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WRITE: PLAINLY-—USING UNFADING BLACK INK—-MAHRE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. i‘;"__nlmv REG. ‘DIST. m.m Registrar's No.__gﬂ

ollEll J

&07369

State File No

. Enter only onscatse per

1. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Where decessed llved. If Instlsotlion: residence before
a. COUNTY . a. STATE b. COUNTY. sdminlon).
CALDYRIT, 1T SSONRT CALNJRTT, S
b, CITY (1 outzside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouvelde ecrporate Limits, write EBURAL sl give townahip) 74
OR . wownship)| STAY (in this place) OR
TOWN . QITRAT, / T4, ree TOWN DITRAT, )
d. FULL NAME OF (Hmhhudﬂormdnmulm“lonlhn) d. STREET {If rursl, give ocation)
HOSPITAL OR ADDRESS
INSTITUTION. & M1TT.2Q VORMET NN INTTT. A 4 ITINS MORMH ANTIATTT. 1
3 NAME OF a. (First) b. (Mld:ile) ©. {Last} 4. DATE (Manth) (Day) (Yem)
(Typeor Pty  DAVID DUDIEY RICHARDS DEATH Do, 18 '49
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| v oeoER 1| YEAR | » BoER M xxd,
. WIDOWED, DIVORCED m.7!,) . - last birthday) ml Dars | Hours | Mi
N i LIARR TBD Avril 29 186K | AR I
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or farelgn oousntry) 12. CITIZEN OF WHAT
done wost of working lifs, even if retired) Ui ~ . COUNTRY?
TIRTTR FLRMING DEYIT? ¢0., ITLINGIS / u.s,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WILLIAN RICHARDS EEELYH V00D« IDA RRTIE RINWARDC
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i8. SOCIAL SECURITY | 17. INFORMANT'S S5tGNATURE OR MAME ADDRESS
(Yws, 20, 0t uaknown} | (If yas, ghve war or dates of service . NO.
no CHERTHES CAIM-COWATTI. MO,
MEDICAL RTIFICATION o INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jins fox (8), (b, and () | DIRECTLY LEADING TO DEATH® )

This docs vat wacan | ANTECEDENT CAUSES

' ] ONSET AND DEATH

-—

the mods of dying, such
az beart fallure, axthenia, -
ee. i meany the dis-
cans, injury, or complica-

Morbig conditions, i any, giring DUE TO (b)
rl.utoucaummnfa) .-
“the underiying cauae last.

DUE TO (c}

¥ Ney/

It. OTHER SIGNIFICANT CONDITIONS ~ -

Oonditions contributing to the death but not
related to the dizease or condition causing death.

Hon wokieh eqused dealh.

.' - Js

192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION b ! '} 20. AUTOPSY?
TION

. R . . : : ves (] wo [T

212. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (ag..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’

ICIDE home, farm, fastory, street, cfies bldg., ste.) T ' RS
HOMICIDE

21d. TIME (Momth) (Duy) (Year) (Hoor) 2e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- mm!l'r NOT WHILE|
INJURY m. AT WORK

nlhnebyﬁ! ‘ auendedthedeccucdfmm_%’o ,
alive on IB_ZZ and that death occurred al

18Y 8 1o PO )X 10 ¥F that 1 last saw the decensed

m., from the causes and on the date staled above.

23¢. DATE SIGNED

Za. SIGM %Dg or title)

I3b. ADDRESS

(2.2 ‘{9

24a. BURIAL, CRENA— 2. DATE

TION, REMOVAL
BTT‘*:’T!LJ 19/10/10,10

24c. NAME OF CEMETERY OR CREMATORY
LIIOII QnTmmTeY .

.|+ 24d. LOCATION - {Oity, town, or county)
AADDATT - A - M-

(5tate) ©

DATE RECD BY LOCAL

[2-3)- 44

- 7 nbDRESY

ERAL DIRECYOR'S $IGMATURE
F 4

mw.mukmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

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

tuderi—Enbetner—lio
o -

T ET c-c.eravevoreatoasonsancossnsacnsnsas iy ) Licensed Embalmer No /54 3 ¢ d

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 s0 stated above. - ‘

Ftodert—inb-admar
: P, Q. 'Address_W 971@4_




