. Ng.300
. 10.48

<)

WRITE- PLAINLY—USING UNI;'AD]NG BLACK INKE—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 211857  STANDARD CERTIFICATE OF DEATH

 mirTH w0, =25 7 prér /&0 128

REG. DIST. WO,

31531
g758

State File No

PRIMARY REG. DIST. N.M_ Kegistrar’s No

1. PLACE OF DE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Whers 4

» STATE MTSSOURI

d lived. If insth =i

b. COUNTY GREE NEmlmhlon)

b, CITY (If outoide corpurate limita, wtite RURAL -nd‘:::.m ) c. AI:{EIJELI; ‘E'I'-:‘ ¢. CITY (If ousside corporate limite, write RURAL snd give township)
oW SPRINGFIELD " 4" o8> __town__ SPRINGFIELD rs
d. FH(])JS'PPTAA*I‘_EOOF {If not in hoapital or lnstitution, give street address or loeation) dagnrgrf& (II rarsl, give locatlon) bl ¢ o
isttutioN ST, JOHN'S HOSPITAL 738 WEST JACKSON
3. DIAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Manth)  (Day)  (Year)
(v s P JIMMIE DEAN RICHARDS | oedmw SEPT, 14,1953
6. COLOR OR RACE | 7. MARRIED, NEVER NE'SR(RIE‘E! 8, DATE OF BIRTH 9. I:‘GE (In.w)u- ; u::l 'Dg ; CROER U Ny,
MALE q WHITE | _MAY 17,1953 7" il

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Og_rhh;'

done during WKWJ- . aren if retired)

11. BIRTHPLACE (Stata or forsign couatrs) ) 12 STTIZEN OF WHaT
A
- .

SPRINGFIELD, MISSOURI P

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

BAROLD E, RICHARDS.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoo, 8o, of unknows) | (I yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

NQ

RUTH CAMPBELL

NAME 14. NAME OF HUSBAND OR WiFE
EE O

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

HARQLD E. RICHARDS, 738 W. JACKSO

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Fﬂvﬁ‘m
| Enter only onscauseper | J. DISEASE OR CONDITION NSET
Linefor (s, (. and 1y | PIRECTLY LEADING TO DEATH® () Strangulation. Hanging
» ANTECEDENT CAUSES
Thit docs mot mean accidentally. sudden
the mode of dying, suck § Aforbid conditions, if any, giring DUE TO (b)
« |} as Aeart fatlure, asthenia, | 7ise to the abooe cause (o) stating. . - St aitaeo -
de. It means the dig. | the underiying cause lagt.
ease, Infury, o complica- DUE TO_ (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS* +
Conditions contriduting to the death but not
related to the disease or condilion caveing demth.
‘19a. DATE COF OP_FIIB!N 19b. MAJOR FINDINGS OF OPERATICN b - ‘? '240 ‘20. AUTOPSYT
L . : 18 ves (] wo (X
21a. ACCIDENT {Bpecify) ﬂb. PfI.ACEOFINJURY mm-b&} 2le. (CITY, TOWN.OR TOWHSH]P) (COUN'?’)é (STATE)
5“':'5: od, farm, atrest, . B0, 0 AL i
HomctoE Accident Homs Spekngfield Greene "‘Mo.

2ie. INJURY OCCURRED

WHILEAT NOT WHILE,
WORK AT WORK

21d. TIME (Month) (Day) (Year) &louﬂ

INSURY 9=14~52 11:15 =

PR v 8 sga nging,gves, pod

2. I hereby cerhfyt = ““' ;

LTI Tt
frreiT)

nr - 7 t]
ety and that death occurred al _j jrom the causes and on the daie slaled above.

A.T’——-_—_ Sr=ticadereares

TIO ﬁﬁ? (Bpedity)

9/ 16/ 5‘% HAZELWOOD

23a. NA R - ) AT (Degros ozlig 23b. ADDRESS 23c. DATE SIGNED
=% %‘bner 1407 Medical Arts Building | 9-16-53
238, BURIAL, CREMA- | 246, BATE 74c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - ., (State)

SPRINGFIELD, MISSOURI

DA'I'EREC'DBYI.OCAL

P-r7- 3

! REGISTRAR'S SIGNATURE )

| . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RMAN H. LOHMEYER, SPRINGFIELD

Imer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

*

o , Student Embalmer No.
working under my personal supervision,
StUd®At Lovsecrcnsaasnsaresresarsesanns ares

Student Embaimer N
d Licensed Embalmer No 4{, /‘7 5/

P. O. Address ]
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the sbove constitutes grounds for revocation of license.) r
If this body is not embalmed, fact should be so stated above.




