FEB 2 5 1g%immian District No. -.3_3_1 ______________ Primary Registration District No. ---{]-[:--5- ot #L_-u.. Regislra'I_NE..___.é.-___-_-..-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il institution: Residence befors
300 a. COUNIY Stoudard o. STATE MiSSOUI‘i b. COUNTY StOddéf?d"”y
-37 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(I:)TRY I 56 Inside L¥mits
o Advance, Yes &I Ne [ TOWN Advance, € | Yl N[O
5 FgLFI’. NAM%SF {1f NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE:;S (If outside, give location) Reside on Farm
% HOSPITAL
nstitution &t home LY S Yes [J No[F
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
Q {Type or print} . . oF
Milford Melvin Richmond Death Feb. 15, 1959
5. SEX & COLOR OR RACE! 7. MARRIEQE#VER MARR'EDD 8.‘ DATE OF BIRTH 9. AIC:E (l:':;:; Fl::'l'i:ER';\'E.AR l:htiu.osn 2;:‘?5.
male white wiooweo [] ovorcen[ ]| Sept. £6, 191k 4B KJQ it
100. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
durin st of working life, even If retired) INDUSFRY ~ "
¢lerk Hardwene Stord Mesler, Missouri U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE

{ Dorothy Murphv Richmond

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(Y-‘.i ESW unkmwnﬂigga :Tgislol aervice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

493-36-48 )2

Address

Dorothv Richmond Advance, I

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cause par line for (a), {b), and {c).}

L4

)

INTERVAL BETWEEN
ONSET AND DEATH

I

/0 Peniles

Ceondlrions, if any, DUE TO (b)
which gove tiss to
okove couss ({a),
stating the under-
lying _couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | ()

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred ot

w5 1457

alive on

g&ﬂ, l& 14 t% undleuuwm i Qg EJ [g,s 2
m on the data stated obove; ond to the best of my knowledpe, from the couses srated.

23a. BURIAL, CREMATION,

ALiSpoc”!)

23b. DATE

2/17/59

22. SIGNATIﬁIEg a W? (gomce or title) ;

rorgan l-emorial Park

22b. ﬁRE S
A

¥

o .

22c. DATE SIGNED

2

=z
&
3 5 PERFORMED?, _
k: g M A ves[C] NOJK] 5.
- = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 er PART Il of item 18.) )
= w
] * O O O
2 <
v U] 2c. TIME OF Hour Month, Day, Year
2 a INJURY  am.
E E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'_5 WHILE ATD NOT WHILE 0l farm, «ctory, street, oifice bldg., erc.}
S WORK
£
-
H
H
"}
4
<

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION {City, town, ar county)

Advance,

(State)

i1 Ssouri

ADDR, 25. DATE RE CAL REG.
for— %/ A

GISTRAR'S SIGNATURE j

. ZB@I?R

(L.c.n"lEnba!m- . Suv-ﬁm on Reverse sJ-)




8561 g g -,

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, 0F BY . e e Zirenn , Student Embalmer No. ..........ccceurie

working under my personal supervision.

T 1T (= 11 SO PP
Signature of Student Embalmer

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.




