\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-028627
Registration District No, ____...] G. _%_________Primary Registration .Distric! No. _Es_;___f_z_-__keginur'l No. --__‘_3_‘.?:________ STATE FILE NUMBER

AMENDED
W 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence before

8 . COUNTY Gb'ax.iton a. SIATEmBSO 1b. COUNTY m j_ton admission}
o b. CITY (It cutside corporate limits, give TOWNSHLP only} tength of stay in 1b <. CITY Inside Limits
Z o . OR
e 1owh Salisbury Township [few hours ovppairie Hill Yer Chho O
E c. T-I%;P?{I‘TI\TEOEF {1f NOT in hospital, give location) Inside Limits d. :EEEEETS {If cutside, give location} Reside on Farm
e iNsTitution & M1, No. of Salisburyv:o N hast Main Yes O Neyid
[=]
-
a. gAME OF uE)CEAseo First Middla Last A D&;FE Month Day Year
ype or print,
John Milam Richardson bEAM  Aug., 11
5. SEX . & COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER ID‘.'EAR 1F_UNDER 24 HR
’ Widowed [ Diverced O] 2 Months i Hours Min.
malae une_27, . B8lvrs |

wh,
10a. USUAL OCCUPATION (Give kind orwork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmimOsr of workmg life, evan if retired) .

red farmen general farming {(hariton Co Mo 7.8, A
138, FATHER'S NAME bt 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Folomon Milam Ri.hardson Amanda -Fawka Tda Tasher Richardson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, ne, or unknown) , (1f yes, give war or dates of service)

ne —— nonea Mrs, Milam 'R'!nhn-naggn_,_gpa' ol
18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and {c). i badsinhithda
. Y: ONSET AND DEAIH

PART |. DEATH WAS CAUSED B .
IMMEDIATE CAUSE () ~ Pttce w22 A aﬂg A

Conditions, if any, DUE 7O {b} é;,cc;éa ed £€,¢¢U¢d‘ %/l‘. broe e W”’{'

which gave rise to

above cause (a), -
1ating the under-
Iying © cause  last, DUE TO {¢) / o J‘J <

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

F4 PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the terminal PART I[I. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
;_:) ) e ]_EI Yes l O MNe ] O Unknown
E 19. WAS AUTOPSY | 20a. ACCgENT SUI(I'.__I]DE Homr_l_lcme 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 er PART 1) of item 1B.)
[ PERFORMED? -
U|__YesO now Tiuck Fant_ovsr prtod
R “MSROF Hour  Month, Day, Year 7
A INJURY = a.m.
[}
o l‘ L2 pom. 8/ ///6/
20d. INJURY OCCURRED #20e. PLACE OF INJURY (8.9, in or aboyut home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
. WHILE AT WORK farm, factory, street, office bldg,, er.) a é v
A kY . NOT WHILE AT WORK [ é el !‘.'.S:ng é‘z&,/ B st
é : 21. | arended the deceased frorra_ 5‘// - £ Io____ﬁé:é;éi last sawm alive on f9" -8 /
9 * Death occurred at /2 j m on the date stated sbove, and o the best of my knowledge, from the causes stated.
.3 5 - (Degres or titie} 72b. ADGRESS Z2¢. DATE SIGNED
I -
@ = 4__{) ,@ G e & €/ .
.>{ 23a’ BURIAL, CRE {ON, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)
o ) RE OVAL (Specify)
|z Fro ﬁ 8/11./61 Now Prairie Hill Cem : n
w
- < 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |2 SIR TURE ¥
& - h
= o t'h Chas.B Winkelmeyer, Salisbury,Mo. Qva /;V /76l -

{Licensed Embalmer‘s Sma‘ﬂ{n: on Reveue Side)




-

STATEMENT BY LICENSED EMBALMER

| 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,

Student

Signature of Student Embalmer

P. O. Address

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

* . .




