AISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

-61—-027979

STATE FILE NUMBER

. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY Sa lin. a. STATE Missouri COUNTYSa line admission)
% b. CITY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. C‘IJ;Y Inside Limits
]
= oW Slater ost of 1ife ™M Slater Y @ No D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Form
2 et I ey
% INSTTUTION3 08 S, Emmerson St, esff Noll 308 S. Emmerson St. 220 Nojg
‘ 3. NAME OF DECEASED First Middle ~  Last 4. DATE Month Day Year
{Type or pring) DEA‘I'H
HENRY GARFIELD RICHARDSCN | Aﬂ% - 3 '
5. SEX 6. COLOR OR RACE 7. Married []  Newver Marris 8. DATE OF BIRTH | 9- AGE (last biffhday) l:hl:‘ hD IDYEAR I:UNDSR 2N4\ HR
| Widowed Divorced ths ays ours in.
. Male Negroe dowed O frorced U 5/1/188h 77
L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ay during_most of working life, even if retired)
z borer one _ Saline County,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.” NAME OF HUSBAND OR WIFE
—
2 Harry Richardson Nancy Davidson None
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? veeami R essnsiTy win 17. INFORMANT Address
< (Yes, no, or unknown} [ {If yes, give war or dates of servic
w | - nnie Washington, Slater, Mo,
o [ 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and {c). INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED QNSET AND DEATH
aQ & g IMMEDIATE CAUSE (a)C&I‘O inoma of testis o !
O v} {
] H
Q
2 a conditions, it sny,1 DUz o pf¥@NETralized arteriosclerosis 6 wks,
[ which gave rise fo
% shove c;un d(a),
= toti 1 ndar-
e e ) oueto Aypertensive Cardlovascular disease
z PART Il, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI..If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
‘§ IDYesIDNulnl}nknuwn
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
#® PERFORMED? 0 O m]
o] YES[J NOJX
-t
& [ 20c.TIME OF Hour  Month, Day, Yesr
a INJURY am. .
g p.-m.
20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ste.)
NOT WHILE AT WORK [J
Q
é r- ‘2%, | attended the decessed fro Ma' 1 1 61 oAng.l_j.'_l%Lnd last saw hlm ahve onMy 23! 1961
9 R Death occurred at 7 A_._m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
8 ' 8 27a. SIGNATURE {Degree or title} 22y, ADDRESS 22¢. DATE S5IGNED
X
& = M. D.|313% N, Main st. Slater,Mo.B/4/1961
2 238, BURIAL, CREMATION, | Z3b. DATET T 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State) H
d 0 EMOVAL (Specify)
z e uria B[6Zl§6l Mount Moria igsouri
= < || “2a FUNERAL DIRECTOR ADDRESS 25 DATE éo BY I.OCAL nzs 26, REGIST IGNATURE ;
(1Y) = 1
=
= =fHaines O @AA’Y\—Q——‘

(Licensed Ermbalmer’s Statement on Reverse S:de)
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! hereby cerfify 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.

Stuc?em

Signature of Student Embalmer

f-‘,‘.' T '-T_ = - A

N R L Loos 1 =L i~ Licensed Embalmer No.JZZ 5'5 7

P. O. Addres

. Py -
a0

[

S e SR SR .

i ¢ Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. with the above consmutes grounds for revocation of Iucense) ] A
 If - embalmed by a STUDENT, he also shall ‘sign-in his OWN handwrmng Y-
If this body is not embalmed, fact should be so stated above.
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