.,Ems.s.ougo' DszlgN ‘3":.'?&3'1 - STANDARD CERTIFICATE OF DEATH - B63-031536
DO NOT WRITE “'E’l’b&ﬁ@ hA'UG &m}lnmlw Registration District No. 3 04 g Registrar’s No. ‘24 o —— STATE FILE NUMBER

ENDED
ON THIS STUB AM

1. PLACE OF DEATH Callaway - 2. USUAL RESIDENCE (Where deceared lived., If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY st. Char‘les admizsion)
b. CITY (If putside corporate limits, give TOWNSHIP only) Length of atey in 1b <. CITY Inside Limits

OR OR

TOWN Fulton 2 months rown Wentzville Yes [J No X
c. FULL NAME OF (1f NOT in hospital, give locatlon) Inside Limity d. STREET (If cutside, give locatian) Reside on Farm

HOSPITAL OR

INSTITUTION State Hospital No, 1 Yo XXX Mo O APDRESS pt. 1, Box 241 Yes X No [

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF _DECEASED First Middle Lapt 4. DATE Month Cay Yoor
{Tvpe or print) Ethel Richardson DEATH August 11 1963

5. SEX &. COLOR OR RACE Y. Married [] Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed(] Divorced O |7=13~1889 ™ Montha [ Deys | Hours ] Min.

108, USUAL OCCUPATION (Glve 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, even if retired)
Tfousewiie none Nebraska U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Neher Alice Trump unk

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orri.laknown] {1f yas, give war of dates of servi

" State Hospital No, 1, Fulton, Mo.

18. CAUSE OF DEATH (Enter onl ause per line INTERVAL BETWEEN
PAR

T1. DEATH WAS SRUSED BY: . _ ONSET AND DEATH
IMMED|ATE CAUSE (a) M}ﬂh -
» -
Conditions, 1f sny,]  DUE TQ {b) M Ao PN

which gave rize 10

above caume (a),

atating tha under-

lying cause last. DUE TO (c}

FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART Il I deceased war  female was
disease condition given in PART | [a) there a pregnancy in last 90 days.
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|[]Yu| DNolDUnknm\m

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of ltem 18.)
PERFORMED? [m] a O
YES[] NOE)

20¢. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

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

e 1 5 -. — h -
21. X attended ae deceased ér“n?n. + 6=4-1563 -'} xﬂfxles&a\Khm"m A X XX X XXXX
Q ll, l G 3 .l. ’ . P m on the date stated above, snd to the best of my knowledge, from tho causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceyrred st -
Tn, SIGNATURE 5 3' B, ADDRESS 72c. B IGNED

Fulton, Missouri
23a. BURTAL, CREMATION, | 23b. DATE ﬂ ) E OF cmemz?"on CREMATORY Z3d. LOCATION (City, town, or county} [State)

Bl;if“f;‘f (pecify 813196 Valhalla Mausoleum St., Louis Co, Missouri

FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'j SHGNATURE

35 Pitm ?r'uneral Home e, d[ o 1 2-190 %

(Licensed Embalmer’s S'mm&m on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

I. hereby certify thst the body whose name is recorded on the reverse side of this certificele was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Note: The, above MUST BE SIGNED BY THE " LICENSED EMBAI.MER in his OWN HANDWRITlNG (Failure to comply
with the above constitufes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




