MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH ' .

DHEPARATMENT OF PUBLIC H‘ALTH AND WELF

R sration Di N a . ASTATEF
DO NOT WRITE AMENDED euu ration District No, oo .

ON THIS STUR
1. pEI EE Eﬁs MAR 1 2 19& 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence before
a.. COUNTY a. STATm b. COUNTY admission)
drid _Missourd New Madri
b. CéEY {If outside corparate fimits, give TOWNSH P only) Length of stay in 1b c. C(_I)EY Inside Limits
TOWN Marston : TOWN Marston Yo B NoOJ

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva lacatian] Reside on Farm
HOSPITAL OR ADDRESS ’

INSTITUTION At Home Yos ¥ No [ i Yos 00 No Ji

VS5 300
Rev. 4/59 °

_o07a0]|
20720,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Walter Richardson, Sr.| A" March 3 1963
5. SEX 6. COLOR OR RACE 7. Martied [1  MNever Married D 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male . | White woowed O overs ) |17 /11 /1896 66 Moria [ Dap | Hours [ M. -

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

duri t of ing Jifs, even if cetired) ]
ui fpamu worl&nv L "é'r Farm Tennessee USA

c

W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Daniel Hichardson Eliza Roger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Y4, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, lnbor unknown)l {If yos, give war or dates of serv Barr'y RiChardson Portageville Hissouri

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (s} %ﬁ&%&&%

L

@lIN ]| ] @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=)

DOCUMENT

Conditions, if any, DUE TO {b) H S i // yfo?‘/&

which gave rise 10
.above cause (a),
stating the under-
lying causs last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o lha terminal PART Ill. If decosssd was female was
disease condition given in PART | (a) . thera a prognancy in last 90 days.

M Pnelletisa laytal g BAEFRenTileg |0 Y | 0N | O unkiown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW IN Y QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFQ .

RMED?
YESO NO[J

30C.TIME CF  Houl  Month, Day, Yoar |
INJURY a.m.
P

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

- 2 P e M A6 7 Fe b &%
21. 1 attended the decessed fro o 1ast sapPhim EYve o

Death occurred at. ; on the date ststed sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a, SIGNATURE (Degree or title) 22b. ADDRESS y i22: DATE SIGNED

2Kt OB |z o3

2;'!;. BURIAL, CREMATION, | 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY C‘..J Zﬁml‘?lﬂ . lawn, ar county) {Stata)

REMOVAL {Spacify) 3/6/1963 Mounds Cemetery Missouri

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
«

DeLisle Funeral Home Portageville, M. |- -7,
{Licensed £mbalmers Statement on Reverse Side) 4; 7?{‘ < PM"

7

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 sup’ervi:e.ibn.

Student

Signature of Student Embalmer

-

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 signin his OWN handwriting.

If this body -is not embalmed, fact should be so stated above,




