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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE

FILED MAR 3 1

Buneau oF THE CENSUS

1

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... lOOQ,

State File No.

4055

246

Registration Distriet No........ &8 o Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 7
hanan
((‘;; Z°:““”t Bug. St: Taneph = @) sate. Migaourd. . ® County.Buchanan. 4 -
ity or town.......

(lfnnmda city or town Imuul, write "RURAL" and name of townahip)}

{¢) Name of hospital or institution:

...... 1401 Juyles Street  (Nuraing Homs)_

(4 Length of stay: In hospital or institution.._.D__years . ..

In this community..._..

{1 not in heapital or institution, write street nnmber or location) /
(Spocily whether

lifetime

years, months or days)

St- X oaeph

(¢) City or town........

ar outaide city or town limits, write “RURAL"™)

(d) Street No. 1401 Jules Street

__._l
7
J

(Ef roral, give location)

No.

{¢) Citizen of foreign country?

(Yes or No)

If yea, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FoLL name._§illiam B. Ri Ch;imi&ﬂn e
- 20, DATE OF DEATH: Month FE@RIUary ., 19
3. () If veteran, " 3. (¢} Sodial Security 1 h? 5 ; 00 A
- 1 ¥enr. 9 hour. minute * M,
name Wwar. N:’ne No. }\ﬂne
- 21., I'hereby certifly that I attended the decea.acd from
( $. Color or 6. () Single, widowed, married, || ~Fedpr I £ (gyg 19 to.. e l ? e g'r’
4. Sex.. Mal e A mghi"t'e'— Mw’"—"‘ il 1 d Owed that I last saw h...i;m_... alive on 2~ L 8 i i q
6. (b) Nameof husband or wife_.. ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duerai
P uration
-—.Rebecca Thomas Richardsedve__. ... years || Immediate cause of death -
7. Birth date of deceased Oct. 31 1850 -
(Maonth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to....
/ 96 5 18 hr. min T
Due tg -
9. Birthpiace BUChANAD | e Mispourd A || Ao, L F
{City, town, o county) {3tate or forcign country) i N (
10. Usuatoccupation_...R@tired Stock Inspactor : . .t || b conditions.. o Lt O Ha e
11. Industry or business Stock Yards. . . SV "Vh-—-l o M«s PHYSICIAN
g U ¥ X \ Mmofr findings: -
3 N . . i . ritions Lt
B I\amf.. .IEL ?9:“31 q ove .\ “ | Underline _
=1 13, Bithplace.._ Unknown Unknown v \/ the cause to
- ({City, town, or county) Ya 2 (Suuorijmin\m:tlry) Of autopay i } should be
E Maiden name........ Unknown -2 v \ i . charged sta-
= Unk U/ . S 1ot tintically.
D Birthplace ngnown mn——-—- 22, If death was due to external causes, fill in the following:
{State or foreign counfry) k

17.

18.%

19.

{City, town, or county)

momduas.:nuimx__;___(__ﬂiat ory).t -

{a)
® &Admm_ﬁ_e 1fare_ _Bmu:d“. -St.doseph, Mo...
(a) .. S ].. S €3] Dal.e thereof. 23.1353..2?'.)2 y _?..

(Barial, cremation, or removal)
) PIaee:‘buria.l ‘or cremation... M|
(a) Sigoature of funeral direc .
® AddresslOB6_Colhoun St.,St.
@ 22 7Kkl 9(70») /é

{Date received local repis!

nia; ‘P irk. . Gemete ry.

..

Accident, suicide, or homicide (specify)

" Date of occurrence

(a)
)]

(¢) Where did injury occur?.

(City or 1own) (County)

()

(Sta
Did injtry oceur in or abotit home, on farm, in industrial place, in public place?

. - (Spec:.f, typo of place)
W’hlle ar. work?.... I, )

-
Signature.._J#/ '/E VQM..__ (M D oro
Addra: 305 M &d/ '

Means of inj ury.__'l"_’.}..' ..................

r.he:) ﬂ 9

3 g 2__,., {Licenssd Embalmer’s Statement on Reverso Side)




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 . -

.» Registered Apprentice No ' '

Signed.. W J/WZ;_/

L:censed Embalmer No 5258 Missouri

working under my personal supervision.

P, O. Address....Sta. Joseph, Mow. o
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

- . . -4

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




