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

R H U

D spp 35104

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _%3 ,2) 3 Q .1 |

Sialz File No... ‘33 ‘%1?8 ......

R;xssfmr s No /;2 o

1. PLACE OF DEATH:
Saline

siater -
{If ontsida city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or institutions /

{If not in bosgdta) or institution, wrile sireet number ar location
non

(a} County
(b} City or town

(d) Length of stay: In hospital or mstltutlnn
a of life (Specify whetber

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State hlo'“ MRS ‘(bJ Cotmty Saline ? }

(¢) City or town... Qlat(’r, Moo, . . ?
{If outaids city or town Limits, write “RUBAL } =

(d) Stmet No CI ]

(Ifrunl. give local.inn)

(Yes ngglo)

{e) Citizen of foreign country?

If yes, name country. "

3.5 FRINT  Mageie Richardson

3. (¥ If veteran,

3. (¢) Social Security
no none

MEDICAL CERTIFICATION
4y 30th
,‘4! M.

20. DATE OF Dniu(‘)m roath,., TULY

Year. hour. mipute.

name war-... No,
21. \I hereby certify that T attenged the deceased From ’9 / /-
5. Color or 6. (a) Single, widowed, married, (] 4 3 | 19. u P
A » L e ‘ o R R ]
s s femaled”  negro mmmmgmﬂ@mme (/
6. (1) Name of husband or Wife.. v 6. (¢) Age of hushand or wife if {| 3nd that death occurred on the date and hour stated 4b07€ Duration
alive ... _.....years
7. Birth date of deceased.. A.ug.;l_l st 12 18 81 S
{Month) {Day) {Year)
8, AGE: Years Months Days 1f less than one day .
a5 11 18
ensonnssnsaf 1T -....min,
Saline County Hoe. 0 Due to
9. Birthplace
" {City, town, or county) (State or foreign conatry) ||+ = 5 = -
10. Usual occupation.... t Xome ; c:thir m:il::::y within 3 monthe af dnnl.h) é
11. Industry or business Sora , & PHYSICIAN
or findings:
8( 1 vem_..Harry Richardson o |f "6 cpemtons.... g i) _
g ' Mo U @ e e
2| 13. Birthplace : TPeTT : i which death
i tate or foreign country Of autopsy........ should be
g { 4. Maiden name NEHEYCArson autoey e
tistically.
2 Mo. )
15. Birthplace - ==
% L FT P P—————Y Biate o Torsiem sy 22. If death was due to cx}emal causes, fill in the following:

Informant..... Henr_l[ Ri chardson

2321 Lucas Ave.
"Lug- 1-1947. (%) Date thervol....fsdeA A et &S
(Momib) (Duy) (Year)

Lambridge , 7,.
Hi1l Brothers,

-
[

-
R

—

-
=

17. {a)

(Buoria), eremation, or removal)

{¢) Place: burial or cremation

S5t Toui &

(¢} Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢} Where did injury occur?,

{City or to'rn) {County) {Sta
{d) Did Injury occur in or about botae, on farm, in industrial place, in public nlacz?

(Spml’;' ?pc af place)

&m@mug

18. (o) Signature of funeral director.. +. While at work? .t
. S5later, Moe
®) Address e/ f 23. " Signa 1
goature /"4 oA |
" 22997 o jpidbmr
) (Dnu nd loca] registrar) (Registrar's signature) <) &3 Addmss“Q)/]..él.A.A.... )

(Licensed Embulmer’s Statement on Roverse Side)




RECEIVED
Distriot Health Offioer No. .8,

ristriet Flle Number
s35N M ?/2¢F¢3 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51:.de of this certificate was embalmed by me, oty

. Registered Apprentice No

working under my personal supervision, )

- . .
Signed. AAAA~ cm 7W
Licensed Embalmer No. / 2 ,4 7’

P. 0 Address. ’)?/&/z-: Wo

Note: The above MUST BE SIGNED BY THE LICENSED El\lBA’I.%\lER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




