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WRITE PLAI'NLY—\'_USING UNFADING BLACK INK-—~MAKE A PERMANENT RECO

FILED APR

! SIATH NO.

11 1949

THE DIVISI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _l”,;_ PRIMARY REG. DIST. W:m Regisirar's Nn.:ﬁ_q 7‘ A—J

ON OF HEALTH OF MISSOURI

State File No.

8094

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
8. COUNTY & STATE Miasouri b COUNTY Greene 4=iy™-
b. Cé‘li;v (I outnide corpurate limits, write RURAL aod s e AL\;:I:I:EI;!. DEF) c. cn;r {1 outalde corporate limity, write RURAL and give township} s

. . taw. L) L
TOWN Springfield 73" I1Byears Town  Springfield ,
da. FHOL%P#AI\:'.EO%F (If mot iz hoapital or institution, ive streot addrem o location) d'ASJgREEErSS (I rars!, dve locstion) (,)
WeTitorion_Springlield Baptist Hospital 2334 West Olive Street

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day)
DECEASED - ¥} (Year)
(Typeor Print; M@ Tr'1Lha Caroline Richardson | oeart Mar. 31,1949

5. SEX 6. COLOR OR RACE MARR“!‘EE IEI)EVSECESRRIED 8. DATE OF BIRTH 9.:.?5 (It;:l;n l: UNDER | YEAR | O UMOKR 14 #ms.

(Bpecity) ontbs| Days | H X
Female } WHITB wvi owe poctiy. 8 Sept 1884 6"1?‘ ¥ . , ¥ ours I Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Ztate or torelgn couatry} 12, CITIZEN QF WHAT
done during most of working life, even if retired! DU . - Yt
none . none Chillicothe, Missouri oD uhh 4

13a. FATHER'S NAME

b} James HMedley

13b. MOTHER"S MAIDEN NAME

Martha Xeller

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBANO OR WIFE
Dave Richardson

ADDRESS

INJURY

2fe., INJEY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

(Yew, 0o, or unknown) | (If yew, xive war or dates of sesvice)
T TNo - none loyd Richardson,Sprinzfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | . DISEASE OR CONDITION ﬁ , ONSET AND DEATH
Iine for (8}, (1), and (c) DIRECTLY LEADING TO DEATH* (5 { ;.‘2:21 a c": v ﬁ;’ ryrm
. ANTECEDENT CAUSES
*This doet not mean / / / /‘p .

the mode of dyng, such | Morsid conditions, if any, giving DUE TO (b} l///tﬂo’c Erol e e rSrase

as heart fellure, asthenie, | rise Lo the above couse (o) sating

ete. It means the dig. | ‘he underlying cause last. /4 / é / /

eese, infury, or compli DUE TO (e} rlerie JC (TP T4 = ga gralr 2

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not —_—
related to the discase or condition causing death. _ 2
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ‘ ? 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.g..lnorsbocs | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, !m:l.nnr strast, offios bldg..eta) - .
HOMICIDE " = o .
21d., TIME % _ (Monh), R, t!’-u-) (Hmar) - 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I aitended the dec
alive on 3L Aarch 19 #F, and that death occurred at _

d from £ g ‘-};‘L

18 #4210 F Maced | 1947, that I last sow the deceased

2P m. , Jrom the causes and on the date staled above.

Z. S1G RE (Degree or titte) | 23b. ADDRESS Zic. DATE SIGNED
Q/ 4 %/ﬁ:’l ..jb//qa/r/e;//, /%.f}a“f/. //%fczf/j
242. BURJAL, CRE 24b. DATE Zic. NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (Oity, town, of county) (Etate)
R hova lAprilloig | Cabool Cemetery Cabool, Missouri.

D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
2?}27/4,9“6 y/ ok 455 Fred C. Thieme,Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

L]

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

Student Embelamer No.

Nl

S5Tgnad.iccssssnesnascsscranas eievassrantanssenna Licensed Embalmer No 3681
Student Embalimer
P. O. Address.oPringfield, Missouz

working under my personal supervision.

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

If this body is not embalmed, fact should E;e so stated above.



