AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ION OF HEALTH — STANDARD CERTIFICATE OF DE

6539=561-027266

w—-uu__Registrar's No. __________________

AMENDED *m—mlgﬂn_ Primary Ragistration District N]. 003.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY dmissl
e‘ a. a Missouri admission)
% b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb . C(;EY Inside Limits
w
g rown Ste Louls TOWN S+ - Louls Yes (] No {1
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL ADDRESS
% eriution Homer G, Phil lips Yes[1 No[7 2718 Mills Yes O No [
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Nancy Loulse Richardson DEATH 7 12 61
5. S5EX 6. COLOR OR RACE 7. Married ®]  Never Married [] |8, DATE OF BIRTH 9. AGE (iast birthday) | IF UNhDER 1 YEAR { IF UNDER 24.HR
Fema le Negro Widowed (] Divorced [ 8/9/19 09 Months Days HDur:T Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) :
Maid Windsaor Hotel Water Valley,Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL WHEELIS ELIZABETH CURRY THOMAS RICHARDSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 3002 Pro spect
{Yes, no, or unknown) I (If yes, give war or dates of service)
ng Clarence Higgins Houston, Texas
o 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 = IMmEDIATE cause o UTemla Secondary to Chronic Renal Disease Undet.,
5 "
a g (Glomerulonephritis)
5 a Conditions, if any, DUE TO ({b)
'u_) wbhoich geve rise(t;:
al ve cause a),
g stating the under- 5? 9\ ",
lying cause last. DUE TO ()
=z PART |l. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
<
g Hypertensive Cardiovascular Di [D¥es | ®No | O nknown
= | 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
P PERFORMED ] ] u}
= YES ] NO
-t
3 |20 TIME OF  Hour  Menth, Day, Year
a INJURY  am.
E A P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
O 1
é :-» “21. | attended the deceased from 7"8"'61 to. 7- 12'61 and |ast saw :,e;. alive on 7=12=61
a N _'.; Deaath occurred at 5:00 Pe m en the date stated above, and to the best of my knowledge, from the causes stated.
- et N - LN -
3 & 52, SIGIRATURE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
T o 2601 N, Whittier T=12=61
z | = ponal, ckEveTion, 2“; A E' 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, fown, ar county) (State}
o a EMOVZL (Spqcify) /b/
Zz & ri{a. ahSé elen S
= < NERAL DIRECTOR DDRE /77’559‘/”[ 25. DATE RECD. BY LOCAL REG.
= > , 4 14 1361
= @ L JUL
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! ~ STATEMENT BY LICENSED EMBALMER
1
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. seraf rolforpava therd av anaDT sl
4 A 1
or by Studggt Embalmer No.
working under my personal supervision. -
Student . Signed
Signature of $tudent Embalmer .
T e Phati-” o= =% Licensed Embalmer No.
P.O. Addressﬁ@ﬂ
.- wuledid L N '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e .
5 )f embalmed by a STUDENT, he also shall sign in his' OWN handWrmng EAREN e

If this body is not embalmed, fact should be so stated above. e -






