MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1 00 Registrar's No. ______.'_Y_Q_g__ ATE

istgation: Distei Q42 0
DOONNl'g{SWS%'JtBE AMENDED RW!I?TV]DIW&) :’_ﬁ'ﬁ' O 5’_;9‘;""”""‘"" Registration District No. —___oicbox i T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacenad_ lived. If institution: Residence befare
. COUNTY . STAT - P
VS 300 a ’ Buchanan - STAT Missourl ““““Buchanan sdmissian)
Rev. 4/59 2 B CITY (I outiide carporate fimits, ive TOWNSHIP oniy) Langth of stay In 1B ey Inaide Limits
z own g¢, Joseph 38 years own St .JOSEGPh Yelr3 No O
1 l': Z 5 c. f-!%éP?leOgF {If NOT in hospital, give location) Inside Limits d:lgEEREETSS (If culmd Eva Iocanon) Reside on Farm
2 o0y < INsTTUTION 2602 S. 14th St. ves @ No[] 2602 S. Yes O No
[a]
3 2 3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Year
{Type or print} OF
‘ ELMER RICHARDSON peatv June S, 1962
L 4 il 5. SEX 6. COLOR OR RACE 7. Married Mever Married (] [8. DATE OF BIRTH | 9 AGE (tat birthday) ¢ IF UNhDER 'DYEAR IF UNDER 24 HR
) ! . Montl H Min,
- 5 male white Widowed verced 0 Dot.24,1886 75 i e M | "
t ——-——L-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, n if runrnd) .
= ‘Efred aus oa Blgthdale , Mo U.S.A.
7 P 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-
—8—-—9 James N. Richardson Abigall Smith Beszle G.
Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT qirﬂ
" (ves, ne, or unknown) | (If yes, give war or dates of sefvlce} ) 2602 S . 14tn St - .TOB eph » MO .
92,0024 no - 3, Bessie Richardson
' % [ 18. CAUSE OF DEATH (Entar only one cayie per I:ne for (o). (b}, and (e). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a)M&li gnant Lymphoma of neck with wmalesTessl 6 months
1 Sla 3
—— o -
12 oy [a] Conditions, if any, DUE TO (b}
. Zé - ™ b—,’ wbhou:h gave rln( tf
— e Cause 0
) 13 E Z :m:m 1I:: und:r
' Y et 7 lying  cause lash, DUE 10 (c)
—‘—_g =z PART It. OTHER SiGNiHCANI CONDIT10N5 CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
' ..9.‘ diseaze condition given in PART | (a) there & pragnancy in last SO days,
%)
: s ] Duodenal ulcer- 4<yrs. [Oves | Ono [ O vnknown
b w E 19. WAS AUTOPRSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
g BlojgNgp| W mm
rd -
) z us.r v | T20c. TIME OF Houl Month, Day, Year
Py INJURY a.m.
- g i p.m.
Z s ] ~,| 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E N WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 a 3 NOT WHILE AT WORK [
o o ; T
s o g é h 21. | attended the decessed from 3 - 3 ©- Q R & L ha = " nd last saw m:live on. -r—/’_ éL
m ; 9 Q Death occurred at. :45 Q m on the date stated sbove, and 1o the bast of my knowledge, from the couses stated.
w
v w 2 w BT 22a. SIGNATURE (Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED
=2 - 8 (&) [l &
> | & - IS Yor. (R ov-acties. Doctors Bldg. 6-6-62
_— -,
- g lqza. BURIM, CRIMAT{L?,U 23b. DATE v 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
- i3
9 i BEYaT™ |6-7-1962 Memorial Park Cemetery St.Joseph,Mo
= < 24. MERAL DIRECTOR - ADDRES. 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR|
T}
= & géﬁw_‘_&&fw St.Joseph,Mo () . 20 /962 | Ztue. (7
- e {Licensed Emba%n Statement or?/Rwano 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 Embatmer No.
=

working under my personalasupervision.

Student__. Signed
Signature of Student Embalmer

- . . ; Licensed Embalmer No.

. - oy
- NN, - - b ERER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:

with the above constitutes grounds for revocation of license). ' .
If, embalmed Ly a STUDENT, he also shall sign in his OWN handwriting. - . ’
if this body is not embalmed, fact should be so stated above.

(Failure to comply




