RI Eﬂwﬁylﬂopi ‘(EI‘E%IOTH — STANDARD CERTIFICATE OF DEATH -60~039245
Registration District No, _____ é_ _z_ﬁ.-_..?rimary Registration District No. -a.ﬂ.s...z_kegiﬂrlf’a No. _i.zg:__ STATE FILE NUMBER

DED
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 institution: Residence before
a. COUNTY Pettis o. STATE  Misgour P COUNTY Pettig  sdmission)
b. c('!)]I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C!?’ Inside Limits
TOWN Sedalia 35 years TOWN Sedalia Yes K No O
8 ;%EPE!I?RTEOEF {If NOT in hospital, give locstion) Inside Limits d. ASI;'ISEEEETSS (If cutside, give location) Reslde on Farm
instiution 1,06 East 6th Yes [ No O 1116 East 11th Yes [ No FIY
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
{Type or print)
MYRTLE MAY RICHARDSON DBEATH Nov, 6, 1960
5. SEX 8. COLOR QR RACE 7. Married [ Never Married [J QE. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 1/28 82 78 Months [ Days Hours l Min.

10s. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

Qwnn Home

11, BIRTHPLACE (City and state or country}
Rockville, Missouri

12, CITIZEN OF WHAT COQUNTRY

UIS .A.

13s. FATHER'S NAME

John T, Cofer

13k, MOTHER'S MAIDEN NAME
Incinda Robertson

14. NAME OF HUSBAND OR WIFE

Bert Richgrdson
1088 East. 6th

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

]jg §O-Cj:\éiEé§3g NO. |17. INFORMANT

(Yes, nNg unknawn) | {If y“! qjve war o: cllam:‘:o‘f service} MrS . George Ree se , Sed 3
- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) #‘c sfelve THe S hms i 4o 7 OO & ofa v ¢
8 p)
(@] - . . 3 /
o Conditions, 1f any, DUETO (b) dareTgs PRl tc Cobcjmmn 15 Livos 8 lowe)
which gave rise to
above c}:use nd(e).
stating the under- .
1 lying cause last. DUETQ (c) L& #O) dagr owem gF o:ﬁ- 7/& [y X c.-/_U [ — Z }/ P b |
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART HI. If deceared was female was
g diseass condition given in PART | (a) there & pregrenty in last 90 days.
§ ||:|Yu| O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? m] 8] o
v) YESOQ NOOJ
5 20¢, TIME OF Hour Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., in &r sbout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [}
- h .
21, | attended the docsased fmm__{&é,_iﬂ_i’_, h__mwnd last saw h::. alive on._&M ] ,é_
Death occurrad a? 3 P ————, m on the date stated above, and to the best of my knowledge, from the causes stated,
6 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
c 7z oA . (106 o dird Sodsfs /Yo (é/%é{g’
c>z 370, BURFAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. L@CATION (City, town, #F county) Sta
a REMOVAL {Specify) .
i Burdal 11/8/60 Crown H Cemetery ___Sgd_alj_awﬂlgswi_
-4 L ADDRESS 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE
> - .
& edalia, Mo. |//-7-/9Geo
—

(Licensad Embalmer's Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedm’
Signature of Stydent Ermbalmer
Licensed Embalmer No.i g i i

Y

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cd
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.




