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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD"

XC 16 215 156
REG# 115335

-

! BIATH H REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ) ’z PRy REG. D1ST. wo. D00 Registrar’s No

T e

7376

State File No o isusinsinscssscic s oot

43%

~ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whes deossed Lved. If institutlon: reskience befors

b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY " N imite of
OR ST, OR a
Town JEFFERSON BARRACKS, T0.” f | rows §T. LOUIS ok S /
'.-Il'lJ(I)-SLPP'IBAP‘I‘.E OF (1t not in boapital or lnatitation, give strect address or loaatlon) "A%TISIIEE%‘S {If rural, give location)
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 4342 PAGE BOULEVARD
doedastn b. (Middl) & (Lash | 4DATE  (Mouth) (Dsy) (Yom)
{ Type or Print) WILLIAM (NMI) RICBARDSON DEATH 2-20-5k
5. SEX 6. COLOR (R RAGE | 7. MARRIED, NEVER | 'E'BR(?LEE,, | & DATE oF BIRTH 9. AGE Uo reus] ¥ BB | AR T ¥ o
MALE NEGRO /| 8-9-92 6™ ™™ |
10a. USUAL OCCUPATION (Qive kind of work 11 BIRTHPLACE (000 aag State or Foreign Countey)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
RY?

done d mont of working Hife, sven If retired)
PORTHR UNKNOWN HOPKINSVILIE, KENTUCKY [
Illsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
CHARIES RICHARDSON . | ELLA FIETCHER FLORENCE RICHARDSON .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 gnknown) | {If yes, xive war or dates of service) NO.
- - UNENCHN VA HOSPITAL RECORDS, JEFF BRKS, 23, MO. |
I8, CAUSEOF DEATH ., . | - ., o MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecausper | | DISEASE OR CONDITION CARCINOMA OF LUNG, RIGHT, WITH " ONSET AND DEATH
line for (), (b), and (@) | DIRECTLY LEADING TO DEATH® 5 » )
~This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b
ot heart failure, asthenig, |, rise to the above cause (o) 'stating
e It means the dip- ,muﬂder!ving caude last. . -
cqie, infury, or complica- 1 DUE TO (c)
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: ' Comditions contributing to the death but not
R related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
NONE | J &3 X o O w &
2ta. ACCIDENT (Hpecity) 21b. PLACE OF INJURY tsg.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, strest, offios bldg.,exa.) N
HOMICIDE, : '
21d. TIME (Month) {Day) (Year) (Hoar | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiRe o va e | ATV
2. 1 hereby certify that [ attended the deceased from —12-3-53 19 1o 2= 20-54 | 15X XN IRGF TYst ¥k R BostbeR

Al oKX XX XXX AL XX XDFLXK , and that deoth occurred at .5_.25_Pm from the causes and on the date stated above.

23a. S ATURE (Degres or title) 23b. ADDRESS . 2c. DATE SIGNED
: - M.D.J | VET ADMIHOSP, JEFF BRKS, MO.
%llg. BIIRJERM'&" CREMA. | 24b. 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty.wwn oremmty) . (Btate)
Al 2/25/5L National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

- - '

#5. FUNERAL DIRECTOR'S SIGIAYUII ADDRESRS

Atkins Bros., Umll, Co."

A/u.

364/ Finney Ave,

(Licensed Embdmﬂ"

Statemnent on Reverse Side)




¢

. Cox A i T vl

t

.4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IMIE, OF DY o it ittt itte e aere i iaarriiarae s mtbaenanan s hevaenan » Student Embalmer No,............

working under my personal supervision..

I H
Student.....coiiieiiiiiiiiiii i e ae et e aaes Signed.. }ﬁéw f M ..................

Signature of Stadent Enbalaer
Licensed Embalmer No...%?ﬁ..{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitute’s grdun;:ls for revocation of license).

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

T this body is not embalmed, fact should be s0 stated above.



