sacuring the medical cartification in the specific monner require

Doctor, corener, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

2746

m vs Nﬂv 2 2 I b STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District Ne. - /X_?_ _______________ Primary Rngls!ru!lon Dlslrlc' No. jé_{{& ___________ Reglstrnr s No.,,_g /X_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before
o COUNTY livingaton o STATE s s souri. b. COUNTY)g 1d wa] Fdmissien)
b, C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C!)TRY Inside Limits
rown Chillicothe Yes [ Ne (] TOWN Braymer, RFD Yes[J Na]
I c. Fngl’-l NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. S-Ir)RDE?EE-gS 3 G (f outside, give location) Reside on Farm
HOSPITAL . A . t
| I R hBhnillicothe Hosp. 2 days ot Yos K] No[]
3. NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Y ear
{Type or print] OF
OTTO HARRY RICHARTSON oeari Nov, 12, 1960
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I years IF UNDER i YEAR| IF UNDER 24 HRS.
. MARRIED@NEVER MARRIEDD ] Qirﬂyi;cy) Months | Days Hours Min.
maele i) white [ wioowen[] ovorcen[ ]| Nov.B, 1887 12yra,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of yorking life, even if retired) NDUSTRY N
farmer $wn Parm Missouri c Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "UéBAND OR WIFE
John T, Richardson I sabelle Mobray Flgra Richardson,

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

16, SOCIAL SECURITY NO.| 7. INFORMANT

Address

Yeu, no, k gy wi (13 L, give w dates of i 3
{Yes, no, or unknawn)| (If yes, give wer or dates of servica) 498_140-5589 Flora Richa ]:-dsondt Bra vmer,Mo.RED
18. CAUSE OF DEATH (Enter only cne caus r line for {a), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY@G }/e O%T DEATH
IMMEDIATE CAUSE (¢} (Al ol “&‘feﬂ—
&
Conditions, if any, DUE TO (b)
which gave rise 10 }
obove causs ({a),
tating th der-
o EERE Y e 331X
- PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (8) 19. WAS AUTOPSY
s PERFORMED?
Iy YES[ ] NO[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
5 O a O
G| 20c. TIMEOF Hour Manth, Day, Year
H INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

2%

| attended the deceased ﬁmwa 1o
Death occurred at
-

2
1O/ 2GS andlast 10w e on

m on the date stated above; and to the best of my knowledge, from the couses stated.

Zlev. /240

/n‘i GNATURE

G G/ w

22b. ADDRESS

22:. DATE SIGNED

C hillicothe,Mo 11-14-60
URIAL, C{EMAT(ON, 23b. DATE e N/AME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stats}
ecif
Barsal 11-15-60 Flymouth Cem, Braymer, Mo

24. FUNERAL DIRECTOR

ADDRESS
Mead*Pitts Funeral Service, Braymer,Mo.
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25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmec’s Stotement on Reverss Side)




s 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 Lottt ee e e e e e e ettt e et en e e rs , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

- 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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




