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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ¥D HL{.D MAR 4 1954 REG. DIST. no._BJB_rmnnv REG. DIST, m.]_O_Q_a Registrar's No.

6716

abvtrenerer nem

1338

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutlon: residsocs before
a. COUNTY a. STATE b. COUNTY admimion)
- ouri o . (2 f
b. (1 outeids write RURAL and . LENGTH OF . CITY -
oR corpurste limita, write I ;:I-:mp) ETAE dhin piacm|] OR 4 b Sneidenos within umtls of
___TOWN St. Iouis 5¥eard  ToWNSt, Louts 5l G
d. FULL, NAME OF addrem . STRE X
HOSPITAL OR {l pot in bospital or Institution, give strest or loeation) - ASTDRE]"S {If rural, gve location)
STITUTION: D. 0. A. City Hospital #1 4015 N, 9th St.
3.61&!\&%5%!; 8. (First) b. (Middle) c. (Last) I‘_ DSEE (Manth)  (Day) (Yean
(Typeor Print)  J 050D Edwin Richardson DEATH Feb, 1 1954
5, SEX 6. COLOR OR RACE | 7. mIADROT':EB I‘[I”E‘\IiggchElSRRIED, 8. DATE OF BIRTH 9. AGEhi}:h”!‘n n: u::.:n 1TEAR | togR W Rx.
y . (Bpacity) y ¥ on! Duys | Hours | Min.
Male White Married /|__Jen. 23, 1905 | &% [ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE . .
done daring most of warking life, even if le) B DUSTRY {Cicy and State or Forsign Country) lz'cgb-ﬁ.rz%%.’oFWHAT
_Machinist et - Cherryville, Kansas / U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Geor on 2 | EBelen Richardson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL%IBT%: 17 INFORMANT' S5 S{GNATURE OR NAME ADDRESS
Wﬁnﬂ.wunlmmrn) | (If ywu, ive war or dates of servics) NO.
0 495-12-6133 IHelen R

. Enter only cneosuse per .

18. CAUSE OF DEATH s
aca: “I._DISEASE OR CONDITION
—DIRECTLY-LEADING TQ DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

-

MEDICZ CERTIFICATION ? !

“lins for {a}, (b), and ()~

*Thiz does nol mean ANTECEDENT CAUSES

the mode of diring, such

Morbi¢ conditiona, if any, glalnq DUE TO (b}

ar heart fotlure, asthenia, | Tite to the above cause (a) sating

ele. It means the dis- i ;
DUE TO (c)

case, infury, or complica-

M“‘;{ [)a-\-,éu,«.a_.z
ATl

the underiying cause lgst.

!l. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the dizease or condition eausing death.

tign which caused death,

19a. DATE OF OP_FIFE;“ 1%b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
] vss H e O

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY ({e.g.. lncrabout | 21¢, (CITY, TOWHN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE home, {farm, faatory, streat, offics bldy., ata.)

HOMICIDE .
21d. Tt.‘!IhlgE {Month} (Day) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK HI2 D I

2. I heﬂ:by cefttfy that I attended the deceased from

18 , that I last saw the deceased

Teqr "

aliveon ____________, ;_Q _____, and that death occurred at , from the causes angd on thc daie stated above.
A RE (Degres or title) I3b. ADDRESS . R 23:. DATE SIGNED
'&b @/&MW ’rTsoo oSS B
24a. BURIAL, CREMA- | 24b. DATE U‘ 24d. LOCATION (City, town,gx county) (Btate)

TION, REMOVAL (Bpedify)
ﬁurig.l

24c. NAME OF CEMEFERY OR, CREMATORY
f-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lot e s T < T o <3P , Student Embalmer No..........

working under my personal supervision..

Student.....oooonn e
Signature of Student Embalmer

Licensed Emb%
P. O. Addrese*7 /.~ oéb

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.: .




