o305 1€ 169 THE DIVISION OF HEALTH OF MISSOURI )e :
soms O APR T W52 GTANDARD CERTIFICATE OF DEATH . s ABMIISEO.
'BIRTH NO. ‘ REG. DIST. NO. ‘ é—a PRIMARY REG. DlsTas:g{‘Mﬂt;;;;’l;:lma :.....é‘rz... T——

0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d ltved. 1f 1 2 ide before
. COUNT i ST *3 ' "'::b-f Jinkaslon).
4 4 ¢ Y Jaaw a. ATE mm 7 b COUNTY m vdanl oo}
ﬂ b. CITY (If outnide corpurate limits, write RURAL snd give ¢. LENGTH OF || c. CITY rroniside Gr;:n::ﬂmln.‘i‘m:ﬁUMLmJan mb‘ %" D L=
OR wiahip}| STAY (in th)s placet OR . f‘
, / TOWN Duerweg  (RURAL) 60" Yra TOWN  Duenweg {(RURAL) I é
d. FIEIJ!.-SL‘ NAME OF {1f not iz hospital or institation, glve streot sddress or location) AS[;'-DREEETSS {H rural, give location) [
NSTITuTIoN 1 m& 'East of Duenweg on #166 Imi East of Duenweg on # 166
35‘&"&%5%% a. (First) b. (Middle) R -8 (I:B.!t) 4. DATE {Month) {Dey) (Year)
(Typeor Print)  Millard F. RICHARDSON pearH Marchy 18,1953
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVEECESRR!ED 8. DATE OF BIRTH 9. :'?E {In n;r- l:l :::I 1TUR | & oxoer u o,
eliy) - o Houts | Min,
Male white Mhrted P | Augnst 1,1876 7% |
m% usu.uoccum;m (aweriad ot work | 100. KIND OF BUSINESS OR JN. | 1. BIRTHPLACE  (G;\, sad State or Foraiga Covager) 12, CITIZEN OF WHAT
etired Fa Farming Nashville, Tenn, *De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.F. Richardsom Sr, - JRebecca Johmst.on Hattie Richardson
Igr. WAS DES(EPSED EVER IN"U.S.ARMED FORCES? | 16. SOCIAL SECUR;'TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, or nown) | (1 res, sive war or dates of servios) .
fio | Nome Hattie Richardson Duemweg, Miissouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsocamse per 1. DISEASE OR CONDITION N ONSET AND DEATH
Hae far (), (b), and (c) DIRECTLY LEADING TO DEATH* (gy m M o—u&«um .
ANTECEDENT CAUSES
*Thir doea nol mean p g [’Z ' ! 5(
the mode of dying, such | Morbid conditions, if any, ‘&i‘#nﬂ DUE TO (b) _&IE&Q'J st e

ga heart failure, asthenta, | ride to the abooe cause (o)
dc. It means the dig- | (¢ underlying cause lat.”

eoas, infury, or il DUE TO (2}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S

Oonditions contribuling to the death but 7ot
relzted to the disease or condition causing death.

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
. TION | | & 20) e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE bome, {arm, factory. strest. office blds..eve.) :
HOMICIDE No - NOANE '
210 TIME . (Manth)- a3y ‘(T  GSoun | 216, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " YN ,ur'i‘- "o ""“"“ NOT WHILE ~O L .. ‘ ‘
. 2. [ hereby certs ] ‘that I atiended the deceased from _ﬁdﬂﬂ; 19_2 o M 1859, that I last saw the deceased
. N . . alive on’ ' . 1953 , and that death ofcurred atLLQL. m., from the causes and on the date staled above.
Za. SIGNATURE, " ., o ﬁ (Degres or title) . ADDRESS . Z%. DATE SIGNED
: —AAADg el rd ~ Wat //gudf /.‘224 3/34 /53
[24a, BURIAL. GREMA- | 24, DATE 26. NAME OF CEMETERY JA/CREMATORY | 24d. LOCATION (Olty, towa, of county) State) .
n ®oedy Mapch 21,1953 | Porest Park Cemetery ‘Joplin, Missouri

‘25- FURERAL DIRECTOR™ S8 81GMATURE ’ ADDRESS
Thornhill-Dillon Mort Joplin,Mo,

*s Staternetit on Reverss Side)

DATE REC'D q‘l LOCAL | REGISTRAR'S SIGNATURE ‘_/);(

3- 30 -5 ¥°




*—'—_—t_’—
< RECEIVED 4. -6-53 ;
Jasper County Health Office '

Ceunty Filo Numbor &3 _:_3.0.3--.
Oste Ped ... ;  ene e tann

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer %o,

vorking urder my personal supervision

STUJENE vrcrnencensasasacarrsnsnnns vesrares Signed.-.-..l.%“ |

Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not emba!;'ncd, fact -should be 0. stated above.

* EX




