. No_300
- ’ FILED JUN 7 1949  STANDARD CERTIFICATE OF DEATH State File No.. 1{;‘?’6*?'
"BIRTH NO. REG, OIST. MO, _ﬂ_’il__ PRIMARY REG. DIST. NO. iﬂé L L O it S—
- 7 (7L * i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lived. If instisution: residence before
. COUNTY STATE COUNTY adinisalion?,
o " RHONESES Noddway > L' NN i /PR £7 1t
J b. CCI,EY (I ootoide corpurate limits, writs RURAL snd give gerl:{ENhGE; nl?Fb ¢. CITY (If outside corporate limits, write BURAL and give townahipy ¥ o
townahip) i . .‘
B Lincoln TwWe e jml__roun Coln ey —
d, F}lilous. #MEOOF (I not in hoapiral or i jon, give strect add }nr‘ tion) d.ASE"r[;iREEESI:S (I rura), give location) Y ; J
INSTITUTION d. Iowa /L(A/‘-'*VL
3. 6“5‘?;"&55%'5 a. (Flrst) b. (Middle) . c. (Last) 4 DM-E Month)  (Day), (Yean)
(Tyoeor i) EAith Pearl - Richardson DERTH e 3/999

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, suck
a# heart fallure, asthenia, |
ee. It means the dis-
eaze, infury, or complica-

I. -DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {bys<]
rize to the abore cause (a) a#c:mg
the undeslying cauae lest. - T

DuE"Té’ (c)

5, SEX 6. COLOR OR RACE | 7. MiARfEEB NIIE‘}’ER %BREIED,) 8. DATE OF BIRTH 9. I:?E {In ;'Tn o mh D.,. ; WNDER M HES.
, {Bpecif; Y o ours { Min.
Female-} ‘ wh EFR LS 7 | Feb-8-1891 of | I
10a. USUAL OCCUPATION ((‘Irveklnduf-ork 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of workipg lifs, evas if retired DUSTRY . co 1
Hpuse w{' Housekeeper Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Merion Jackson Dora Lee John Richardgon
I(Y& WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}"IS’ ;7. IZFORMANT' S SIGNATURE OR NAME ADDRESS
, or unknown) If you, xive war or oa of pervice . .
.Nqo {1 you, i dates of )] I\Ione BlanCIm d ] Ia
8. CAUSE OF DEATH GERTIFICATlg . INTERVAL BETWEEN

0 NSZZAN D DEATH

tion which coused death.

1. OTHER SIGHIFICANT CONDITIONS

Comditions contribuling to the death but not
reldated to the disense or condition cauring death.

% 31K

21a. ACCIDENT
SUICIDE

hom. farm, fastory, streat, office blds.. evc.)

19a. DATE OF OP_FIFB?G 19b. MAJOR FINDINGS OF OPERATION . ! . v | A AUTOPSY?
. L _ vis L] wo B4
(Bpwclty) 21b, PLACEQF INJURY (s.g. s orabews | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’

(STATE)

WRITE PLAINLY—-{IS]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICIDE ~ —
2id, TIME Montt) \pwr) 1‘&.-‘5_53 2le,INJURY OCCURRED | 211. HOW DID INJURY"OCCUR? - - -
~ R o™ WHILEAT mo-rwmu . ’
INJURY WORK %T WORK P : . oL Cout
) G o) '
2. [ hercby corlify that I gtended the deceased fr ﬁQLg_ 694, to wﬁ, that I last saw the deceased
_alive on , and that death occurred at m., fram the tauses and on the dale staled above.
M Wm ticle) | 23b. ADDRESSW %’ ﬁ DATE SIGNED
444{ éﬂ ) /545
24b, DATE lzu NAME OF CEMETERY OR CREMATORY | 244, LOCATION {(Ofty, town, or county)_  / ~ (State) 7
L My-lfith-«}q High Prairie Cemeflery _ zime __Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) O'L(f 5. FUNERAL DIRECTOR S S16NA ' ADDRESS
-l y 4 ﬂ% /(7,—65,_0 PPN ol Westboro, Mo

(Licensed Embalmer’s Statement on Reverss Side)



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, or by

Student Embdsimer No. 478

—
P i N PN
Signed S —

Licenzed Embalmer No. 2824' )
P. 0. Address__ vestboro, Missouri

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

If this body is not embalined, fact should be 5o stated above.
B R S




