MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-013988S N

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ________-______.Z.__..J’rlmnry Registration District No. _QEQ_Q_Q_--Raqutur s No. _______ﬁg_______

ON THIS §TUB

admision}

VS 300

AN 1ac
1. PLACE OF DEA TR v la?l 2. USUAL RESIDENCE {Where decessed uvp I Institution: Residence before
Rev. 4/59

a. COUNTY //M s stmm b. COUNTY l

b. CITY (If outside corporate limits, give TOWNSHIP only) Le f stay in 1b c. CITY Inside Limirs
- ORrR "

OR
TOWN WQL/ TOWN . : Yes T No [

. FULL NAME OF (If NOT in hospital, give location . Insidd Limits d. STREET . cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO W—&”‘-’ Yes ® No[d - Yes O No O
F

. NAME OF DECEASED V First Middie + 'Last 4, DATE Day Year

e MADGE RICHARDSon | bn_JJay 3 /742

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER 1 YEAR [ IF UNDER 24 HR
- j red Widowe Diverced 0] /é _lgqs' é Q Months I Days [ Hours I Min,
. o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRt BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin st of working life, g if ruﬁrod) % Z{ S
T yyi //r }b) ¥ W N . -
lﬂa_ FATH‘ER‘S NAME . p 13b. MOTHER'S MAIDEN NAME V U %NAME QF HUSB%D‘OR WIFE

15, WAS DECEASED EVER INR A/ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ddress

{Yes, no, or unknewn) | {If yes, give war or dates of service)
ﬂ.ma 2L m
1

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}. ' [’JTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) /&/ggg Li M‘, FA/ZVM' 3 AQ'! K
Conditions, if any,|  DUE TO {b} [ 12:02°S ﬂ/?g,@-{) ,4/?.:::0 OC A pviort B O~

which gave rise to
sbove couse (a),

e it o0 CIAL g Ko Loatn, Lowps, Tte _|pwtosd

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal PART II1. If deceassed woas female was
there a pregnancy in last 90 days.

diseasp condition given in PART ‘
%f‘e(uf,yl‘p& O/?JH{A- /}ZatZ'Nm) - [/d,#‘f 'Z;U!ﬂ-— l O Yes | O Ne | B Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW ANJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFQRMED? o o
YES PR NO [

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m.

p.m.
20d. INJURY OCCURRED 204, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LCCATION . CQUNTY

WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

-  d—
21, 1 asttended the d d from. A 1 i W K = to. 9 3 "Cﬂ 1’ and last sow :s,aliva on S - 3 -G —
’ u ( P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

O Y TNV oo

730, BURIAL, CRETATION, 23b DATE : CREMA \LCCATION [City, Town, 2y county] (Srare)
REMOVAL (Specify) ,_,/ éi

'
03] 4
3

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-

@FUNERJ\L Dl ADDRESS N . U . GISTIAR'S SIG ATURE
[ %m - - @ :? g i
t on Reversa Side)

7
{Licensad Embealmer’s Statem

BY AFFIDAVIT OF

ITEM NO.
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~ 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 Sfu;fe-nf Emba!r.ner No.

working under my personal supervision.

Student Signed @ ‘ f i\

Signature of Student Embalmer

= . ) Licensed Embalmer No. 3'2 ?L {[L .

« ‘: . /
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. o
If this body is not embalmed, fact should be so stated above.

] -



