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

lDEPARTMENT OF COMMERCE

BureaU or THE CENSUS

Registration D:amm gﬁﬁm 1942

MISSOURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. g dP€d.....

Dr.E.E..

Staie Fils No. uf?]rg ' 8
Registrar's No ../.g.é_ ........

1. PLACE OF DEATH:
Greene

Qﬂr-'l nafiald {'-ILIJ
(If outalde city or ta%n bimits, write “RURAL™ nia name of r.nwmhip)
(¢} Name of hospita)l or 1nst,1tunon

(@) County.
(b) City or town

753 5, Walnut.
{It notin heapital or institution, wrils sireet number or location) /
{d) Length of stay: In hospital or institution
{Specily whether
In this community. 23 . Years.

years, montha or days)

2. USUAL RESIDENCE OF DECEASED,
Greeng 03 ?

(@ sateMissonri . @ Coumy
(¢) Cityor town, Snrinofield -;-2
(11 outside gity or town Hmits, write “RURAL") é
(d) Street No 793 E.. ¥Walnut :
{I{ rura), give location)
{e) Citizen of lorcign country?, (Yes or No)
2y

If yes, name country

3. .
Fuit ame._Dorothy Richardson
3, (&) Ii veteran, 3. (¢} Social Security
name war.....J1Q No no
l 5. Color or 6. (2) Single, widowed, married,
4. selomale. | rneWhite

D divorced..._.3 Single

6, {¥ Name of busban 11 TR {¢) Ageoih ba{or wife if
alive__._ x- .. Yyears

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth l{Aarchy ... day

7
minng#:A'_____M.

Year, 1 QAZ hour. 4—
21. I hereby certify that I attended the deceased from
bdm g 1936, to el 19 e

that I last saw h.l.,ﬂ\ alive on... YV Obx

and that death occurred on the date and hour atated nbove

ey 19434

Duration

Immediate cause of death

7. Birth date of deceased...J@anOAry 20 1917 Cane - M.MMP
{Manth) (Dny) {Yenr) -
8. AGE: Years Months Daye If less than one day Duye to... -‘1%&%—_, e
Vv 25 1 17 hr. min, L
A Due to.... M et
o. mirthplaceSPTingfleld.. . {)EdﬁﬂnunL_

(City, town, or enum.y} ESmu or foreign eouutﬂ)

10. Usual occupation.... 3 rt. . .Studen 1’.

11. Indusiry or busi

-]

EE 2. Nvame. Bart. . E.. Bichardson. .

; 13. Birthﬁlan AV l 1 1 = S A M ﬁa_o.u,t.l_. .l,, .
( town os.enum. ‘h {State or foreign conntry}

E 14. Malden name. t

S 15. Birthplace Springfield @ IVIiSSOLlI‘:l

= (Stata or loreign country)

{City, town, or county)
allzabeth Bichards
Springfield AESsouri

16. (a) Informant....
(b) Address
Rurial

{Burial, cremation, or remova])
(¢} Place: burial or ¢r Hazelwood
18. (a) Signature of funeral director... H.,.H Loh HIP:‘J! er

rinufleld. M?;
/4

éd’res
19. - b ,,5—" e
« @ (Neghiriria sigmatare) & ¢-f7

tion

—
o
—

@

"Other conditions... N :
(lm:lud- pregusncy within 3 months of du?’\ q U’
PHYSIGIAN
Major findings: “1 [
0 ahnm
- o N TR Underline
the cause to
which death
Of autopsy. should be
: charged sta-
tistically.

/{cé ‘Where did injury occur?

. (3) Date mm._LEQ‘SI:c;l:L_Q_J.S-{&
(Moath) (Day) (Year)

s

22. If denth was due to external caitses, £ll in the following:
{a) Accident, sulcide, or homicide (specify)

(B} Date of occurrence.

(City or town) (County) (State)
{d) Did injury occur in or about hotne, on farm. in industrial plm:e in public place?

E ty type of place) . '
(¢} Means of injury — oo

. Whﬂz at u@ \ (e} 3 =7
73 ) : v/
23. Signa ! - (M. D. ototherkm. .

.— Date signed..

Addresa_.. . I

{Date received local rn;ut.rnr)
(Licensed Embalmes?s

tatement on: Rev

se Sife)



et ~r

'STATEMENT BY LICENSED EMBALMER

l\ote: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN 'HAN
the above constitutes grounds for revocation of lwense )

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




