. No, 300
. 10.48--

e

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

BIRTH NO.

LEDFEB 23105

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _35_?&!“\' REG. DIST. WO. .a_Q_&:_. RegutraraNc......ya._ ..... -

State File No. 3974

James Dally

[flargarete Cynninghsm

{Yes, 00, of utikknown}

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If yos. xive war or dates of service)

16. SOCIAL SE.CURHIS’ 17. INFORMANT' 5 S1GNATURE OR NAME

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceaped lived. I institution: rmidence befors
a. COUNTY Boone a. STATE Mise ou ri b. COUNTY Boorne adicimion).
b. CITY (I outeide corporate Limits, writa BURAL and give ¢. LENGTH OF || ¢ CITY e thin Lnits of
nwbip) Y ( plaes? QR
TOWN Columbtia orneiv)| STEY RN 1S Columbita e R
d. F}lil!..sl. NAAB;I_EO%F (If not in henrbinl or I::nimﬁun. xive strsot address or locatlon} ,.ASDTEREEESI'S - {11 rural, givs location) o [ & 17
INSTITUTION. 806 Tandy Ave., - 806 Tandy Ave,
3. DNEACIEE s%'i-:i a. (First) ] b. (Middle) ¢, (Last) 4. DM-E (Month)  (Day) (Yean)
(Twpe or Print) Emma Richardson - - .| oexmeb. 13, 1954
5. SEX 6. COLOR OR RACE | 7. MAR!uE[D’ gﬁggc%‘SRmED 2 8. DATE OF BIRTH ) 9.1:Gskgn :v-;u n: uw 1 YEAR | 7 UNDER 3 nas.
(Bpw t day] oni Days | Hours | Min.
Femzle White g July 26,1876 , |
y - - A - :
%Uﬁﬁggg?TlONuﬁx::n;o{ orl; 10b, KIND OF BUS[NESSD?J@TH‘Y u BIRTHPLACE. (City and State or Foreign Covnzry) O ‘ztngb:%’{’?FWHAT
Housewire Home Centreslia, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Alheyt Ut Richasdeen

ADDRESS

alive pn

No - Albert Rioharo gon., Columbia, Mo.
18. CAUSE OF DEATH Dl AL CERTIF]CATI , . lg:gg}’kl- gE'JgEEN .
 Enter only onecouseper | |- DISEASE OR CONDITION TH
Mne for {a}, (&), and (c) DIRECTLY LEAD!NG TO DEATI-I‘(a) .
o Thi does mot mean | ANTECEDENT CAUSES Mw%w v
the tacde of dying, such | Morbld conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise to the above catse (o} stating
ete. It meens the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'IEI%"N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S R ves [ woX0
21a. ACCIDENT (Brecity) 2tb. PLACE OF INJURY (a.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE. boma, farm, fastory, street, offics bidg.,ev0.)
HOMICIDE K .
214. TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF , WHILEAT[™} NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that 1 auended the d a fromz -5 -7 19 lo - , 18 , that I last 2aw the deceazed

1

, and thal death occurred at _:3__.__ m., from the causes and on thc daie stated above.

ATURE

Bt G

(Degres or tm$

23b. ADDRESS

Columiben Mo,

23c. DATE SIGNED

2 -/J‘—J“/

24d BURTAL CHEWA- " 2b. DATE © 2c. !\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of connity) (Btate)
no:busmgwisw : - ~ ' : : m/
Fep, 14, 1994  Memoria Colpumbia, Ma.
A DB REGISTRAR'S SIGNAT '
DATE REC'D BY LOCAL GNATURE 31 ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ey ... ........oiannnn e trenannn . Student Embalmer No.........._..

working under my personal supervision..

Student.....ooooiiiiiiiii e iiiirecsese s i
Signatyre of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai

1o comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




