THE DIVISION OF HEALIH OF MIOURI

s. No.300 TF{HT .o
s ve-so IEROCT 14 *5 s STANDARD CERTIFICATE OF DEATH e i o SIOBS.
" BIRTH KO. res. oist. wo. __ /1 erowsay nec. pist. wo. Y O9LY geginrars No. L LR
{0 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceassd lived. 3 § ry———
=4 8 COUNTY  porry || > missourd o COUNTY Barry Haimion.
/ b. Ccl)'ll;v (H cutekla corpurate Linits, write RURAL and ghve ) ‘CST ALYENSEI DEF} c, Cg‘g (U outsids corporats limite, write BURAL azd give townabip?
TOWN Cassville towebie : “i1  Town Cagsville Fo
' d. FULL NRAME OF (If not Lo bospital or inetltution, glvs sirect address or loeatlon) d. STREET - 1 rural, give location) gﬁ
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF » (Finst) B. (Middle) ¢, (Leab) 2 DATE (Montn)  (Day)  (Yea
DECEASED
{ Twpe or Print) Park Richardson o 10-5-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, 8. DATE OF BIRTH 5. AGE s vemn] o vocn 1 vin i 7 ot i
3 ] op! OMrs Min.
male white | MOTS 2-25-1881 S . |
10a. USUAL OCCUPATION (Civektndctwork | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (.. +0d State or Forei wen) 12 CITIZEN OF WHAT
m it USTRY 3 ate oF fermiji iry
doneduring mot of workizg e, vealinind) | 109 Y poad O Indianla cou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Chas. A. Richardson | Salome Park Florence Richardson
2’. WAS DE('.;EASE)D E\‘.:::n lNﬂU.S. ARMdED E?RCESI 16. SOCIAL SECURITY | 17. INFORMANT' S S5iGNATURE OR NAME ADDRESS
&8, D3, OF DK DOW, F, KITS WAL OT tos - - 3
7o | s (709-18 ll-?j‘% Mrs. Plorence Rlchardgson-Cassville

18, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
- ||, Euter only onecanse per 1. DISEASE, OR CONDITION . M 02:[ D DEATH
liae for (8), (b}, and (e} DIRECTLY LEADING TO DEATH (2) ﬁqq,,

. ANTECEDENT CAUSES
Thir does nol meon
{As taode of dying, such DUE TO (%) @W M .QM S Heacy

Morbid condilions, if any, 74
o# heort faflure, asthenta, | rise to the above conse (a) dating .
de. It ineans the dig. | A4 underlying couse lagd. — e ERRE A (i
case, infury, or complica- DUE TG {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - © EE
Condilions contributing to the death bul nol
related to the dlaease or condition cairing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v R . 20. AUTOPSY?
. TION 4_ '20 D . D
. vis [ wl]
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (a4, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC;glEDE eeae, farm, fastory, strest, offies bidy..o1e.) . , . o

21d. TIME (Manth) (Duy) (Year) (Hour} 1 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY WHILEAT H‘U."l' WHILE

2 T heveby certify that 1 attended the deceased from b .mﬂ.u@i_&,_ 19352 Mlzaumwmduamd
dimm_drzir, 195" and that deat rred at _ /L B m., from the causes andonlhs date stated above.

T Bc DATE SIGNEU

Da. SIGNATURE, ~ ¢/ (Degreo ortitle) | Z3b. ADDRESS .
: J. W\ aginlle.  Fuosnon | EoF /53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, I.OGM’ION (Oity, town, or county) (s{m; -

T tal™A" | Jo-7-52 | Qak Hill Cemetery cassville, Missduri

DATE RB:'DBYI.OCAL REGISTRAR'S SIGNATURE zs- UNERAL DIRECTOR'S SIGHMATURE © ADDRLSS
M&W - .

[0-9~/252_" | 4&4«4— é

mmnmmnmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by ...

Studont Embalaer Ho.

working under my persona! supetvision.

Student ceor-ensconnen Crtsssaasressrseny P i_% /

Student Embalmer e
Licensed Embatmer No 6//;' A

kY

P. O. Addmsw z&m_._.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau!ure to comply with
the above constitutes grounds for revocation of license.)

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




