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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

F) MAY 13 1@41

Regiatmnun]Lstdct NO- oy

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.... 43 Q

Stale File No. .1-.2 8 4? -
3277

Registrar's No,

1. PLACE OF DEATH; 4 U '

(6) County.

(&) City or town..__.___.a.t__l_ln Qu.iﬂ

(Lf outaide eity or town limita, write "RURAL" and nams of m-mhlp)
(¢) Name of hospital or institutlon: 0

___________ Luthern Ho

{1f not in bospital or lestitation; wril.o ll.roet numbur or Iocnhon)
{d) Length of stay: In hespital or [nstitution

{Specify whether

In this community.
yours, mooths or days)

2. USUAL RESIDENCE OF DECEASED,
@ sate.... Migsouri . @ couny

{¢) City or town.........

000/é
/7

(llom.l:de city or town limits, writs “RURAL"™) (f

(d) Street Nowoo—. ..3235 H&r ti.old. BL-

{1f rural, give location)

It yes, name country 0

(Yes or No)

(¢} Citizen of foreign country?

Sl PUNT 9411iam Charles Richardson .

3. (b) If veteran, 3. (¢} Social Security

o JNKNOWNA...

name war..........

6. (a) Single, widowed, married

O 5. Color or

MEDICAL CERTIFICATION

14

minute.

20. DATE OF DEATH:
year.
21. I hereby certify that I attended tlt; deceased from

H_, ! Y 4/ I 19.1‘(—

Month, day.

i<

hour.

JRIN

s sx MBlB” | r-White. divorced that | last saw b Y%= alive on 1’4'/ / C/ 195','_(.
6. (b) Name of husband or wife......ccceee oo, 6. (¢) Age of husband or wife it || and that death occurred oo the date and hour stated above. Da m
ra. T,
m.m..llma M alive.... years || Immediate cause of deagh i
. “ -
7. Birth date of deceased........ E%P . B 1&84.-" ..... - vy L Forn 51 M .
onth) . (D-y) {Year) Y . wIA
8. AGE, Years Moathu Daya If less than one day Due to. ' ﬂ
A r"
56 6 a 6 hr. min .j’.
Duea to.
9. Birbplace__MAarlborough = Mage.. 4
{Ciry, town, or eounty) (Suuu forelgn muntnv) ) : - : f? P =
Other canditiona. |

10, Usuat m..pazio:LEl:um__l!t.lmﬂ,1.1.1ga.._B:a.lm:mn......_~~ vt sy i o sToop* §

11. Industry or businesa i 3 PHYSICIAN
ot Major findings: § k —_—
81 mML"M“"Bgrhart_niqhnxdann .............. operations. &
= f Undertine
2 13, Birebplace....... ll(g.x:lhnxn (S 8a......... the cause to

ty, town, or oty tats oF ign country,
E { 14, Maiden name.. 8. ne1 nrv Of autopey ch::a:m“:ﬁ .&f
stically.

§ 15. Birthplace.. “_n‘ai‘,flhmuu“ i _(é'““ or rw.;n";;;m{" 22, If death was due to external causes, fill in the following:

16, {a) Infumnntm..u.....ura@(rnna....mCha.rdson_.m..w.
& Address. 923958 Hartford 8t. .

17. (a) ..__.__.B.e (8) Date thereof__..4,L}%L k_
(Meonth) (Day) (Year)

Burial, cremation, or removal)

(¢} Place: burial or cremation..__.mn n.aaso.____
18. () Signature of funeral director...._.. AleIt ._Hoﬂnppe JOV——
® Adm.."....,......é.?.!

19. (a)
(D-urweiv-d bocal rexistras)

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence ;
(¢) Where did irjury occur?

{(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, {n industrial place. in pubhc place?

= __0
. {M. D, oromiepr

Date mgued

{Specity type of place)

While at wor (¢} Means of injury.......

23. S:gnaturo
Address J of

M-maﬂd—-rd‘ﬂ-q
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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 .................

Reégisteréd Apprentice No

working under my personal supervision.

~

Licensed Embatmer No....... . Yf o)

“ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) M '

» ¥
If this body is not embalmed, fact should be so stated above. P .

~




