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THE AVISIUN Ur FHEALIR Ur MiaUune

FED SEp 55 1g§,  STANDARD CERTIFICATE OF DEATH vt e o DI D

!BIRTH NO. ! REG. DiIST. NO, /2 / PRIMARY REG. Dt3T. NO-J.S-‘S__,_._] Repistrar's No "s-a

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f institotion: residetos befors
. T . ST . . . sdinimion}.
a. COUNTY Howell a ATE MJ-BS ouri b. COUNTY Howell Jintmion)
b CITY (1 cutside corpurate limits, write RURAL and d'n c. LEE«ISE: l’EF) c. Cg;{ (If cutside eorporate linity, write RGRAL azd give township) a %Lf/d
mmw"R" Howell TownsHip' ETV 'WWN"R" Howell Fownship
d. FULL NAME OF (If not in hospital or institntion, cive streot addrem or !ouunn) P o Bo]c 3
. HOSPITAL O : . * e
i Netiotion  residence " oS Bra.nasvﬂie » Mo., 811
3. NAME OF a. (Firsty b. (AMiddle) ¢, (Last) 4 DATE (Month)  (Ds;

DECEASED » ¥) _ (Yean)
{typeor i) FLOSSIE ° . MAR IE RICHARDSON e Sept. 19, 1951
5, SEX / 6. COLOR OR RACE | 7. mﬁ)%ﬁg NF\\;’SR hEISR(aREg 8. DATE OF BIRTH 9. A(‘;E {In rv)ln ; m':a ID"mnn o UMDEN B MES,

. y 3 H [ birthday, on H
female whi te marrieéF ;. |Jan. 9, 1800 51 l il
102. USUAL OCCUPATION tCHvekind of work § 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btste or forelgn squntry} 12, CITIZEN OF WHAT
done during moet ¢f wi Life, wven if ratired) ‘DUSTRY .. COUNTRY?
hougewife home Seneca, Ohioc. / UeSeAs
l|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Benjamin Leonard | Matilda Wagener | wme. Bs Richardson
:3. WAS DEE]:EASEP E\(IIER IN'h'U.S. ARMdED F;?RCES"; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, A, &F nOWE, N war or dates of service =
0 M none Wm.B.Richardson, Brandsville, lo.

INTERVAL, BETWEEN

line for (a}, (b}, snd (c)
o This does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEchAL CERTIFICATION " B
1. DISEASE OR CONDITION : NSET ™
- Enter anly onecsusaper | [ g Ty LEADING TO DEATH? () __ 0.8 M 3 é 'e o3 -

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, rize to the abooe cause (a) stating
dc. It means the dis- | B¢ underlying cause last.

33| X

ease, Infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disecre or comdition causing death,

WRITE PLAINLY—USING TINFADING BLACK INEK-—-MAKE A PERMANENT RECORD.._

U
ﬁ‘t‘i’}’i’!& VAL mitr) g0 0% .20, 1951 Union Hill Cem.

19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF OPERATION &1 AUTOPSYT
TION
yes L] xo L__I

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE home, farm, factory, sireet, offios bldg..se.} .

HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE : ,
INJURY m. | “worK AT WORK
2 I ‘hereby“ at I attended ihe deceased from &_3%_, IB_S_L, to Jﬂ.b_e'f_-‘_, 19&, that I last saio the deceaced
Liz e . 192‘, and that death occurred at __.’& m., from the caues and on the date staled above.

23a. %pegm orgitley | 23b. ADDRESS P . N - | 2. DATE SIGNED
/ I A - D Wacis, (oSEP19 1951
24a. B 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (qny. town, or county) (Btate)

Howell County, Missouri

DATE REC'D BY LOCAL

ICAL REG]STRAR‘S SIGNATURE 3
Z.g/- 51~ M/

25 FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
%M ainsg 2MO.

~ {licersed Embalmer's Siatemetit on Reverse Side)

[ 24
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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 embzalmed by me, ol oo

Student Embalmer No.

working under my personal supervision. W
: Signed (i)ﬁ{<cj.-ﬁl_z

StUdeNt suvencscscmvssosassrsssasaranansnns

Student Embalmar '
L ) ) ' Licensed Embalmer No %L}/O g/

P, O. Addressw M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in-his OWN .HANDWRITING. (Failure to :omply v
the above constitutes grounds for revocation of license.) . '

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




