\ISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH —6(f =<0y

A\RTMENT OF PUSGBLIC HEALTH AND WELFARHE 04
Registration District No,

FHo e R4 161964

$

DATE AMENDED

ECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

1000

Primary Registration District No. ____""".__ " Registrar's No, __."" 7 727

STATE FILE NUMBER

1022

2. USUAL RESIDENCE (Where deceased lived. 1f instituticn; Residence before

a. COUNTY Buchanan a. STATE N~ b. COUNTY Andrew sdmisslon)
b. CITY (If cutside corporate limirs, give TOWNSHIP anly) Length of stay in 1b < CITY tnside Limits
OR OR
iown  St. Joseph ’ 1month TOWN Savannah Yag@ No O
[ Zlg.épﬁﬁTEogF {If NOT in hospital, give location) Insicle Limits d. :I‘;?)EREETSS {If cutside, give location) Reside on Farm
instution Mo. Methodist Hospitalvam weno xx Yes [ NoE)
3. a_IAME OF DE]CEASED First Middle Last 4. DoAgE Month Day. Year
ype or print
Grover Richardson oeat  Oct, 6, 1961
5 SEX 6. COLOR OR RACE 7. Morried {1 Nover Morried [IC{6. DATE OF BIRTH | 9- AGE {last birthday} [ IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od = Months Days Hours Min.
Male White dwed 0 Owored O Fob 391886 75 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

duriﬁ ao:r oﬁ?rﬁnsgeéi\‘an if ratired) Fa rm Andrew Co ’ Mo U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Davis Richardson Mary Ellen ? none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or uﬁrbwn) ' (If yes, give war or dates of service

- |
George Richardson, St. Jos eph, Mo‘

”M§DICM. CERTIFICATION

W.e Bake

2. [ attended the d d from
24
eath occurred at s,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmepIATE cause ¢ CATrclnomatosis 3 months
{Primary site unknown)
Conditions, if any, DUE TO (b)
which gave rise to
abave cauie (a),
stating the under-
lying cause last. DUE TO () ‘
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Ill. If decessed wos fomale was
disease condition given in PART 1 [a) there a pregnancy in lest $0 days.
I
' [ Yes I X No I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter neture of injury in PART | ar PART 1l of item }8.)
PERFORMED O (m} 8
YES [J NO
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m. ‘
¥ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., ete.) ‘
NOT WHILE AT WORK
7-:!-1-1-61 to— 10/6/61 and last uwngﬁ,oliw on 10-6-61

AL, CREMATION,

m on the date stated above, and to the best of my knowledge, from the ceuses stated.
22b. ADDRESS [ 22c. DATE SIGNED
M-I Savannah, Missouri 10-9-61
23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}

Savannah Cemetery

Savannah Mo

AT ToY8 /61 [

24. [FUNERAL DIRE

. Joseph, Mg Ol

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

%,

3 /96

(Licensed Embalmar's Statemant on Reversa Side)




L)

STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer ’

//’ Licensed Embalm
' . {
’ P. O. Addres

P
L L I

Nofe: The above MUST BE SIGNED 8Y 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. .





