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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

FILER MAY 8

THE DIVISION OF HEALTH OF MISSOURI
1950 . STANDARD CERTIFICATE OF DEATH

12046

State File No.
BIATH NO. REG. DIST. NO. _)-_;-_2_____ PRIMARY REG. DIST. m-’__]i)gg_ Registrar's No 525 :-i‘—_
1. PLACE QOF DEATH 7 USUAL RESIDENCE (Wkers d d lived. I i ence befora®
. N . STATE diciulon). -
s COUNTY  Buchanan . Missouri b COUNTY Buchana Hlimislon).
b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, writs RURAL and give townahip)
. townsbip)| STAY (in this place) -
TOWN St. Joseph = Mons TOWN St. Jossph a// 7
d. FULL NAME OF (If not in bospital o institaition, xive strest nddrems or loetion) d. STREET (If rumal, atve location) d
HOSPITAL OR ADDRESS
INSTITUTION Mies ourl Methodist Hospital 201 N« 3lst Street
332%255%% % (First)‘ b. (Mlddlf} c.- (Last) 4 DATE (Month) (Dsy) (Yean
{ Twpe or Print) Lillie Pearl Richardson DEATH April 24, 1950
5. SEX ‘s. COLOR OR RACE | 7. \tfdlAD%%\le% EF\}’QEEC'ESRR[ED' 8. DATE OF BIRTH 9. AGE (In ren| @ nee mvz: O WOER U HES.
) Y (Bpecify) 3 bg'-bdl! o Houm | Min.
Female /| White v — July 19, 1867 "‘B l ! l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS_OR*IN- | 11. BIRTHPLACE (State or forelea sountry) 12, CITIZEN OF WHAT
done during most ol workiss lifs, even if retired) | - DUSTRY | - COUNTRY?
Housewife own home Mooreshill, Ind. / 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%illiem Pelmer Starks i__g;% _ Henry Richardgon -
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yes, xive war or dates of servics) . ot
No A0k K & dok Nona Alice E. Stone St. Josemh, Vo P
18. CAUSE OF DEATH : ME CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | I. DISEASE OR CONDITION j ONSET AND DEATH
iz for (), (b, and (¢) | PVRECTLY LEADING TO DEATH (g

*This docs no! mean ANTECEDENT CAUSES

”17/%4'—'4—/2/'4—_»
J

fhe mode of dying, such
a3 heart follure, asthenda,
de. It meens the dia-

Merbid conditions, if any, giving DUE TO (b}
_ rise o the above cause (o) stating .
the underiying cauae lost.

.. DUE TO (¢}

case, fnfury, or 2

o

_.*”6’039

WHILE AT NOT WHILE
AT WORK

W J2— |7 949 H%

WORX

tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS WM/J . & O
Conditions contributing o the death bud not - “ "ﬂﬁ/““'o%ﬂ—‘
related to the disease or condition cauzing degth.
19a. DATE OF dPTE'ig; 19b. MAJOR FINDINGS OF OPERATION * N : g\ - 20. AUTOPSY?
. \ ves L] wo A3

21a. ACCIDENT . (Bowcity) 21b. PLACEOF INJURY (o.¢., in or aboat ) (COUNTY) _ (STATE)

SUICIDE W home, farm, factory. street, offios bldg..e%w.) e .

HOMICIDE P s 2 S W 77~
21d. mu-: (Moath) (Year) Zle. INJURY OCCURRED ] é i

deceased from Jris
and that death occurred at

zZIherebycert v that I atlended
. ahvem_m 4}&

mﬁi 0 1957, that I last saw the deceased

m., frof the couses and an the date staled above.

- [ 287 s1IGNATURE 7’ 6 or title)

.”"'f";?%,@ﬂ%- 75y

nu'd BH ERMI 6\‘;.A.LCREMA- "24b. DATE 24c, NAME OF CEMETERY OR CREMATPR 24 LOCATION (Olty, town, or county)} (Btate} .
]
emoval s | Apr.26,1950 Grant, Citv emet ery - Grant.City, Missouri. .
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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 X xx e &

L L L ool st stis ., Student Embaimer Mo, *****T

working under my personal supervision,

AR 1%
Student cecuvnens vesessenns esbrisariastanie 4:54 5.-'152! 2 E( e .
Student Embalmer :
Licensed Embalmer No... 3313 Missouri.

P. O. Address___Ste Joseph, Miesouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body ir not embalmed, fact should be 5o stated above,




