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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE -OF DEATH

| \ELIDAS 0CT 2 6 1558

Registration District No. ___

./2 g mmna==Lrimary Registration Durm:t N:%M

. /'*"‘ EN

a-____nulser.r ‘s No. _!.[._Z= %.----

59—-035883

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrc deceased lived. !f institution: Residence bafore
». COUNTY Creene a STATE Meccouri b, COUNTY Greene admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) L.ng:ﬁ a# sm m IEN . cc‘»? Insice Limits
1owN  Springfield g R TOWN gpringfield YesJl No O
c. FULL NAME OF {If NOT in hospital, give location) ] lnudl tnml!n-‘ d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR i N” ADDRESS
INSTTUTION 1339 N. Sherman ~Y°v& 3o 1339 N. Sherman Yo Mo g
3. NAME OF DECEASED First Middle "\*L..:'”, Last 4. DATE Month Day Yeor
(Type or print} k‘ﬁ OF
JESSE G. ICHARDSON OEATH  October 19, 1959
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ (8. "JATE OF BIRTH | ¥+ AGE (last birthday} | IF UNhDEE 1Dvemz :unnsn 24 HR
- f d Months ays ours Min.
Male White Widowed [ overedD 12 July 1889 70
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
fl’lno most of working life, aven if retired)
Railroad Conductor Retired Nissouri UsA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Hassie Richardson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. S%AL gzcum% NO. | 17. INFORMANT Address
{Yes, ng, ar unknown) | {If yes, give or dates of service) .
1] | Ko Unknown Mrs. Raymond Blankenship Springfield,Mo.

MEDICAL CERTIFICATION

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Qe penend

INTERVAL BETWEEN

3{455?2& DEATH

pomargns sdars

1)
. (an 9
Conditions, if sny, DUE TO (b} @, ! S
which gave rize 10
above c':uu d[n), R '
stating the wnder- m‘]
lying cause las. BUE TO (¢) a. d"‘ ’%
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ermmal PART {Il. H decensed ' wu fernnln way
disease condition given in PART | {a) . . there a pregnancy in last 90 days.
ﬂnd gr ’—:‘] %‘s: Lo 'l:] Yes | O Ne i 0 Unknown
RLA WAS AUTOPSY 2Cg ACClDEQT SUICIDE~ HOMICIDE 20b. DESCR{BE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? [m| =} ] .
YES[] NO
20c. TIME OF  Houb  Menth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in ot about home,
tarm, factory, streat, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

7747

10___1Q1_19.L5.9_and last 3aw muliw u

7

e

21. | antended the deceased from
Death /Sccurred at Al ro : on the date stated sbove, and to the best of my knowledgé, from the causes stated.
22a. TURE or title} 72b. ADDRESS 1630 N. Jefferson 22¢c. DATE SIGNED

Springfield, Missouri

1%/20/59

230, BURIALY CREMATION, | 23b. DATE” 23c. NAME OF/EEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Specify)
Burlai Oct.22,1959 [Marshfield Cemetery Marshfield Missgouri

7l FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

%Gg RPMQQIUARY INC, SPRINGFTELD M(J,

/o

-2 -

57

STRAR'S SIGETUR

{Licensed Embalmer’'s Statement on Reverse Side}
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. ' sr'ArEMEm BY' ucisus's‘n EMBALMER

M - - - - .

! hereby cerhfy that the body whase name is recorded on the reverse side of this certificate was embalmed by 1

. . . ' &
or by . : + _, Student Embalmer No.

working under my persona! supervision. %M
Student Slgne

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE . LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




