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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

W;"ar- .- TATE FILE NUMBER
ublic .
wrvice an APR g 1gmgisircﬁon District Neo. 2 2] q Primary Registration District NO-..~3«AQ.._£_3=_.__ Registrar's No.,,,,‘,,’Z,,,Q,_Q__..__..
= b Vi Al 7 _
"f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY taprion . STATE 4 ssouri b. COUNTY ission,
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o Hannibal Yes B0 Mo [ TomN YMonroe City YosX] No[J
o c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR 0675 AbDRESS c Yes [] No[X
INSTITUTION_[,evering Hospital & 40 Chestnut es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) b OF .
RICHARD LEE APDREY DEATH April °,19F9
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MRmEDE 8. DATE OF BIRTH 9. A|GE. EI,,“,:::;; :,U':ﬂﬂ i::AR I:ol;l’:DER z;:as.
. . ast blr n .
usle o | Thite wooweo[] g owvorceod| grpil 1,19F9 i
0o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, aven [f retired) INDUSTRY d .
X XX Harnibal Hisncouri 024
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
Farrell srdrey Dixie Burditt
w
2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= Yes, no, or unk I N wat or d f sorvi [ = FH
g {Yes, no, or unknawn)f (If yus. nln ot or dotes of service) XX D&I‘I‘ell “I‘d]“”}] honroe CI ty ;.'Ili SsOurj
o 18. CAUSE OF DEATHI_iEmar only one ¢ouse per i r {a}, (b), and (e).} INTERVAL BETWEEN
e PART 1. DEATH WAS CAUSED BY: L ONSET ANDSEATH
= '_U:l IMMEDIATE CAUSE (a) -
. & (e ‘
f w Canditions, if ony, DUE TO (B A oy
5 >~ ich gove rite to
5 ; gbove C:UI. (o},
1ati dar-
e & z lying cavsa. lags. ) _DUE TO (c) 1645
Es 2= PART Hl. OTHER SIGNIFICANT QONDITIONS couTmaurmc O DEATH but ot related 1o the terminal dissaze condition given in PART 1 () 1 19. WAS AUTOPSY A,
A B O ‘l “?e- PERFORMED?
- M W Colady / YES[] NO
-E - ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
MY & S R
§ S TES| 0. TIMEOF Howr Menth, Day, Year
55 =S INJURY  om.
= E : ‘X p.m.
§ E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
s T W WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
32 3 WORK AT WORK
E’E 21. | attendsd the d d from 4“"/"5-? , to 4"1"‘5-? mdlulihwmalivuoﬂ ‘[" Z "\r?
g g Death occurred at 10:1¢ E m on the date stated above; ond to the bast of my knowledge, from the causes stated.
P o 22a. ATURE {Degres or title) 22b. ADDRESS * Z2c. DATE SIGNED
£ i 0 ~ ‘
8 < - = * Fd -~ ~
230. BURIAL, CREMATION, | 23b. DATE ( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stats)
REMOVAL (Specify) . + ~1a
Ty ] 1/1/%9 Arsnd Vier ourisl Park Harnibal Ilisrsouri

24. FUNERAL DIRECTOR

ADDRESS
T..Crarford Smith,Hannibal lijssouri

25, DATE RECD. BY LOCAL REG.

o §-195% (b

‘

16 REGISTRAR'S SIG?RE

%,

{Licensed Embolmer's Statement on Reverse Side)

QAC. Fva ket




agmd 31va

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cccoruennnn. Thig. bady. vas.nob.embalmed. ..o , Student Embalmer No. _......c.ccooenne

Signature of Student Embalmer

P. 0. Address. Hennihal. M. ancurd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRlTING’."(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.



