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FEDERAL SECURITY AGENCY

FILED DEC 22 1947

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 43635 ....... .

WRITE PLAINLY—-USING UNFADING BI.._AGK. INK—MAEE A PERMANENT RECORD

Registration District No... 51 8 Primary Registration District Noolmeon . Registrar’'s No..- 1 LA %U
1. PLACE OF DEATH: 2, USUAL RE DECEASED .

M Gt
(8) COUBLY vt e |l (@) state... MAIS e {BY COMBEY v mreemese st
€ R ST 5T — St! LOUIS ................................................... (e) City or towmm. St .LOU is

{d) Length of stay: In hospital or institution

In this COMMUDILY ivvivnon i ssiriasiaan

(c) Name of hospstal or mst-_tugouc‘l\t Ho_ﬁ P lt a‘l "ﬁ

{1f cutslde city or town luniu write “RURAL" snd name of tosnship)

o:. ln hosplul or instifution, wntn strect niimber or lnul.uun:l

rears, months or days)

(If outgide city or town Ilmits, write ‘“RURAL™)

09,18 cle.d...e....Am.g ...................... 70 .....

{d) Stregt Da
C/ f rural, give location)
{g) CitizeAd of foreign couniry?

If yes, name country

(Yes or No)

3. (a) PRINT
FULL NAME..........

Kannie. Richards Yancy......

3,

name war....

3. (¢) Social Security No.

{b) If veteran,

No

4,
6.

5, Color or
SexFema}fé“ raccv'lh.lt'e )

(b} Name of husband or wife.ceecunnene
- {*TH"“""‘?’-

6. () Age of husband or wifeif

aJivc ...... U I]T:EB]L

(Day) {Year)

Years

. Birth date of dqccasedwNove mb er

8.

AGE: Years Months Days 1f less than one day

66 1 I min

9.

10.
11,

FATHER
ot E

MOTIIER
—t

Ellinois.. /.

Birthplace... G Leansborg.........
(State or fureign coynm)

{City. town, oT counts}
Usual oceupation......coeveivens HQ llﬁ & Wl f ﬁ
Industry or busmen
12, Name William Richapds:
Unknown

by, town, DKDHRU’)

. Maiden name..... LﬂI’ ones.
...lMc.l.e.eansbo.r?.o ............. Ill.mo.l.s.;/....

13. Birthplace

—
w B

. Birthplace.,

town, or county) (State or forctgn country,

. (a) Infnrmau:....' ...... ..-...nP Ia.n.cv

—
=

5 Poplar Biuff,Mo.
17. ¢a) Burlal ........................ (&) Date thereof. 12 10 u?

(Bnrlnl cteraation, or removal) {Month} (Dly) (Yun

(c) I’Eace bur:a! ot cremation.., PODl&I.‘ Bluff MQ ®..
18, (a) qlgnalure uf funeral ﬁrector 1b$ Pt H HQ’OPQ

® Brf 7.0.0....1;1&h¥1 gton. Blvd.

19, (a) _.:" &)
&leﬂs! ars dgnnlun'l

- -( b) Address..

{Date recelved Tocal zrzisﬁ-arl *

6. {a) Single, widowed, rrfnrried. L

divorecd. MaT L 1LE4 A

MEDICAL CERTIFICATION
Month...... .Dec.a

- BOur..,

20. DATE OF DEA

YE2ATunrere

21. 1 herchy certify that T attended the deceased from

that 1 last saw b AlIVE 0D irsresrnsrmainscessmsaiassines semneinerarns sons sumsanan soas sane
and that death occurred on the date and bour stated above.

Immediate cause of

Other conditions...

{Inciude pregnoney "within 3 moniha of deatis) ¥ f

..................................................................................................................... PHYSBICIAN

- Major findings: , . . L . V- .

Of operations... . .
Underline
............................................... the cause of
. which death
Of BUBEESY vttt e o v e e bbbt et it should be
: charged sta-
tistically.

22, If death was due ta :xtemal cases, ﬁll in t e fo]!owmg

{a} Accident, suicide, or homicide (specify)....

{t) Date of occurrence....

(¢) Where did injury occur?

“(City or town} "{County) (Minte}
(d} Did injury occur in or about home, on farm, in industrial place, in public

plage o oy =

s - (Specity type of place) T
While 2t work 22 A cevee i m ¥ @uq ...................... (-H:. ..... R

Date sign

Jefferton Clty Printing Co.

{licensed Embalmer’s Staterment on Reverse S‘f‘de)



“_1 H
1

T

1
"
i

o 7/

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, 0f By —covroceceerercn.

S , Registered Apprentice No s

working under my personal supervision.

Licensed Embalmer No......... 3.5_7‘., ................

. P. O. Address

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

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

s xS




