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WRITE PLAINLY—USING UNFADING BLACK INK—:HAKE A PERMANENT RECORD %

FILED AUG 1 . THE DIVISION OF HEALTH OF MISSOURI Wiy
G 16 ‘955 STANDARD CERTIFICATE OF DEATH State File No. Ao @ DB ...
ma.ru . REG. DIST. NO. _5_0__6;_ PRIMARY REG. DISY. N.M Kepistrar's No. /ﬂ
7. PLACE QF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. 1If inatitution; reaidenes befors
a. COUNTY S 1, . Cha rles a. Sl'ATl?ﬂj_ g souri b. COUNTY sdinimion).

b. CITY (1f outside corpurats limits, write RURAL nad give

row "Rural"Dardenne TVEP

&r AI?ENGTH OF c. Cg‘g (If cutside oorporate Umits, writa RURAL and give w'n.hlp.'l
(In this place)
A own~ St. Louis /

d. FHSSLPT'FAB?_EO%F (if ot in hoapital or institution, give strect address or lovation) ADDRE% (If rara!, slve location)
nsriturion Slough Dardenne Creek 4027 St. Ferdlnand /
3. I;QE‘%:%ESOE';) o (Flr'st) . b. (Middle) e, (Last) . a DATE (Month) (Day)  (Year)
{ T¥pe or Print) . William E RICHARDSON" eamAugust 11 1950
5. SEX 6. COLCR OR RACE | 7. MARI}P}I’EZ% ré!l:\\fgncrgsnmm,, 8. DATE OF BIRTH 9...:.65 e o] oy D.r:: ¥ UroER W R,
N (Bpaci, . ) 1} on Hours Min,
Male Negro farrie 7 |July 8 1901 I 49 f .
10s. USUAL OCCUPATION {Gwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn ecuntry) / 12 CITIZEN OF WHAT
done during most of working kife, sven if retired) DUSTRY . COUNTRY?
Trucker i owner - Mississippi U,S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nave OF HUSBRA AR WIFE
Henry Richardson _ “unknown - Lucy Richardson
|(§{ WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cumr}ar 177 INFORMANT'S SIGNATURE OR NAME - .ADDRESS
o8, oo, OF nown) (If yeu. mive war or dates of sorvice) .
tnknoy unknown Lucy Richardson 4027,8%, Ferdipand
ME RTIFICATION ER
18. CAUSE OF DEATH DICAL CE oA 'ONSET ARD DEATH

 Enter only onacauseper | - DISEASE OR CONDITION .
line tor (2. (5. and @ | PPRECTLY LEADING TO DEATH"(5) Accidental drowning

vThE dors wot mean | ANTECEDENT CAUSES é C’:.Z q ?
the mode of dying, such | Aorbid conditions, if any, giving DUE To (b) -
a8 heart feflure, asthenia, | vise to the above cause (o) stating

o Tt o the dia. | the underlying eause last. o ' ' ‘_/
cate, infury, of complica- DUE TG () . >
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
: Conditions contributing to the death but not
* related to the disease or condition causing death.
19a. DATE OF °P1E"|F3}i 156, MAJOR FINDINGS OF OPERATION ’ " | 0. AUTOPSY?
21a. gﬂ’%ﬂféﬁ (Bpecity) 21b. mczonmunvmx;;;m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB)
home, farm, factory, street, . ote) )
nowicioe Accident slough,Dard.Creek Dardenne Twsp.St.Charles,Mo.
21d. TIME (Monthy  (Day) (Yean) (Heus) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— WHILEAT NOT WHILE .
INSURY hgld s o | WO AT WORK -— .
==—irnquest X
2. I hereby cerhfy that I gt fram Aug. 12 1950 , 19, FAILO50C0000 2h Oz pe0ned
diok __E__l_. IL and that deeth occurred allle , from the causes and on the date stated above.
B, SIGNATURE 3 (Degres or title) | 23b. ADDRESS | Z3. DATE SIGNED
2 BURIAL, CREMA; | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOBHX | 24d. LOCATION (Olty, town, or county) “(5tate)
oglemovaT ﬂ' Aug 12-3950 | Wash inp,m Fark ~Sts Louis. RHis E?pr-i

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 290 izs UNERAL DIRECTOR'S SIBIATuag(
REG.
s, o 0| o NoHb.y Ps b 7

3 "b =~ (Licensed E.mhlmfn&ﬂmoukm Side)
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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 embaimed by me, or byameo

o.. Eon

, ,  Student Embalmer No.
working under my personal supervision. Q
Student c.oveee Ctesesmet bR a s b Signed
Student Embalmer
Licensed Embalmer No
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




