ot

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

DEPARTMENT OF COMMERCE
BuUREAU OF TEE CBNS%
FLED AUG 24 P25

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%)}(?_

State File No.___. __._.2.6842
32

Regisirar’s No.

Registratian District No...
1. PLACE OF DEATH:
(a) County TP?'FPT'%QI‘.

Hillsboro Mj ssouri

(&) City or town
{If outaide city oz town limits, wilte “RURAL" and name 2‘,“““)

(¢} Name of hospital or institution:
Cedar Grove Mursing. Hame

2. USUAL RESIDENCE OF DECEASED:
Missouri

(5) State

(c) City or town........

(If outsida city or town limitw, write “RURAL")
(d) Street No.

5

(IT not in bospital or institotion, write strest et number or location) * (If rural, give locatlon)
(d) Length of atay: In hospital or institution T\T
(Specify whother || {¢) Citizen of foreign country? LNk, (Yes or No)
In this community
yetrs, months or days) If yes. name country.
MEDICAL CERTTFICATION
3 (o) PRINT
FUuLL Name...._ GUY. . Richardson .. .
TR G b e 20. DATE OF DEATH: Month__ AUL. ____day.d
. veteran, . (& a. urity .
N year. 12 /J.R hour—._ Q... nuter_..xf\__fl__P_..M.
name war. o
21. I hereby certify that I attended the deceased from... - if?(
5. Color or 6. (o) Single, widowed, marri x 19. 10, :
L/ ] 3 o
4. Sex.Maulg racel[hl.te divoroed.mld.o.!.‘ii - || that Itast saw h__ live on 19. ZH
6. (b) Namie of husband or wife.. ... 6. {¢) Age of husband or Wife if |} 2nd that death occurred on the date and hot Duration
~~Louise Richardson... ALY oo years . ,
7. Birth date of deceased Nox, 23 1364 v
{Month) (Day) {Year)
V4 "
8. AGE: Yeara Months Days If less than one day Due to
g4 | 8 |10 br. win
N Due to
9. Birthphee. 3L €. Francios Co. . Missouri. /)
(City, town, or conunty) {State or foreign comu.r?})
10. Ustal occupation : L ead In’l ner . —— OEhe_l' ?ondninnu within 3 ha of death) —
11. Tndustry or business Lead ilines V4 - PHYSICIAN
. - N Major findings: [~ 4 —_
E 12, Name.......:E‘.‘m...ﬂlQh.ar.d_s.ﬂﬂ..;..._._.._.._.._.._'_..;....:._._.._.._-_... Of operntions.......... ’J\/}}\/l : . .'Uu dertine
& | 13. Birthplace Tenn / . ] i ;h;"c;gseeattﬂ
(Stats or forcien conatry) Of autopay.. should be
E 14. Maiden name__.....,r:r‘m' mn.e_th Smi. :Lh .......................... # ¥4 charged sta-
T enn tistically.
E 15. Birthplace. prom lm-n. e Bt st 'w“‘") 22, If death was due to external cauges, fiil in the following:
16. (s} Informant MT“% aQiaia p.‘rp " (a) Accident, suicide, or homicide (speciy)
(5) Address J-JOl Qhodes Ave St L(‘)UJ_C; ?‘ )(f) Date of occurrence
7. (2) ‘Rurizl O} Date thersot. _;6_‘“___5_ ______ (c) Where did injury occur? T o
(Burial, cremation, er remaval) {(Month) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, In pnbhc place?
(¢) Place: burial or cremation._. '_ﬁ'.esi‘.l..s.q MR L meter i
18. (s) Signature of funern! director s ond ‘(")” Nomng Of IJUTY s s
®) Address...o.. J (M. oresterin
1. &/ ~— -
(=) .ﬁd Lm___ Date signed

{Licensed Embalnﬁ"’l Statement oo Reverse Side)

) County........._I.eff.eI'.E.Qné.—D
Hillshoro 0

g/}v{




STATEMENT BY LICENSED EMBALMER

e

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

______ L , Registmce Neo =

working under my personal supervision.

< EAE

i.icensed Embalmer Nocj"#e&
P. 0. Address.. 2

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.)

1

If this body is not emhalmed, fact should be so0 stated above.




