S. No.300
v. 10.48

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP e

BIRTH NO.

a. COUNTY

FILED NOV 8 1949

1. PLACE OF DEATH

Shelby

THE DIVISION OF HEALTH OF MISSOURI - .
STANDARD CERTIFICATE OF DEATH e, 36028

REG. D1sT. 0. 2.3 7 erimary rEG. DIST. W0. ﬁ_Lf{_O_ Registrar's No 4‘7

2. USUAL RESIDENCE (Whers d d lived. If instl Jd belote
a. STATE 1] ssourl b. COUNTY Shelby “'“"""‘%_

TOWN "

b. Cé'l;l' (1 outaide corpurata 1L

c. LENGTH OF
STAY (in thia place)

. write R and give

¢, CITY (If sutsbde corporate limits, weite RURAL wed glve townshin)
township) OR

TOWN

d. FULL NAME OF (It aot in hospital o Lostiration. glve ltu.e’t. addrese or Io;ltha) d. STREET (If rrnl, give location) u
HOSPITAL OR ADDRESS
INSTITUTION £ vo M3 oo North off Qlswvdnee North of Clsrence Flve Mljesg
S'SE%%ESOEFD a. {(First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
(Typeor Printt  Doran Edward Richardson DEATH 10-19-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 8. AGE (Io years| IF UKOER 1 YEAR | o UNDER M ums.
U . WIDOWED. DIVORCED (8pwilty} . : Laat birtbday) | Monthe ] Days | Hours | Mia,
Male hite Never Marryed 8-18-48 1 |
10a. USUAL OCCUPATIQON (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Btate or forsign eountey) - ) 12, CITIZEN OF WHAT
dopae during most of working life, aven if retired) DUSTRY A » COUNTRY? .
None gmall Chlld None Samantin Hosplital Macon, |[Mo., U.§.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Marvin Rlichardson Frankie Mae Holder | Single
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 5| GNATURE OR Nﬁﬁ'ﬁ ADDRESS
(Yes.no, or unknown) | (If yes, mive war or dates of service) HNO, £ I‘al

‘|| aa heast faiture, asthenia,

line for (a), (b}, and (<)

*This dau.mt mean
the mode of dying, such

ele. It meana the dis-
care, injury, of cornplica-

No Npne Nnane /) i
18. CAUSE OF DEATH MEMCAL CERT}ICATION
. Entér only oneoaise per !. DISEASE OR CONDITION

INTERVAL

BETWEEN
ONSET AND DEA

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
rise to the above cause (o) slating '
the underlying cause last.

§ DUE TO (&)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
releted bo the disease or condition cousing death.

[ GoX

19a. DATE OF 0PE§A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- s [ wo [

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex., inerabocst | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - bome, farm, factory, street. offioe bldy..eve.)

HORICIDE .
2\d. TIME (Month) (Day) _(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [~ NOTWHLLE

2. ] hereby ende eceased from ) that I last saw the deceased

alive on and jhat death occurred . from the causes cmd on !he date staled above.
e / /@74 D ‘% = mw_a«a nd |3 s"j"i"
24a, BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) . (Biate) 4
TICN REMOVALipdh)

Buria 10-20-49 Manle Wood Clarence, l‘isspur'i

DATE RECD BY LOCAL | REG! 'S SIG! )_,L/?‘ runuuu. DIRECTOR'S 5) GNATURE ADDRESS
/-2 -5 2 '?' 1lion & Barkelew Clarence, Nio.

(Licensed Endn!nnro Statemett on Reverse Side)




NOV 7
REEENED
District Health Offics? Ni). 1

STATEMENT BY LICENSED EMBALMER

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

udeant Embalmer No.

oo

working under my personal supervision.

StuUdent cevecenercaaarssaes artraresccecanas Signed....2 Tl AN AR

Student Embalmer putl & © -,
Llcenaed Embalmer No 28 3 S-__——

N P. O. Addr?sm

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.)

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




