MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-023812

DEPARTMENT OF PUBLIC l:'lEAII.THI AND WELF rﬁag ) . ) o 5 l STATE FILE NUMBER
DO NOT WRITE AMENDED Reg i No., Primary Registration District No. (]
ON-THIS STUB E
). PLACE OF DEATH- 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence betore
VS 300 2 a. COUNTY LEWIS a. STATE QKT ARQM&- COUNTY T T NCOLN PARmision
Rev. 4/59 2 b. cgv (If outside corporate limits, give TOWNSHIF only) Lengih of stay in b <o Tnaide Limifs
]
_, | & oWy LEWISTOWN 4 days oW TULSA vegg N
]0 K] éa < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
_— E HOSPITAL OR v N ADDRESS v
T 5 INSTITUTION XXX XX XXXXXXXXXX mR NoO 2515 W, 37th St, “0 Nog
3 ‘ a. "_:AME OF DECEASED First Middle Last 4, DgFTE Manth Year
¥pe or print} NINA SUSAN RICHMOND DEATH JUNE 9, 1962
4 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (1 |8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR [ IF UNOER 24 HR
5 2 FEMALE WHITE Widowed K Divorced [ 8/29/80 81 Months I Days Hours l Min.
- 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
w ing life, if retired
6 g HOUSTEW T FERns ife, even if retired) ).9.0.0.0.0.0.06.0.0.4 CHOUDRANT, LOUISIANA Usa
7 ! 9 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pur
Qo BENJAMIN ASWELL UNKNOWN JOSEPH RICHMOND
8 2_ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
b {Yes, n unknewn) | (1f yes qi rvica) .
9420 | | X HKLHERKK UNKNOWN BOB RICHMOND, LEWISTOWN, MO,
< Z & c“"“ Rt 1 (DEATH WS CACRED By, (o el (o) and (e ONSET AND DEATR
10 i "
— Q lu = IMMEDIATE CAUSE (a) m &u Lo‘bd-—u-. [ hauvr
n o (O 2
o a O
W . s
] = ] 8] Conditions, if any, DUE TO (b)
ﬁd -2 w |5 which gave rise 1o
== sbove cause (a),
13 ._:E = stating the under-
_L_*O_ lying cause last. DUE TO (¢}
% z PART 1I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g‘ \j I O Yes | O Ne I {1 Unknown
= ) E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
g ' i PERFORMED? O m] o
z g YES[O NO
5 Z | 20cTIME OF ~ Hour  Month, Day, Year
z g g INJURY s,
~ 2 g p.m,
Z [ ] 20d, INJURY QCCURRED 20s. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [
(VN =] & h [N
S o E $ 21. | attended the d d from. 4 \Ad-ub [ S , 1o q(!-‘ﬁﬂ ra and last suwh::alive on. qr"”‘
I~ o
: ; 9 Desth occurred st f).o -A- u m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
g l{ 8 8 228, SIGNATURE \ (Dogree or title) 22b. ADDRESS 22¢c. DATE SIGNED
> | 5 = '\@.,L. W weth D. O.. LEWISTOWN, MISSOURI 6/10/62
z 23a, BU L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar cownty) (Srate}
0' 9 S cufy
2 T EMOVAL | 6/12/62 SIBLEY CEMETERY LINCOLN PAR., LOUISIANA
s < NERANDIREC ADDRE 75.” DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE
(V) L
SR MMLEWISTOWN ol & -/]="( 2

{Licensed Embalmer’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

Signature of Student Embalmer

Licensed Embalmer No. h66?
o | | " p. 0. Address LEWISTOWN, MISSOURI

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 Jicensg). ’
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I.f this body is.not embalmed, fact should be so stated above. R




