MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — vy

—— —
STATE FILE NUMBER -
DOQN',‘IS}'SV;%I’T’E AMENDED Registration District No. o __._ 3 g_--_‘__ —Primary Registration District No. _B.Q_Q__G_Regim’ar‘l HNo. ___2:_0_0_ _____ -
FiIiF=r1aPR '-I'IIJR'? i
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence kefore
a. COUNTY . STATE b. COUNTY dmissi
VS 300 o Boone . Mo, Boone sdmission)
Rev. 4/59 [=] b. CITY {If outside corparate limits, giva TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
Z OR OR
5 TowN Columbia life TOWN  Columbia Yo X N D
].0 [ J < c. FULL NAME OF (If NOT in haspital, give location) Insida Limits d. STREET (If cutside, give location} Reside on Farm
- INSTITUTION. Yes g NoD3 ADDRESS Ye O N
. O .
%1094 |8 Boone County Hospltall™® ™ 1304 Wilkes Blvd. =0 "R
| 3. NRAME OF DECEASED First Middle Lasgt 4, DATE Menth Day Yeaar
3
(Type or print) F " 6
——— s DEAT
p Qla Merch Richardson 4 3 196z
t 5. SEX & COLOR OR RACE 7. Morried {8  Never Married [ |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White widowed O Diverced O | )y /10 /1 8GR 63 poriha | Deny | Mourm ] M-
L]
| 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w duripg most of working life, even if retired)
3 Hostets Tearoom Boone Coupty, Mol USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF RUSBAND OR WIFE
-
s 4 John W. March Ella James Albert Richardson
Z- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ne, or unknawn) | {If yes, give war or dates of servicd .
Y 2 o) |u Ho | =e—e—em——ao 4 Albert Richardson Columbia, Mo.
| [ 18. CAUSE OF BDEATH [Enter only cne cause per line f INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: b yyﬂi.ﬂﬂif
a & S IMMEDIATE CAUSE {s) g ' WAM_ Z'—lﬁ'w : o’
N 0 2 .
U a p Z
w Q 3 s
12 > | put Conditions, if any, DUE TO (b) ' d
/ - G v 5 which gave rise to
7 |Z sbove cause (a), /
13 L= stating the under- .
30 lying  couse  last. DUE 10 () 222+ %3
—‘_"___'_g z PART Il. OTHER SIGNIFICANT CONDITID CONIRIBY TO DEATH but not related to the terminal PART 11l. If dececased was femole was
?_ disease condition given in PART Yla) there a pregnancy in last 90 days.
g a,j i [D Yes l O Ne l [} Unknown
g é 19 WASOP'«QH%P?SY 20s. ACCBENY 5UICDIDE HOM[:IICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERF
g 3} YES 3 NOR .
—t "
z = & | 2 TIME OF  HooF  Month, Day, Year -
§ a INJURY a.m. \
b4 g g p.m. R
Z m 20d. INJURY OCCURRED . 20e. PLACE OF INJURY fe.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W arm, factory, s f {3 " . .
x & LRI By | W oo ol i s 0)
Uw e a ‘ Y. ya -y / b I e
5 O E é 21. | attendad the deceased from /?'sc’l to. d"%/ b And last saw wlwc a%
@ ; ) Death occurred at //‘/,(7 rﬂ moon ﬂ(dafe stated above, and 0 the best of my knowledgeMrom the causes stated
g E 8 6 322, SIGN (Degree or title) 22b. ADBRESS DATE SIGNED
=
= | 3 c /v /D 777
- é 23a. BU c}ksrlmflc)m 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
o} 9 REMOVAL (Specify . . 3
z & Byurial 4/5/1962 Columbia Cemetery
= < 24, FUNERAL DIRECTOR ADDRES. 25. DATE RECD."BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= a Aon m
-
- “ Lyman Snrinitle Columbia, Mo, 5., 19642 MMQ&W*—

{Licensad Embalmer’s gtﬂeman‘l on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - m Q ‘Qw
Student Signed )

Signature of Student Embalmer
Licensed Embalmer No.t-g. L O Cf

P. O. Address ( M- ; Z’ 0

Note: 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.

s



