J

THE DIVISION OF HEALTH OF MISSOURI

59-025823

t. Health, .
, & Welfore HLED VS AUG 5 1953 STANDARD (!RT“'CATE OF DEATH STATE FILE NUMBER
. Publi )
h S:rv::n Registration District No. [ \7 8 Primary Registration District Now oo Registrar's No... ) e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcsjd?‘)-fore
. admi sgfon
5. 300 a QOUNTY § o 4g STATE 112 soouri b CNLoyis
. 1-57 b. CITY {If suiside corparate limits, give TOWNSHIP only) Insida Limits c. C(IJTRY Infide Limits
ToW llonticello Yes b NI Tom lionticello Yeshg Ne[J
. Eglg’!,.t_lrﬁl:lleogF {1f NOT in hospital, give location) | Length of stay in 1b 05.66. iB%EEEES (M outside, give location) Reside on Farm
. Q
[ wstiution At home Life = o None Yos [J Nof]
2 NTAME OF DE;:EASED First Middle Lost 4, DATE Month Day Year
{Type or print OF
Charles  Phillip  Richardson peari_July 21,1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH ¢. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Tfale B '_'[_ack MARRIEDDNEVER MARRIED[} duEi ‘blirr:dcy; Manths | Days Hours I Min,
¥ e 3 wooweo[]) oivorcee[ ]| Jan. 10,1939
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, svan if retired) INDUSTRY ar - *
“None vionticello, iHo. U.S.A.
132. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U:')BAHD OR WIFE
Walter E. Richardson Eulah Hae Tate Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address 1iO.

Dactar, coroner, etc. must use only standard romencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally related.

(Yu,ll“noar unkm-m)l {}f yos, giva war or datas of sarvicae)

None

Walter E. Richardson,lionticello,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}

PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

qgjt“bt/

SHaX e Lpik

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

AR g

which gave riss to
above cause (&),
stating the under-
lying couse last.

} DUE TO (b)

DUE TO {(c)

3531

PART Il. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH but not relcted to the terminol dizease condition given in PART I {2}

-~ F,QQL/-I. rn 5}"14

Se Lomg Apil

19. WAS AUTOPSY
FERFORMED?

MECICAL CERTIFICATION

ves{] No(@d—"
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
(] O B

Xc- TIME OF .Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Deoth occurred at

ond last saw him Slive on h;_g‘%ﬂ‘__
; and 1o the bast of my knowledge, fifm the'gouses stoted,

2. §GNAZRE L (W /J’& (D.%u.)

22¢c. DATE SIGNED

2| onisbons 0 2.7fuly 57

o

wxr:atznlm

BUM.CREMATION. 73b. DATE

23c. HAME OF CEMETERY OR CREMATORY

conticello Cemetiery

2. LOCATION (City, tewn, or county)

monticello,

(5&'-) ‘
Lawis Co, o

25. DATE RECD. BY L3CAL REG.
;223. 7- 3o -

5 on Reverse Side)

ﬁw%ao.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e st ee et e e aee e e e m e aease et aaeeenetaaasaetan , Student Embalmer No. .........coouv.....

working under my personal supervision.

Student .cooriii e
Signature of Student Embalmer

N "

P. O. Address, e ,%

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 shail sign in his OWN handwriting,.

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




