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WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. !La PRIMARY REG. DISY. m.ElZ_q.__. Registrar's No

State File No.......

ih7

Mns for (s), (b3, aad () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, ,g'f,"“’ DUE TO (b)
as heart fallure, asthenia,,| . Tiae fo the above couse (0} stating I

de. It means the dis- | tA¢ underlpying cause last
DUE TO (o)

*This does not mean

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeosased dlvad, If Emtitatlon: reskienes bLefors
. COUNTY s. STATE b. COUNTY sdalasion).
Buchanan Missouri Buchanan
b. CITY ﬂla&ﬁ.mhﬂm-ﬂbammlhn €. ¢. CITY (U ourekds sorporate limite, write RURAL and give township) //’d
OR ) AY i .n...n OR .,
Tows Rural o ddntayn Towns yrp_Town  Rural Ug:Centeérw Township W,
d. FULL NAME OF ar Location) d. STREET (It rural, loeation)
MOSPITAL OR . "o in hosolasl e a'rfaf"koad - ADDRESS o
INSTITUTION R #5. St. Jose 5¢ SteJogerh
3. NAME OF a. (Frst) b, (Middle) % (Last) 4 OATE (Math) (D) (Year)
{ Twpe or Prini) James Harvey Richardseon . DEATH April 10, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (lo yvars| © MR | TR | & OWOTA 2 nia,
WIDOWED, DIVORCED (Epacity) : last brthday) |Moathe] Days | Hours | Min.
Male wHite wmowed 2 August 2,1874 78 |
10a. USUAL OCCUPATION (Girakkind ofwock ( 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;1y g state or Forsigs oustsy) d 12, CITIZEN OF WHAT
Rete, Farmer Farming Missouri, HSA
1!31. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFER I nhardso
John M+ Richardson- 3 Martha E. Origler Charlotte Mae Butler n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. 0. or unknown) | (f yes. xive war or datm of sarvics) NO. Aem .
No bl None ch Faxfcétty- -
18. CAUSE OF DEATH M "« | INTERVAL BETWEEN
| Enter only onscauseper | | DISEASE OR CONDITION

ONSET AND 2

ease, infury, or complica.
11. OTHER SIGNIFICANT CORDITIONS

tion whick caused death.
Conditions contributing to the death but nol
related Lo the dizeare or condition eousing death

18a. DATE OF. 0%‘; 195.{MAJOR FINDINGS OF OPERATION . - i+ - P . . | 2. AUTOPSY?
- L : FFAX ves . o
21a. ACCIDENT {Bpecity} 216 PLACE OF INJURY (s tncrabort | 2lc. (CITY, TOWN. OR TOWNSHIP} =~ (COUNTY) STATE)
SUICIDE K bome, [arm, tastory, surest, ofios blds . wte.) R T e o *
HOMICIDE ) . : . : Lo -
214. TIME (Month} . (Day) (Year) (Hoan | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- h ’ . WHILEAT[ ] NOT wHILE
INJURY - e, = | work AT WORK L o S S
27 I 'hereby certify thal I atlended: the deceased from 195; lo 19;.5:}’:&:“ T last saw the deceased
alive on , 18. and that death occurred at 108 50K m., from the causes and on the date stated above.
N Yo or title) | 23b, ADDRESS 23, DATE SIGNED
ﬂ;ﬂ 77 (Degrn SrJos 1,,17 | ;C
: y ) A 7 . .,
24a. BURIAE, CREMA. zic. NAME OF Y OR CREMATORY_, |, 24d. LOCATION (Qity, cown.o:wumy) (5tate)
TION REMOVAL (Bpesity) -4 . A
furial Aorel?. 1955 |Faucett Cemetery Faucett. Mi aaouri. .
DATE RECD BY LOCAL | REG 'S SIGNATURE (s [BFuNERaL DIpELTOR ATURE €ss
X REG, P - ) 7 .
/4 4£ZL=_ ! St.joseph,Mo.
(Eamed Embalmer's Statement on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or ) .3, 3. .S
k& EEE Y] e *EE

working under my persona! supervision.

“Ex Rk ok

Student sreses il ene e e . Signed / 7 ool n a4 Lo Wl At
Student balmar ) .
N - . \Liuused Embalmer No...2413 MYesouri.

P. O. Address—___Sta.JoBeph, Missoud ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above. - 4




