THE DIVISION OF HEALTH OF MISSOURI

ealth, —
Velfore STANDARD CERTIFICATE OF DEATH 59-018420
ublie 6 -, TATE FILE NUMBE
prvice LED JUN 1 0 195_&;_isrru1ion Dqsnici Mo, M oo Primary Registration District No(—?/?;/f Registror's Na., 3////
z
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institutioq: Resdidqnc_e befsfe
mi
100 a. COUNTY Madison a. STATE MO. b. COUNTY Madisoan”"’
~57 b. CgY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c- CIOTRY Inside Limirs
R )
TOWN Castor Townshilp Yes [ to X0 townw  Fredericktown Yos[] No X
e. FULL NAME OF {#f MOT in hospitel, give location} | Length of stay in 1b 06—? d. STREET {1t owtside, give location) Reside on Farm
HOSPITAL OR © ADDRESS
I; nstituTion Rb. 1, Frederiektown 1lyrs. a Route 1 Ves [ No[]
| |
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Doy Y ear
(Type or print) OF
Lucy May Richards DEaTH June 3, 1959
5. SEX 6. COLOR OR RACE[ 7.,,,neico@never marmiep[]| & PATE OF BIRTH 9. AGE (In yaars JIF UNDER | YEAR] {F UNDER 24 HRS
. A 8 18?8, birthday) | Manths | Days Hours Min,
Female | White 4 WiowED[] oivorcen[ ]| APIs O, Eb |
10a. USUAL DCCUPATEON (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry] 12. CITIZEN QF WHAT COUNTRY?
ring mo st of wprking life, even if ralired) INDUSTRY
HotBewlte ome Polk County, Mo, _o U. s,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Madison G. Davis Mary E. Owen Calvin B, Richards
ur
o ll 15 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Route 1 .
= , ro, knawn}] (1 yes, give wor or & f service
2 (g o or unknamm}f (1 yos. give wor or dates of servics} | {Inlrnown Mr. C.B., Richards Fredericktown,Mo,
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.} . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: W SET AND DEATH
S
w IMMEDIATE CAUSE (o) 0“/“.7
= V7
& o]
x N
& Conditions, if any, . DUE TQ (b) ’é;‘/‘/e’\a/f Wﬁf\ W ﬂﬂ/%
> which gove rise 10 d /
Lot obave cause (o),
= staring the under-
1 B iring cavse last, ? DUE TO {c)
s ZBF PART Il. DTHER SIGHIFIEANT =4 lON S CONTRIBUTING 7O DEATH but net related 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
LI B PERFORMED,
I 5 Hacl YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART | of item 18.)
= = L
7 < f° O O O
2 Y§4
4 SRGY 2c. TIMEOF Hour Manth, Day, Yeor
e @Qgo INJURY a.m.
;:3 >_|' kS p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE A‘{D NQT WHILE O farm, foctory, street, otfice bldg., etc.}
.= WORK AT WORK n L "
E 21. | ctiended the deceased ki _#‘e M A—Q'WW' ond lost saw t::; alive on
E Death occurred at / y/b’é\ the date stated above; and to the best of my knowledge, from the couses stated.
. 220. SIGNATURE Degree o fitle) O | 22b. ADDRESS 27¢. DATE smug/u/
5 "
- ~ .
: Z . A0 1 35, i %
2. BURIAL, CREMATICN, | 23b. DATES" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) & (Stata)
REMOVAL {Sgocify)
. ria 6/5/59 Marcus Memorial Park Madison County, Mo./
] 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATU

ajim Funeral Home,

F?QSZriﬁgtown,

+

03/ (Y7

6= #S/TET |
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lottt er s ast e raeseassas e maeanr e b ennsenn s eraraanann , Student Embalmer No. ... ...coooio

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No%yé‘z_
P. O. Address,M : é«m

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 slso shall sign in his OWN handwriting.

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




