MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63..‘.015719

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Repistration District N rimary Registration District N zl'!‘ﬂ 5 S 2 A STATE FILE NUMBER
DO NOT WRITE AMENDED Lils L4 T — imary ReQi ion District No. . _ - ! _Registrar's No.
ON THIS §TUB /

1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceasad lived. 1f instifution: Revidance Gefore
. COUNTY sreene a STATEM i g g our ib- county Greene sdmission)

b. Célil\’ (If cutside corporste limits, giva TOWNSHIP only) tength of stay in 1b e. CITY Inside Limits
1own Springf leld 45 years ewn Springrield Y 3 No 3

€, FULL NAME OF {If NOT In hospital, give location) 4 Inside Limits d. STREEY {I¥ cunids, give location) Reside on Farm

?&%?}L?%O?JRD-O!A- St. John'a Hoagew X nO ADDRE%L’O w‘ Calhoun Street Yos [1 No[X ..

. NAME :}F _IIECEASED First Middle. Laxr 4. DATE Month Day Year *
(Typs or prin) WILLIAM WALTER RICHARDSON | ofim April 13, 1963

5. SEX 6. COLOR OR RACE 7. Married X| Never Married [J {8._DATE OF BIRTH | #. AGE (laat birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e wh ige Widowed [ Divorced [ ; E 5 78 ‘Months | Days Hours I Min.
05, USUAL OCCUPATION (Give Wind of work dona | 10b. KIND OF BUSTNESS OR INDUSTRY| 11. GIRTHPLACE (City and state or. country] | 12. CITIZEN OF WHAT COUNTRY
RePUPEs S aey Bphoa hretre Bartender Hebster County, Mo.{ U.8.4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
$im Richardson Serah Jane Snlder Leura Richardson

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SNC1AL SECURITY NO, |17, INFORMANT 6%&“ o C .
{¥es, no, or unknawn) ] {If yap, give war of dates o Laura R 1 (‘haI‘dB on , sp r 1ngf iae}hléouﬂo?t

18. CAUSE OF DEATH (Enter only one couse per Tine for (0); (B), &end (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED = ONSET AND DEATH
IMMEDIATE CAUSE (a) . . )

V5 300
Rev. 4/59

lbéz:z
2,3

DATE AMENDED

-

DOCUMENT

which pave rise to
above cause (a),
.stating the under
lying cause last,

DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDI‘I’!ONS CONTRIBUTING TO DEATH buf not related ta the terminal . | PART 1IL If decessed was female was
disease candition givan In PART | (a} thera a pragnancy in last 90 days.

: i ]T:)veg ‘ O Ne l 0 Unknown

19. WAS AUT-OPSY 20a, ACCIDENT  SUI E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? 0 0
YESOQ NOOJD
29c. TIME OF Hour Manth, Day, Yasr
INJURY am.
.. .
20¢. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, cffice bidg., ete.}
NOT WHILE AT WORK [

21. 1 sttended the deceased from /7 ot saw ¥ Glive o.._?MLﬂ,_/&k_
9 10A M hd n the date stated sbove, and to the best of my knowlédge, from the causes stated

Desth occurred at

Conditiens, if any,} DUE 1O (b}

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

ATURE . < (Degree or title) 1? n llB -
. 1 = 3 ?ief&; Mo. : S5 E3
- 23.1. BURLAL, CREMATION, | 23b. DAT! . ME OF CEMETERY Ol EMATORY 23d LOCATION mifv. town, or county} {5tate)

Eﬁc}"‘fé ™ 14,r16/63 Greenlawn - ' Springfleld, Migsourl

24, FUNERAL DIRECTOR 1200 Booﬁ%Sile Avenue 25, DATE RECD. BY LOCAL REG. TI!A'RSSlGNA‘ £
iﬁalph Thieme, Springfield Missauri — -—

{Licansed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

e - . ) . Student Embalmer No.

or by

working under my personal supervision. ] MW
Slgnecf /

Student

Signature of Studant Embalmer

Licensed Embalmer

P. O. Address

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y

with the above consmutes grounds for revocation of licensa).
If embalmed. by a-STUDENT, he also shall sign in 'hls OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

-




