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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 06

'r

. THE DIVISON OF HEALTH OF MISSOURI
IEi] DEC 19 943 STANDARD CERTIFICATE OF DEATH state Fite Mo BODAT

BIRTH uo._______________ REG. DIST. NO. é Z

.
PRIMARY REG. DIST. no.__Zé.‘é_. Registrar's Ne. Z’?

I. PLACE OF DEATH

LY A RIS TIAN

2. USUAL RESIDENCE (Where decoased lived. I institution: residenca before
a. STATE b. COUNTY adinisafon).
Mi8Sow R\ CHRIST 144/

¢. LENGTH OF

b. CITY (I catside corpurate Limite, write RURAL snd gire
STAY iin this place)

townahip)

c. CITY (If outside sorporats limits, write RURAL and give township)

W oL DELELD =2 Z;

TOWN OLDFle LD 7o YRS,
d. FULL_NAME OF (1 not in hoapital or Institution, give atfeat sddress or location) d. STREET (It rar), pive location) ) \
HOSPITAL ADDRESS
INSTITUTION Homé€ Hoeme ob
3. I':I;JE%%ES?E% 8. (First) b. (Middle) ¢. {Last) 4, Dsz_‘E (Month) (Da_{) (Year)
:mmmm; ELonvZo FEANK LIN RICHARD Sod DEATH A 1S 949
6. COLOR OR RACE | 7. mrﬂ%ﬂ%g. gIE\\;'gchA !ng; . 8. DATE CF BIRTH '9. ::?E m a':.,:’:;.u |D7'::: ;.::“ # w2,
L€ 1/ o | TE WiDoweDL” AuGuwsT 7, 185 7# l l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY COUNTRY? .
FARNER — INOIARANA / “©.S. A4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. Nme,o'r HUSBAND OR WiFE
SAmPSon RICHARDSoN |ELIZABETH  _MENEILEYIMANDY OGlLMORE,_KICHAZDSan
17 INFORMANT" 5 S|{GNATURE OR NAME  ADDRESS

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 0o, or unknown) | {If yes, pive war or dutes of sorvice}
NONE

MAS. HAZEL SHIPLHAY OADFIELD, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onacaussper | 1. DISEASE OR CONDITION

lize for {6}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | AMorbid conditions, if any, giving PUE TO (b) —#A

a1 heart fatlure, asthenta, | Tise fo the cbose cause (o) dating
ce. It meana the diy
caee, Injury, or

- | the underlying cause lagt. 7
i DuE 10 t) e

ONSET AND DEATH

) hoid

Conditions contributing to the death but not
related to the disease or condition causing death.

</ o1 :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o J-,,‘,¢7 .;74 el @ Lt % ﬂm

———

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
i 3 ves [ wo [X]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢(e.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)

SUICIDE. bome. farm. fastory, street, office bidyg,, et} -

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Heur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y .

oF ‘ WHILEAT[] NOT WHOLE .

INJURY = | “work AT WORK &4 Z { ) Z‘é - -
— oW 7, G - aht S 3 -

2. I hereby certify that I attended the deceased j'rom/ , 19 , lo 18 , that I last saw the deceased

‘alive on 19 and kat death ocourred at 47" 18 fm., from the causes and oni the date stated above. -
23a. SIGNATURE U (Deg'oa or title) 23b. ADDRESS . 2. DATE SIGNED

(000 ForThniny | 1y B (B9 eulf- Ut Mow /8- 45
BURIAL, CREMA- | 24b. DATE _ TNAMESOF CEMETERY OR cnvﬁ‘romr >~} 243. LOCATION (Clty, town, or county) (State)
TION EMOVAL. (Bpecity) L
. aﬁ'm:. = (7- K942 OLDF/é/. P cemerelyl CANSTiaAN foawly  missoaRi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘5—8' 25, FUNERAL DIRECTOR'S SIGNATURE ~ ‘AbDRESS
ARSI - -
G AV _ 7 e .
- - (Licensed Embxlmet’s & t on R Side) -




. e
- 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 bycmvrrencens .

Student Embulamer No.

working under my personal supervision.

StUDENE covsrnnsssacesonnnsasaranonarsansne Signed /%44’ /Mﬂ

S5tudent Embaimer

Licensed Embalmer No #3570

P. O. Address—_... L%.a% ...... V2

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

If this body i3 not embalmed, fact should be so stated above.




