lRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H60-012045

F a ?L STATE FILE NUMBER
ﬂ.‘rEDF"- Dﬂyﬁtrnﬂf Bu]ﬂ &Jg__s___a_;___ e ee=—Primary Registration District No. Registrar's No. /6{6 !
1. PLACE OF DEATH 2, USUAL RESIDENCE (thre decessed livad. If institution: Residence before
2. COUNTY Pettis o STATEMY sgouri b COUNTY Pettis admission) .
b. CCI)T';Y (H cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits %
. 1
TOWN Sedalia 3 years TOWN Sedalia Yo N O |
€. i%épl:lrﬂEogF {If NOT in hospital, glve location} Insida Limits d:g)%EREETSS {If cutside, give location) Reside on Farm 1
iNsTiruTion. North 65 highway Yes O Ne [} 1408 South Ohio Yer 0 NoXX
3, ‘I:AME OF DE)CEASED First Middle Fast 4. 06\;5 Month Day Yuear !
ype of print
WILLIAM L. RICHARDS CEATH  April 1, 1960
5. SEX 6. COLOR OR RACE 7. Merried X Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [ 10/25/21 38 Months | Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg most pf worklng life, even 1f retired) . s
Track Driv Freight lines Malta Bend, Missouri U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ray Richards Alma Raines Marjorie Deitrick Richards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT F{ N ” ddraas
{Yes, noyor unknown}| (1§ yes, give or d t service) . B N A
Tes | “Wer s e “i1° h96-07..6067 Mar jorie Deit"n"ck”&s’ 1408 South Ohio
= V8. CAUSE OF DEATH (Eniar only oe Cause per Tne fot (o], (5], w0 (c) Seﬂ}ﬂ.‘t&_g ERURE SETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
:5, IMMEDIATE CAUSE (a) _M
3] — . el
8 Aaclure [
=) Conditions, 1f any, DUE TO (b) /’ 6{ Cenar Ca.p LA,
which gave rise to [
sbove cause {a),
stating the under-
lying cause last, DUE TO ()
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the erminal PART III. If deceased was ferule was
g disease condition given in PART } (a) there a pregnancy n last 90 days,
§ Wh—ed,(m e Py AL dL /J\-LM Mﬁlmﬁ l 0 Yes I 0 N- I ] Unknown
E 19. WAS AUTOPSY s. ACCIDENT  SUICID) HOMICIDE 20b. DESCRIBE M INJURY OCCURRED, (Enter Fature of in'ﬂ’y'in PART | or PART Il of item 18.)
& PERFORMED? X [m] 0 -
U YESO NCBj . -‘.
Z) o TmMEOF  Fowt faonth, Da;, Vear ] " N ~
S 1Y B ganig Pronriy WNelom 3740l frm
EH 3] ” [7+)
20d. INJURY QCCURRED fPLACE§ OF INJURY (ngf m:lfdubou! i;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ar| acrofy, street, offjca 9., pre. ; , . .
: NOT WHILE AT W [gm(y ( E i W,,L A/._ I’I’wtq [4 4 . S; o ﬁ s /c_-f/. y ”fq\
[ . ¥ 4 !
- LU L Eim' T
A K. Death occurred a!—/—/-.'—I-O——L.m . m the data stated sbove, and to the best of my knowledge, from the causes stated,
o > 5 'J e or nill 72b, ADDRESS 2%¢. DATE SIGNED
= .3/ Crou] (265 64 f-2-¢g
2 Z3a. BURTAL CREMATIO 23b. DATE T 23c. NAME OF CHETERT OR CREMATORY 23d. LOCATION [City, town, or coufity} (State)
fal REMOY ify}
T Ur¥a L/k/60 Malta Bend Cemetery Malta Bend, Missouri
< ADDRESS 25, DATE RECD. BY lOCél REG. WAR E) SIGNATURE
> M N
& dalia, Mo, © JM,
{Licansed Embalmer’s Statement on Reverse Side)




o

. : - ' B Apﬁi4-?9f5‘g

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. Z

Student Signed_-
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address -]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to cc
with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also, shalt sign in his OWN handwriting.

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