SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. 5 g ) Primary Registration District No. .f_)._-z.__..__a trar's Now oo do f .
MENDED egistration 1317 iC! -] " rimary kKegistration i1str IO eﬂll ar l 9.
1. PLACE OF DEATH halid v 2. USUAL RESIDENCE (Where deceassd lived. |f institution; Residence befors
8 a. COUNTY Butl er a. STATE AI' ka nsa Sb' COUNTY Clay admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b e. CITY Inside Limita
el OR OR
= 1own Poplar Bluff TOWN Cnrning Yo @ NoO
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSP.:’T»;QI_L OR Y N ADDRESS v
< wstiutioN Doctor's Hospital aR NeD 514 W. 2nd. e NoE
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
(Type or print} ] DEOF‘I’H
LR, M, C, RICHsRDSON AM March 24, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Mever Merried (] [B. DATE OF BIRTH | - AGE (last birthday) l;aUNhDER i YEAR :I:UNDER 24 HR
Widowed [ Divorcad [ s I 8 lours Min.
Male White ' 8-30-1845 75 5| 2E
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 COUNTRY
duting moyt of workij ife, aven if retired) . .
BaTLor L, Medicine Smithville, Ark. USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ella N. Richardson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) { {If yas, give war or dates of tervice)
pifs) pbfalidy i None Pat Richardson Temple, Texas
- 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, {b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY [ QMNSET AND DEATH
o g IMMEDIATE CAUSE (a) Eb\ g P(/LCA. [‘Q g oy C-\__
3 g s"i(f |
& a Conditions, if any, DUE TO (b} GLW«[O@YB/{ Cr ylos 0[@7‘0 S f...S
5 which gave rise to
: R i Gmerid seel arferosl
= stating the under- CP
lying cause last, DUE TO {¢) EAE t g¢’ G (oS {Tru ¥ / Y
z PART 11, OTHER SIGNIFICANT CONDIT|0NS CONTRIBUTING TO DEATH but not retated 1o the terminal PART IIl. If deceased was famals was
g diseassy condition given in PART | (a) there a8 pregnancy in last 90 days,
§ fon | f{_} ]DYa:lDNolDUnknwu
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
| & PERFQRMED? fu O 8]
j u YES [0 NO OO
' & ) T20c. TIME OF Hour Maonth, Day, Year
: INJURY wm.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.Q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete,)
NOT WHILE AT WORK O
[a]
4 her ..
o 21, 1 sttended the decaased fro - l-l RN m__g..zg_é.]P_.nd tast saw iz alive on 3 ) 61
o] De. occurred  at rn on the daste stated above, and 1o the best of my I:nowladuo, from the causes stated.
—
3 S 77, rd V Tou or |% >/ Z2b. ADDRESS 22c. DATE SIGNED
I -
5 3 W/ a M K21 Pine-Popl %BJ,%M%__%
< Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. POCATION (Cily, town,®or counfy) (5h
o] o REMOVAL {Specify) . Ark
z & Burial 3-26-61 Corning Cemetery Corning, Arkansas
< FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCAl REG, 26. REGISTRAR'S SIGNATUR
EJ > 24, FU BOX 377
= ol Russell -Ermert Corning, Ark, L s 4@,

{Licensed Embalmer’s Ststement on Reverse Side)




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 Stydent Embalmer

—_—
o - . ce a Licensed Embalmer No. 7 VS’-‘S

’ L}
P.O. Addressﬁ@MLq_&q

. ‘Nofe: ‘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 handwrmng
If this body is not embalmed, fact should be so stated above,

=

°




