MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010004
STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District No, 042 Primary Registration District No. ;:.0_.0.,9_,_______Reguh'ar s No. ___§_.8.:.,1:-________
ON THIS STUB = ABD 0 a0
“Feldeerbtartit 1 9 1302 2. USUAL RESIDENCE (Whm decessed lived. IF institution: Residence befars
VS 300 E a. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchanan admission)
Rev. 4/59 % b. CCI’LY (If outside corporats limits, Dive TOWNSHIP only) Length of stay in Ib ¢, cnRY Inside Limits
o]
i .
= TOWN St. Joseph Most Life TOWN St. Joseph Yesfl No O
LS-1 \ l < ¢. FULL NAME OF (If NCT in hospital, give locatian) Inside Limits d. STREET {if cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
2.5\ < INSTITUTION. Methodist Hospital Yes Bt NoJ 1717 Savannah Ave, Yes 0 Nofg
L
A
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
p CECIL MAE RICHARDSON DEATH March 26 1962
I 5. SEX 5. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1.YEAR _IF UNDER 24 HR
5z Female White weewd @ OvedD | 8/35/180),| 67 i
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired) . N N .
3 Retired Noma Lights Noma Lites Inc, Chillicothe Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
0 Unknown Unknown James (Deceased)
8 ’ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? He—sasiucesunne s [ 17, INFORMANT Address
< {Yes, no, or unknown){ (If yes, give war or dates of service .
%000 | No I Mr. Jack Richardson St., Joseph, Mo,
o [ 18. CAUSE OF DEATH (Enter only one cause per line foruperar INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALUSED BY: ONSET Al DEATH
2 5 g IMMEDIATE CAUSE (a) 2 40 ¥ "ua/ M 3
11 § a 8 @ LN -~
~ :(-r =} Conditions, If any, DUE TO {b) M (_.-—\
12 H 3
o?" fe) P wbhtch gave nn( 1;.'» .
—=Z 2 above caute (),
o FE i i Oholprugbrilid +Irloriyechnle Aidran e,
M- lying ® cavte. last, DUE TO {c) i Y §
-——"—‘g g PART H. OTHER SIGNIFICANT CONDITIONS CON U'thG TO DEATH but not refated to the terminal PART 1iI. I1f defessed was  femsls wes
= disesss conditigg given in PART | (s 0%‘.—. there a pregnancy in last 90 days.
UE’ § w%mm Mﬂd_. J/' 'DYQ:IDNO'DUnknown
g E 1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE/ HOMICIDE 20b. DESCRIBE HOW 1 . ture of iniuyin PART | or PART 1) of itam 18.}
2 B gy 0 oo
Z - %
w <
g E 2. M}L&}SRS)F I:or: Manth, Day, Year
* ,% pm.
-]
Z [~ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= b WHILE AT WORK [ farm, factory, street, affice bldg., etc.)
4 o NOT WHILE AT WORK []
U o o L % .y, | N o £ Y - yl
IEE | 2 N LT/ L 1 T /T AL | g
Q ; 9 \" Death occurred at 2 :1‘5 A m on the date ststed abave, and to the best of my knowledge, from the causes stated.
(17 ] .
g E 8 B ‘.b 772, SIGNAT (Degree or title 22b, ADjS 22c. DATE SIGNED
=B M T NATW 4 gV AN
2 23a. BURIAL, CREMATION, | 23b. DATE 23c-NAME OF CEMETERY OR CREMATORY vV 23¢VLOCAT10N [City, town, or county) {State)
o] o REMOVAL (S;mlfv} : . .
2 T 3/28/62 Mt. Olivet Cemetery St. Joseph Missouri
= < NERA!. DI . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
w > .
= E m ”1! e/ St.. Joseph,Mo. d',ﬁ-n./z /62 %WW
{Licensed Embaimer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify 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 Signed%&ggﬁé& |

Signature of Student Embalmer

. Licensed Embalmer No._ééé_ZL.___

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. ’ ' -

. O



