{ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

UR Vs M Tt et

IENDED

Registration District No. _____ 't _______________ Primary Registration District NO.M

043530
b 7& STATE FILE NUMS!

——— gl —-Registrar’s No. ___22 T s _____

1.

PLACE OF DEATH
a. COUNTY

Butler

o state MO

2., USUAL RESIDENCE (Whaere deceased lived.
b.county Butler

M _institution: Residence bafore

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

wwn  Poplar Bluff, Mo.

Length of stay in Ib c. CITY

own Poplar Bluff

Inside Limits

Yex ﬁ No [

c. ﬁ%éP’f‘rﬂsogF {If NOT in hespital, give locatien) Inside Limits d. .:[TJRDEEEISS (If cutside, give locatian) Reside on Farm
_ wstwiioN  Hwy. 53 Yes 3 NedO L45 South B St. Yes O Nolg
3. #:::E‘.?;,;?,ff“sm First Middle } Lest a. Déqu Month Day Year
Ralph Ross Richardson peam  Dec. 18, 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR If UNDER 24 HR
Ma 1 e Wh i t e Widowed [] Divorced 11_29_ 3 3 2 6 Menths | Days Hawrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITEZEN OF WHAT COUNTRY
Hauls m‘ﬁ'f“é"ﬁﬂé it "9 Emerson Transfend Poplar Bluff, Mo.| U.S.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSEAND OR WIFE
0.M.Richardson Iola L. Barker None

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yeg. no, or unknown}( {If yes, give war or dates of service)
S

16.

SOCIAL SECURITY NQ. | 17. INFORMANT

Address

O.M.Richardson,Poplar Bluff, Mo.

INTERVAL BETWEEN.

E 18. CAUSE OF DEATH (ggx;;r‘l’v’qgna:agu per fine for (a), (b), and {c}. i pﬁiﬁﬁ‘r“
PART I ED
w &
] wwmeowate cavse o Multiple Fractures and Internal Injurieg U .
v}
Q
(<] Conditions, if any, DUE TO (b}
which gave rize to
above cause (a},
siating the under-]
lying cause last. DUE TO (<}
z FART 11. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femala was
g disease conditien given in PART | (2} there a pregnancy in last 90 days.
3 AV ]DYeleanDUnknw'n
= | 9. wWaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
o - . - s
] I o 59 Hit by automobile while walking Hwy.53
3 204:.TIM5 9; How| month, Day, Year |
g 1195 Pom 12-18-59
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factpry. street, office bidg., etc.)
NOT WHILE AT WORK {i] Hwy o 55 Butler , Mo.
21, | attended the deceased from to. and last saw k:;, slive on
Desth occurred at, 11 hd l+5 P * m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
5 228, smunug;/?' (Wﬂuﬂ - b 22b. ADDRESS 2Z¢. DATE SIG)ED
L
= Coroner”Crover W. Greer Poplar Bluff, Mo. AA/23/1g
2 Z3a. BURIAL, CREMAT;?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥(State) T
AL (Speci e
2 |BurfPEY" = | 12-21-59 Yioodlawn Cem. Ponl Bluff, Mo.
< | =i Tonerat omecTor ADDRESS DAT ascn | I. REG,
2| Frank-Cotrell Poplar Bluff, Mo ; /
hd "

{Licensed Embalmer’s Sttement o(Rmru Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. : i é
Student Signed M/
Signature of Student Embalmer ) / /
’ Licensed EmbalWB.
¢ P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

.

. i .




