ERTMENT OF PUBLIC HEALTH AND WE

ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

_____ E . Frimary Registration BDistrict No. __‘3_2__3___3“1:""‘: Ne, S _____ .Y . __

-61-002353

STATE FILE NUMBER

mnusf l LF[LW"'YW ﬁ'%m’ \ o4

VIt &g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rendenoe befors
e s COUNTY New Madrid o. stAtEMi s sourie counry  New Madr i
| % b. Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;l’ Unxide Linvity,
H own New Madrid life owiiew Madrid YaXl Mo D
< c. FULL NAME OF [If NOT in hospital, give location) Tn3ide Limifs J. STREET (If cutsida, give location) Remide om Fawm
w HOSPITAL OR ADDRESS
< INSTITUTION Resident Yes O NoJ Mitchell St. Yes [ B[
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day "~ Year
(Type or print) TN IE QUESNELL RICHARDS oo Jan 10, 29£01961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF B1RTH | 9- AGE (last birthday) |IF UNDER | YEAR || 1 UNDER D4 iR
Female White widowegethg  Divoeed O | §/2G/1872 88 woge | Pp2 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COKIMIZY
dyrj t ing life, if retired|
4 TEAE S plio life. even if retired) ————————— Pt{ Pleasant, Me/ USA
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pur]
o Georg e Mauwshy Camelis. Brown ell Gus Richards Sr.
" 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
< o, or unknown) | (If yes, give war or dates of service)
’m T I 16 KONE Gus: W, Richards New Madrid, Me
a - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). 153 AL BTN BT
< z PART |. DEATH WAS CAUSED BY: QINSET ALY CEAT
2l 2 IMMEDIATE CAUSE _@-—U‘M_égﬁae-i &.4,4-“
O [&) o
O la &
W ™ .
o Huj o Conditions, if any, DUE TO (b}
v :;, which gave rise to
Zle sbove cause [a),
E — stating the under-
: lying cause iast. DUE TO {c)
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ’Ia!ed to the terminal PART Il If decossed: was  femzle  wam
: g disease condition given in PART | (a) there a pregnancy im |t FO cdimgyes.
g g I |DY"]D§M“EI]MM
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIOE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul aff ihem TE))
5 [} PERFORMED? (m] a [s]
S © YES[J NO OO
g | 20 TIME OF  Hour  Monih, Day, Yeer
§ 3 INJURY am.
g p-m,
20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.9.. in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY SATE
WHILE AT WORK [ farm, factory, street, office bidg., etc) .
NOT WHILE AT WORK [] -
o ‘&-—
| é' 21,71 attended the decsased 3 - MMMM last saw |57, alive - L.
' ) Death octurred at 5_40/”- m on the date stated above, and to the best of my ¥nowledge, from the causes stateril
8 3 72a. SIGNATURE 22%. ADDRESS TE.. DALE SUCHED
-
Bt = g 74) Z@J}%’d—é 2o | /~/2~4d.
2 23a. BURTAL, CREMATION, | 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sate))
5 a REMBYV AL, {Specity) .
e g MEPrEY | 1/12/60 Evergreen Cemetery New Madrid, Mo.
? = < | 2 FonERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. _REGISTRAR'S SIGNATURE
w — -
& 5| RICHARDS New Madrid, Mo. /= )3 -gux61 M

{Licensed Embalmer‘s Statement on Reverse Side)




~t

\e Ty - o

- ' . : CLIr

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

‘ Licensed Embalmer NO.M
A/ -~
P. Q. Addressw

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. " -

. "\ D

\




