MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~683-002605

Registration District No. ___9_?_22_ an . Primary Registration District No, y 537 Regi ‘s No. °z- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
8. COUNTY a. STATE Mo . b, COUNTY Monr 0ne, admission)

Y
b. CCI)TY {If outside corporate limits, give TOWNSHIP only) length of stay in 1b e. CITY Inside Limits

w8 pgpis, Missouri. 2 Yrs oW ' papig Missouri. |vem weo

c. FULL NAME OF (If NOT in hospna! give |ocatian) Inside Limirs d. STREET (If cutside, give location} Resicde on Farm

v&e90
HOSPITAL OR ADDRESS
20 Y INSTITUTION Paris,Missouri. Yes (K No [ "o ". Yes [1 NoEX

3 3. gu\s OF ps}censm First Middle Last 4. Dé\":lE Month Day
4
vpe or prin CIS MARION RICHARDS. DEATH Jan 1.1—963
O o six 4. COLOR OR RACE 7. Married W] Never Married [1 [8. DATE OF BIRTH | 9- AGE (last hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

r Male White Widowed [] Divorced [ |1 .%_]Q014 48 Meonths ] Days | Hours | 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
duugam :feofswarkm life, even if retired) Insurance Perry 'Mis souri. u. S.A.

132, FATHER'S NAME 13b. MOTHER', MAIDEibrME 14, NAME QF HUSBAND OR WIFE
Floyd Richards. ' Mae Jeggllin. sarah Richards.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, nol\?rom:mown) (If yau, give war ar datg= £ . Sarah Ric ha T dS . Par 18 ’Mo o

18. CAUSE OF DEATH (Enter only one cauy . INTERVAL BETWEEN .
PARY |. DEATH WAS CAUSE| (INSET AND DEATH

IMMEDIATE CALISE (a} OV ?.YJ b5 05" E_‘Lal_rl_e-l'lulc'e. - ¥ hvs.

Conditions, if nny,_ DUE TO (b)
which gave rise to

sbove ceuse (a),

stating the under- .
Iying cause leat.. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to- the trerminal PART HI. If daeceased was female wa1
disease condition given in PART | (a) there a pregnancy in'last 90 days:
I ] Yes ] 0 Ne I ] Unknown

T WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? Q o.
YESE NO@

io:. TiME OF Hour Month, Day, Year
INJURY am, .8 -
o ‘g.m. S ]
| 20e. PLACE OF INJURY (e.g., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
d. m?lREYA?cV(\:'g%RKEDD K farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

ot 1 avended e docessed from 12~ 2 B-bh 2 e =/ = £3 nd tost saw P slivoon J0L =2 9~ b 2

| A" Death occurred Bt 115 P a___m on the dite stated above, and to the best of my knowledge, from the csuses stated:
an Ll * A
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MEDICAL CERTIFICATION

22a. SI1G| URE {Degres or title) 22b. ADDRESS
. ) M.D. Paris,Missouri,

F7a. BURIAL, CREMA 23b. DATE =T Z3c. NAME OF CEMEYERY OR CREMATORY 334, LOCATION [City, town, or county} [State)
REMOVAL (Specify)

urial 1-4-1963 Lickereek Cemetery, Perry,Micsouri. =~

FUNERAL DIRECTO& ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

a. /~F-ba | dM}_

{Licensed Embalmer's Statement on Reverse Side)

SHOULD READ

ITEM NO.

" BY AFFIDAVIT CF -~




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 i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmE;Imer No 3820,

P. O. Address Eerny_,Mn‘__

Nofe: “The abdve 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 8 STUDENT, he aiso shall S|gn in his OWN handwriting. o
DL U this ‘body is not embalmed fact’should beiso-sfated above. -t -. —1 K N SR
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