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DEPARTMENT OF COMMERCE
BuRBAU OF -nn: CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20109

WRITE PLAINLY—USE UNF..J\DING BLACK INK—MAKE A PERMANENT RECORD

10, Usual occupation

Ket ired Farma T

Other
{Include pregoancy wilthin 3

F"-En JUN 4 94§ State File No.
Jl / -
Registration Distdet No...—___ ... Primary Registration District No...3.__°__tl.'._._!_... Registrar's No. -é %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
‘ M é /
((? té«:umy.... mf,g 83 {a) State Missouri o coumy Mac on
) ty or town
(L€ putaida city or town limits, write “AURAL" and name of township) (c) City or town Bevier Migzsourl
(¢} Name of hospital or institution: 0 {If outsida city or town limits, writs “RURAL''} )
Ssmaritan : (&) Street No -— O
(If not in hoapital or Inatitution, write street namber ar location) R (If rural, give location)
(@ Leugth of stay: In hospital or institution..... 0.4 avs - ,)
(Specify whetber (¢) Citizen of foreign country? (Yes or No)
In this community
yenrs, monthy or dayw) If yes, name country. ae.
MEDICAL CERTIFICATION
a} PRINT .
FULL NAME John M, Richards
- - 20. DATE OF DEATH: Month .4 _ day 26,
3. (8) If veteram, 3. {¢) Bocial Security
name war 1at No= = = VAT cirreerren) MhourA....__.}_..l.............".......mmute 3@..._A, M.
,jl. I hereby certify that [ attended the deceased from.... // ’Zj~ f
5. Color or 6. (o) Single, widow married‘ ~__ to.._._._..-. ~ . , 19
Y s Male o/ Whitle . ... Sing¥g - - L
- Sex | race... vorced ... =820 that Tlast saw Juesten. alive on é 19
“'6. {b) Name of husband of Wif¢............oee. 6. (¢} Age of husband or wife if {| 8nd that death occurred on the date and hoé stntcd ve. .
Duration
C = - QliVermeooo........_years {| Immediate cause of death..‘%‘_ Lt
T ;
7. Birth date of deceased Decemer 4 1888 N 7
' et tMonth) (Dayy (Year) [l-25"
8. AGE: Years Months Days If less than one day s
5 9 4 2 2 hr min
w
9. Birthplace Bevier Missouri
. {City, town, or county) (State or {oreign country)

aditions..........

.

ii. Industry or business : : Ko ndi 7 PHYSICIAN
oI hin mgs: R—
8 o Name......DavAd J. Réchards. . [ || "loi v
g ' Ohio ' - o the cause to
& L 13, Birtbplace 0 y fwhtich death
(Ch!.ﬁﬁ‘w (Stats or foreign couolry) Of autopsy h jJ should be
E 4. Maiden name__.:._....... Q.é}l_e__ MQI‘ gan.. ettt e st U ‘d-s b c‘hag'zcﬂ sta-
tistically.
5. Birthplace : P “wmm Ohd n“ — wm“/’) 22. If death was due to external causes, fill In the following: - v
16. (@) Tnformas® i %u_,__/ (¢) Accldent, sulcide, or homicide {specify) P
® Add.ress...*_..g.&l lag mh,;__s 3 ou‘,{i_.__..____. e || 8) Dte of oocurrence
— “_émial ..... o (& Date thereot_4=28-48 (¢) Where did injury occur?__._.._._.__.(.--—-"'(cu e e
{Barial, cremation, or reoval) (Month) (Day) (Year) (d) Did injury occur in or about homegon . in industrial place, ia pubhc pincc?

{c)

18. (a) )
T ¢ .

[()]

19, (a)
*

Place: bm-ial or-cremation,..E aﬂt_._. yﬂdd_gem____

{Data received local reri:

-

¥ Lypo of plact)
While at work?m"—'“"l-(_.c_sf;_‘. (¢) Meznso




IHF_L o
District  + .n Oiiicer No. 10

Bistiict Fiio - umbor-é.- __ ...:.&

Bato Filod cunMUN.2-2.1948 1, {

STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was,emﬁalmed by me, or by

, Registered Apprentice No
™

working under my personal supervision,
. g — /';? .
Signed../j L\Z; - L}/.D—’/ s g
/
Licensed Embalmer No....£.. ? & e

M%

P.0O. Address ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITII\G (Fa.llure to comply wi
the above constitutes grounds for revocation of license.)
If this body is net embalmed, fact should be so stated above. ®
9




